- 990 Return of Organization Exempt From Income Tax | overe tssson
Under section 504(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department o the Treasury Do not enter soclal security numbers on this form as it may be mads public. Open to Public
intarnal Revenus Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A _ For the 2022 calendar year, or tax year beginning  and endin
B Check If appiicable: |C Name of organization Pawsitive Teams, Inc D Employer Identification number
Address change Doing business as
Numbaer and street (or P.Q. box if mail is not dslivered to street address) Room/suite = 1474
g Name change 7031 Carroll Road 3;3 (')riliphone numbsr
Initial return City or town State ZIP code
D Finai retumienminzted San Diego CA 92121 (858) 558-7297
Faoreign country name Foraign provinee/state/county Foreign postal code
[ amended ratum s 280,161
D Application pending | F Name and address of principal officer: Hia) Is this a D Yea No
Dr. Eileen Heveron 7031 Carroll Road, San Diego, CA 92123 H{b) Are aglkibordMys included? [Jves[ ] no
I Tax-gxempt status: 501(c)(3)|:| 501(c) ¢ {insert no.) |:’ 4947(a)(1) o ‘:l 527 a list. Sea instructions
J__Website: hitps://pawsteams.org mption number
K Form of organization: . Corporation D Trust I:l Association D Cther I L Year 1999 l M State of legal domicile: CA
m Summary
Briefly describe the organization's mission or most significant activities: |ss_|9[\_ of Pawsitive Teamsisto =
§ enhance the lives of individuals with spacial needs who live in San Diego cogty by#lsing .
E the skills of highly trained service and therapy dogs. e e ¥
% 2  Check this box D if the organization discontinued its operatl ns ore than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI, line 3 8
ﬂ 4  Number of independent voting members of the governing b 4 8
;3 5 Total number of individuals employed in calendar year 202 5 5
'% 6 Total number of volunteers (estimate if necessary) . 6 65
< | 7a Total unrelated business revenue from Part VI, colum e e 7a 0
b Net unrelated business taxable income from Form 990-T, lline11. . . . . . . . . .. 7h
Prior Year Current Year
» | 8 Contributions and grants {Part VIIl, line 1h) . . . . 322,232 272,416
g 8  Program service revenue (Part VIIl, line 29) . § - ‘ . ! e 6,863 6,702
2 | 10 Investment income (Part VIII, column (A), lines Ce e e 556 1,043
® |11 Other revenue (Part VIil, column (A), lines & N 10c,and 118). . . . 0 0
12  Total revenue—add lines 8 through 11 (must IIl, column {A), ling 12}. . 329,851 280,161
13 Grants and similar amounts paid (Part 14 £c (A}, lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part ; Qpn (A}, line 4) . . . 0 0
» |18 Salaries, other compensation, employ giPart 1X, column (A Imes 5—10} C 103,731 126,526
£ | 186a Professional fundraising fees (Pal , mn {(A),line1le). . . . . . . . 0 4]
§ b Total fundraising expenses (Pﬂ n(D), lne25y O o iy PR :
w 117 Other expenses (Part IX, co Janes 11a-11d, 11i-24e) . . . . . 161,018 163,780
18 Total expenses. Add lines ‘{1‘; ust equal Part IX, column (A), line 25) . 264,749 290,306
19 Revenue less expenses, Subtractdline 18 fromline12. . . . . . . . . . . 64,802 -10,145
3 § Beginning of Current Year End of Year
£3/20 Total assets (Pa . 1,462,716 1,392,344
<2121 Total liabilitie N Yoo o 6,514 9,157
27022 Net assetsn spalaMes. Subtract line 21 from line 20 . . . . . . . . . 1,456,202 1,383,187

4 - ave examined this return, insluding accompanying schedules and statements, and 1o the basi of my knowledge
#te. Doctaration of praparer (other than officer) is based on al information of which preparer has any knowledge.

Under penalties of perjury, | decldry
and belief, it is true, correct, and compl

Sign 3/20/2023
Hegra Signature of officer Date
Dr. Eileen Heveron Executive Director
Type or print name and title

PriniType preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 3/22/2023 | sell-employed |P0Q0287581
Use Only Fifm's name Sonnenberg & Company CPAs Fimm's EIN  95-3749711

Firm's address 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2022

HTA



Form 990 (2022) Pawsitive Teams, Inc 33-0851474 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Parttl. . . . . . . . . . . []

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2Z7. . . . . . . . . . . . ..
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? . . . . . . L. L L L L L L L DYesNo
if "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest progrm , @5 measured by
an

I:l Yes No

expenses. Seclion 501(c}{3) and 501{c){4) organizaticns are required to report the amount I llocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Revenue § 6,702 )

4a (Code: ) (Expenses$ = 235395 includinggrantsof¥ === W M (Revenuedy 6,702

4b

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4¢__ Tolal program service expenses 235,395

Form ‘990 (2022)



Form 890 (2022)  Pawsitive Teams, Inc 33-0851474 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? If *Yes,"
complete Schedule A. . . . . . e e 1| X
2 |s the organization required to complete Schedule B Schedu!e of Contnbutors'? See instructions . . . . Coe 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidales for public office? /f "Yes, " complete Schedule C, Partt. . . . . . A 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwnes or have a sectlon 501(h)
election in effect during the tax year? Iif "Yes," complete Schedule C, Partif. . . . . . oL 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accotm
"Yes,” complete Schedule D, Part ! . X 6 X
7 Did the organization receive or hoid a conservatlon easement mcludlng easements to preserve spdte,
the environmenit, historic land areas, or historic structures? If "Yes, " complete Schedule o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sinjjlar assef89 /f "Yes
complete Schedule D, Part lif . . . . 8 X
9 Did the organization report an amount in Part x Ime 21 for eSCrow or custodla! account Ilab BPserve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt managdgaent, credit repair, or debt
negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . Q . 9 X
10 Did the organization, directly or through a related organization, hold assets in ofggesiricigd endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. . . . . K e 10 [ X
11 If the organization's answer to any of the following questions is "Yes," ten complets Schedule D, Parts VI, pt
VIL VL X, or X, as applicable. \
a Did the organization report an amount for land, buildings, and & X, line 107 if "Yes,” complete
Schedule D, Part Vi. . .Y 11a]| X
b Did the organization report an amount for tnvestments—othe les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete adule D, Part Vi, . . . . . P X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," te Schedule D, Part Vill. . . . . . L. Me X
d Did the organization report an amount for other assgts |f@lme 15, that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Sched . 11d| X
e Did the organization report an amount for other li art X, line 25'? Iif "Yes complete Schedu!e D Panx .- |11e X
f Did the organization's separate or consolidated finargal sta ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigns IN 48 {ASC 740)7 If "Yes," complele Schedule D, Pat X . . . . | 11f X
12a Did the organization cbtain separate, |ndep @ udited financial statements for the tax year? i “Yes," complete
Schedule D, Parts X! and X! . 12a X
b Was the organization included in c % mdependenl audtted fi nancual statements for the tax year‘? if "Yes "
and if the organization answered "N 2a, then compieting Schedule D, Parts Xl and Xilisoptional. . . . . [12b X
13 Is the organization a school des tlon 170(b)(1)(A)ii}? if "Yos," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an mployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have ag enues or expenses of more than $10,00Q from grantmaking,
fundraising, business.¢ Bnd program service activities outside the United States, or aggregate
foreign investment 0,000 or more? If “Yas,” complate Schedule F, Parts tand V. . . . . . . . . . 14b X
15 Did the organizayj art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ifhti if "Yes,” complete Schedule F, Parts ifand fV. . . . . . B I | X
16 Did the organizatio an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forélgn individuals? if "Yes," complete Schedule F, Parts iffand IV. . . . . . Ce e 16 X
17 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 11e7? If "Yes,” complele Schedule G, Part I. See instructions. . . . Coe e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIIi, lines 1¢ and 8a? If "Yes, " complete Schedule G, Partll. . . . . . S 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I I|ne Qa?
if *Yes,” complete Schedule G, Part itf. . . . . . e 19 X
20a Did the organization operate one or more hospital facmties? !f "Yes. comp!et‘e Schedule H e 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts tand i . . . . . . . . . 21 X

Form 990 (2022)




Form 990 (2022) Pawsitive Teams, Inc 33-0851474 Page 4
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 IX, column (A}, line 27 If "Yes," complete Schadule |, Parts fand it . . . . . . o 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal 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 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a !emporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time durmg the y 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes, " complete Schedule L Pa i 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualiff
prior year, and thal the transaction has not been reported on any of the organization's priey B30 or
890-EZ? If "Yes, " complete Schedule L, Part I . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recawables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg| or 35%
bart 4. . . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to any current or fo er, dl‘cior trustee, key
employee, crealor or founder, substantial contributor or employee lheréb t selection committee
member, orf to a 35% controlled entity (including an employee there.o rnber of any of these

persons? If "Yes,” complete Schedule L, Part it - N I 1 X

28 Was the organization a party to a business transaction with on Nt g partles (see the Schedule L . .
ceptions): . ‘

r founder, or substantial contributor? if

controlled entity or family member of any of these persons? If "Yes, " complote ﬁg agyles

Part IV, instructicns for applicable filing thresholds, condition
a A current or former officer, director, trustee, key employee, crea

"Yes, " complete Schedule L, Part IV . N G O 28a X
A family member of any individual described in line 28a? es,” complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals leo@ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part V. . . . . . \ e e e e 28c X
29 Did the organization receive more than $25,000 i contributions? if “Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art,¢fgtoricaMtreasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complelgsRe e M. . . . .. .. 30 X
31 Did the organization liquidate, terminate, or @ and cease operatlons? lf "Yes comp!ere Schedule N Part!. . ki X
32 Did the organization sell, exchange, dispfseRfpggiransfer more than 25% of its net assets? If “Yes,
completeScheduleN.PartH....K.............................32 X
33 Did the organization own 100% of aNyw regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 / 's,” cornplete Schedule R, Parti. . . . . e 33 X
34 Was the organization related to taxgxempt or taxable enlity? If "Yes,” complete Schedule R Part h'
i, or iV, and Part V, ling 1. - o . 34 X
35a Did the organization hgye rolled entity wnthln the meaning ofsectlon 512( )(13) e .. | 35a X
b If "Yes" to line 35a gdid 4] ation receive any payment from or engage in any transaction wnh a controlled
entity within the i tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . .. . |35b
36 Section 501(c) nIz ons. Did the organization make any transfars to an exempt non-charitable related
organization? If lete Schedule R, Part V, line2. . . . . . G 36 X
37 Did the organization cofiuct more than 5% of its activities through an entlty that is nol a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V!, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . A 38 [ X
Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O conlains a response or note to any line inthisPartv. . . . . . . . . . . .. |:]
Yes | No
1a  Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 1] o
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0 B
¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and ’
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . - . . . . . - o o o o 1c | X

Form 990 (2022



Form 980 {2022) Pawsitive Teams, inc 33-0851474 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | Ne
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 5 .
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a  Did the organization have unrelated business gross income of $1,000 ar more during the year? . . . . ., . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation on Schedule O. . . . . . | 3b
4a  Atany fime 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, securilies account, or other financial account)?. . . | 4a X
b If*Yes,"enter the name of the foreign county
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acé;dﬁ{éméﬁﬁ)t"“ L
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . h ¥ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranatgti 5b X
¢ If"Yes" loline 5a cr 5b, did the organization file Form 8886-T7 . FO \ 5¢c X
§a Does the organization have annual gross receipts that are normally greater than $100,000, and di
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If *Yes," did the crganization include with every solicitation an express statement that suc™SomY bu or
gifts were not tax deduclibie? . e 6b X
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and Parly for goods e
and services provided tothepayor? . . . . . . . . . . . . .. .. ., 7a X
b If"Yes," did the organization notify the donor of the value of the goods or service . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro hich it was
required to file Form 82827 . T¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year. . #. * o ) | 7d l
e Did the organization receive any funds, directly or indirectly, to pay M personal benefitcontract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or inﬁ% ersonal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual p M ganization file Form 8899 as required?. . | 7g
h  Ifthe organization received a contribution of cars, boats, airplan r vehi€es, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim ringtheyear?. . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advise ds. *
a Did the sponsoring crganization make any taxabledistri@?nder section49667. . . . . . . . . . . . . . |%9a
b Did the sponsoring organization make a distribution t donor advisor, orrelatedpersen?. . . . . . . . . | 8b
10  Section 501(c)(7) organizations. Enter: \
a |Initistion fees and capital contributions includedgn Pargli, line12. . . . . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part V[ILi 2, for public use of club facilities . . . . 10b
11 Section 501(c){12) organizations. Enter: e
a Gross income from members or shareh O 11a AR
b Gross income from other sources (Do et amounts due or paid to other sources
against amounts due or received fr e P [
12a Section 4947(a){1) non-exempt gharitablf trusts. [s the organization filing Form 930 in lieu of Form 10417 . . . . 12a
b If"Yes," enter the amount of lax%’?inlerest received or accrued during the year. . . . . |12b| .
13  Section 501(c)(29) qualifiegds health insurance issuers.
a Mo jfsde qualified health plans in more thanone state? . . . . . . . . . . . . .. 13a
ional information the organization must report on Schedule O.
b he organization is required to maintain by the states in which
sedto issue qualified healthplans . . . . . . . . . . . . . . . . |13
[ sonhand. . . . . . . . . . . . . ..o 13c .
14a Did the organization ive any payments for indoor tanning services during the tax year? . . . . . . . . . . . [14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O. . . . . . [14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? . 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational instilution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule C.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activilies
that would resuit in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes," complete Form 6069.

Form 990 (2022}



Form 530 {2022) Pawsitive Teams, Inc 33-0851474

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No*
response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voling members of the govemning body al the end of the tax year . . . 1a

If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
commlitee, explain on Schedule O.

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

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees 1o a management company or other
4  Did the organization make any significant changes to its governing documents since the prior Form 99
5 Did the organization become aware during the year of a significant diversion of the organiZatorg
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power Ige
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or sub}ect to approvgh
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneocusly document the meetings held or wntte attignginge
the year by the following: ;
a The governingbody?. . . . . .. 2

1) ) members,

ertaken during

al the organization's mailing address? if "Yes, " provide the narngs a ses on Schedule O .

[ AL RE ]

XK=

x

9

b Each committee with authority to ac! on bahalf of lhe goveming bod \A e
9 Is there any officer, diractor, trustee, or key employee listed in P ™ jo who cannot be reachad
nM

Section B. Policies {This Section B requests information

licies not required by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? . .
b If "Yes," did the organization have written policies and pr, ures govem:ng the achwhes of such chapters
affiliates, and branches 1o ensure their operations ge cﬁaj with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this?
b Describe on Schedule O the process, if any, use
12a Did the organization have a written conflict of |

ost MBcy? If "No," go fo fing 13.

¢ Did the organization regularly and consisteg
describe on Schedule O how this was dgne

13 Did the organization have a written,whif{ blowr pollcy? e
14 Did the organization have a wnlte g, retention and destructlon pollcy?

15 Did the process for determining goMipe: n of the following persons includa a review and approval by

and enforce compliance with the policy? If "Yes,”

independent persons, comparab'ty da®, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exgaytivatirfctor, or top management official.
b Other officers or key employegs otghe organization .

if "Yes" to line 15a gr the process on Schedule O See |nstruct|ons

16a Did the organizatigh i contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable

b If"Yes,"did the 0 follow a wrltten pohcy or procedure requiring the organlzahon to evaluate |ts

participation in joint re arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arangements? .

Yeos

Ne

10a

10b

11a

| members of its governing body before filing the form? .
anization to review this Form 980.

quired to disclose annually interests 1hat could gwe rise to conﬂlcts'?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule Q whether (and if so, how) the orgamzauon made its goveming documents, conflict of interest policy,

and financial statements available to the public during the lax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
Dr. Eileen Heveron (858) 558-7297

7031 Carroll Road, San Diego, CA 92123

Farm 990 (2022)



Form 990 (2022) Pawsitive Teams, inc 33-0851474 Page 7
Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . e

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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.

“ List all of the organization's current key employess, if any. See the instructions for definition of “key employes.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099%EC) of more than
$100,000 from the organization and any related organizations.

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

- List all of the organization's former directors or trustees that received, in the capacity as a [o irectQr or trustee of the

Check this box if neither the organization nor any related organization compensated any cuRep! offifer, director, or trustee.
c
Position 4
{A) {8) {do not check more th (D) {E) {F)
Name and title Average box, unless parson is Raponable Reportabie Estimated amount
hours officer and a directapt fbmpansation compansation of other
per week o 5 from the from related compensation
(list any o 2 : | organization [W-2/ |organizations {W.2/ from the
hours for H f 1068-MISC/ 1099-MISC/ organization and
related g- 1099-NEC) 1098-NEC) retated organizations
organizations = E
below =
dotted ling) ;
34,333

Director

Form 990 (2022)



Form 990 (2022) Pawsitive Teams_Inc 33-0851474  Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Paosition
(A) {B) {do not check more than one {D} (E) {F}
Name and title Avarage ©ox, unless person is both an Reportable Reportable Estimated amatnt
hours officer and a director/trustee) compensation compensation of other
per week : M EIEE1E] from the from related compensation
(list any - L1332 Ea g organization (W-2/ | organizations (W-2/ from the
hours for H A R 1099-MISC/ 1099-MISC/ organization and
related = I 2% a 1099-NEC}) 1099-NEC) reialed organizations
organizations |~ = 2 £
below z Tl g
dotted lina) % z
0 @
2
O8] e
L U N
AT
L Y NS
L USRS R
L U S S -
-3 T A
2 N S
L DSOS
@) e
@5 e . IR
1b  Subtotal . ‘ 34,333 0 0
¢ Total from continuation sheets to Part VIl, Se#giopn A™., . . . . . . . . . . 0 0 0
d Total {add lines 1b and 1¢) N . . 34,333 0 0
2 Total number of individuals {including but ng 3N to those listed above) who received more than $100,000 of
reportable compensation from the organigati 0
- Yes| No
3 Did the organization list any former r, afector, trustes, key employee, or highest compensated K
employes on ling 1a? /f "Yes," ¢ el edule J for such individual . e X
4  For any individual listed on line 134jg th¥ sum of reportable compensation and other compensation from . .
the organization and relate izations greater than $150,0007 If "Yes,” complete Schedule J for such Lo
individual . o . X
5  Did any person lisgf on Myl a receive or accrue compensation from any unrelated organization or individual
for sarvices rengéred 1fMhe ofGanization? If "Yas, " complete Schedule J for such person . X
Section B. IndependaftBontralitors
1 Complete this table My SUr 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.
(L] (B} (<)
Name and business address QOescription of services Compensation
0
0
0
0
0
2 Total number of indepandent contractors (inciuding but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



Farm 990 (2022} Pawsitive Teams, Inc 33-0851474 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil. . L . E]
LY (B} ] o)
Total revenue Related or exempt Unrelated Revanue excluded

function ravenue

business revenue

Contributions, Gifts, Grants
and Other Similar Amounts

'y

-0 0 O

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

(=3 [=] =] (=]

Government grants (oontnbutlons)

1e

20,000|

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

1f

252,416

Noncash contributions included in
lines 1a-1f . ..
Total. Add lines 1a—1f .

L 1g |8

2167

B 272,416 -

Program Service
Revenue

2a

0 .o O o0

Class Fees

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

Business Code

from tax under
sections 512-514

900099

6,650

900099

52

0

0

Other Revenue

(1]

7a

Investment income (including dlvndends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

-

1,043

rReal _

. (ii) .

Gross rents . 6a

on.

Less: rental expenses . 6b

Rental income or (loss) 6c

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

o
{i} Securities

Less: cost or other basis
and sales expenses .

Gain or {loss) .
Net gain or {loss) .

Gross income from fl.Ir'Idl'alSl

events (notincluding § 0
of contributions reported o line
See Part IV, fine 18. . L

Less: direct expense

Net income or (|

Net income or TRgs

from gaming activities .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mvenlory

Miscellaneous
Revenue

All other revenue . .o
Total, Add lines 11a-11d .

Business Code

oo lojolo

Total revenue. See instructions. .

280,181

6702

0 1,043

Form 990 (2022)



Form 990 (2022)

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

Pawsitive Teams, Inc

33-0851474

Page 10

Statement of Functional Expenses

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

[

<

(D}

Do not include amounts reported on lines 6b, 7b, Total é‘:;enses P m‘:’smiw Mai ¢ and Fundraisi
8b, 9b, and 10b of Part VIill. N epansos el axponses
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. Sge Part IV, line 22 .
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors
trustees, and key employees .
6 Compensation not included above to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan accrueals and contrlbutnons (mclude
section 401(k} and 403(b) employer contributions}) .
9  Other employee benefits .
10  Payroll taxes . 11,318
11 Fees for sarvices (nonemployees)
a Management.
b Legal.
c Accounting . 6,400
d Lobbying. .
¢ Professional fundratsmg Services. See Part IV line 17 . BN
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 oofumn
(A}, amount, fist line 11g expenses on Schedule 0.} . o 0 0

12 Agdvertising and promotion . . I 3,046 3,046

13 Office expenses . 4,326 4 326

14  Information technology . 30,577 12,036 18,541

15 Royalties . . . 0

16  Qccupancy . ) o ) 0

17 Travel . . . . 1,235 1,235

18 Payments of travel or entenalnment exgéns
for any federal, state, or local publi 0

19  Conferences, conventions, and m 1,140 1,140

20 Interest. . 0

21 Payments to affi 1|ates 0

22  Depreciation, depletion, an 20,551 1]

23  Insurance .

24  Other expenses. It
above. (List mis s T
line 24e amou ;
(A), amount, list i :

a Vetinarian__ W . 14,339 14,339

b DogServices . 9,877 9,877

¢ Foodand Equipment . 10,346 10,346

d TrainingExpense ..o 28,956 28,956

e Allotherexpenses 20,598 20,598
25 Total functional expenses. Add lines 1 through 24e . 290,306 235,395 54 911 o]
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 E] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022



Form 990 (2022) Pawsitive Teams, Inc 33-0851474  Pags 11
Balance Sheet
Check if Schedule O contains a responsa or note to any fine in this Part X . D
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 213,453 1 192,316
2 Savings and temporary cash mvestments ol 2
3 Pledges and grants receivable, net . 4509 3 11,798
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any currenl or former ofﬁcer dlrector s
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*3 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use . R
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 782,298 aF :
b Less: accumulated depreciation . 10b 225,779 556,519
11 Investments—publicly traded securities . o[ 11 0
12  Investments—other securities. See Part 1V, ling 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . o] 14 0
15  Other assets. See Part IV, Ime 11 705,184[ 15 631,711
16  Total assets. Add lines 1 through 15 {(must equa| Ilne 33) 1,462,716| 16 1,392,344
17  Accounts payable and accrued expenses . 6514 17 9,157
18  Grants payable . 0| 18
19  Deferred revenue . . 0| 19
20 Tax-exempt bond liabilities . . 0] 20
21  Escrow or custodial account liability. Complele Par1 IV of Sche 0] 21
@ |22 Loans and other payables to any current or former
I.E trustee, key employee, creator or founder, subBtgnt utor, or 35%
a2 controlled entity or family member of any of thesNd .
= |23 Secured mortgages and notes payable to u parties .
24 Unsecured notes and loans payable to unr d thifd parties .
25  Other liabilities (including federal incormpea bles to related third
parties, and other liabilities not includeg gs 17-24). Complste
Part X of Schedule D .
26 Tofal liabilities. Add lines 17 e
2 Organizations that follow F 58, check here a
g and complete lines 27, 28,82, ang 33. ' R
% 27 Net assets without donor restigti 852,922| 27 751,476
g 28 Net assets with donor a' . ens. . . . . . . . .. 603,2680| 28 631,711
€ Organizations t ow FASB ASC 958, check here [ ESE &
v and complet . ugh 33,
3 29 Capita! stoghfor t t prl pal, orcurrent funds . . . . .
§ 30 Paidiinorc , or land, building, or equlpmentfund
g 31 Retained eamin dowmenl, accumulated income, or other funds .
< |32 Total net assets or fund balances . . 1,456,202 32 1,383,187
Z |33 Total lisbilities and net assets/fund balances . 1462,716] 33 1,392,344

Form 990 (2022)



Form 990 (2022)  Pawsitive Teams, Inc
LR U Reconciliation of Net Assets

33-0851474  Page 12_

Check if Schedule O contains a response or nole to any line in this Part Xi .

QW NN WN =

-

19l Financial Statements and Reporting

Total revenue (must equal Part VllI, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25} . . .
Revenue less expenses. Subtractline 2 fromline 1. . . . . . . . . . . . . .. ..
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses . Co

Prior period adjustments . . . . . . . . . . . .0 L Lo
Other changes in net assets or fund balances (axplain on Schedule O} . . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
column (B)). . .

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

2a

3a

280,161

290,306

-10,145

1,456,202

-60,703

0 |0 |~ | en | e | A

-2,167

1,383,187

0

Accounting method used to prepare the Form 990: I:! Cash Accrual
If the organization changed its method of accounting from a prior year or checked “Other, “&)

Schedule O.

Were the organization's financial statements compiled or reviewed by an indepeng@ntagcountant? .

If *Yes,* check a box below to indicate whether the financial statements for the yegg wer, mpiled or
reviewed on a separate basis, consolidated basis, or both:

Separale basis D Consolidated basis D Both consglid and S&parate basis
Were the organization's financial statements audited by an indepen a nam?. . . . . . L.
If "Yes," check a box below to indicate whether the financial stat S heYyear were audited on a
separate basis, consolidated basis, or both:

l:‘ Separate basis D Consolidated basis D
if “Yes" to line 2a or 2b, does the organization have a commitle t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

Iif the organization changed either its oversight process gf seleglion process during the tax year, explain on
Schedule O. L 4

As a result of a federal award, was the organization r% 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F g o2
If "Yes," did the organization undergo the requi udit 8r audits? If the organization did not undergo the

required audit or audits, explain why on Sc d describe any steps taken to undergo such audits .

solidated and separate basis

Yes | No

X
2c X
3a X

3b

Q
o>
&

Form 990 (2022)



SCHEDULE A | omeNa. 15450047

(Form 990} Public Charity Status and Public Support

Compieta If the organization is a ion 501(c)(3) organization or a ion 4847 (a}{1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury 990 or Form 930-E2. Open to Public
Jnternat Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification humbaer
Pawsitive Teams, Inc 33-0851474

Reason for Public Charity Status. (All organizations must complete this pant.) 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}(A)).

EI 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 17 m Enter the
hospital's name, city, and state: -

D 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.}

D A federal, stats, or locat government or governmental unit described in section 170(k

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

[:l A community trust described in section 170(b){1)(A){vi}. (Complete Part 1.}

|:] An agricultural research organization described in section 170(b)(1)(A){ix) cpafs
or university or a hon-land-grant college of agriculture (see instructions). Entery
university. -
10 [:] An organization that normally recsives (1) more than 33 1/3% of its guppgy fromeoniributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to igexbyptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ? N {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlo a (COmplete Part [11.)
licgfely. See section 509(a)(4).

11 D An organization organized and operated exclusively to tes!
it of, to perform the functions of, or to carry out the purposes

12 [:] An organization crganized and operated exclusively for th
of ene or more publicly supported organizations described in Sgtion 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 osupporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supengfsed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularfgappgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se nd B.
C lled in connection with its supported organization(s), by having
ion vested in the same persons that control or manage the supported
gctions A and C.

F T

[,

~ &

o o

b D Type ll. A supporting organization supervis
control or management of the supporting
organization(s). You must complete Part

c |:] Type lil functionally integrated. A syfipatigg Organization operated in connection with, and functionally integrated with,
its supported organization{s) (see i % ). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integr, Asufiporting organization operated in connection with its supported organization(s)
that is not functionally integrdtggl. Mg organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)? %g t complete Part IV, Sections A and D, and Part V.

e Check this box if the organgZat B#%ived a written determination from the IRS that itis a Type |, Type I, Type ill

functicnally integrated, or @ don-functionally integrated supporting organization.
f Enter the number of suppgriad O Coe
Provide the following infdfmaflog

[

about the supported organization(s).

{1} Name of supported orgarigion {il) EIN {lii) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
sbove (see instructions})) document? instructions) instructions}

Yes No
(A)
(8}
(<
D)
E)
TR R Y e AN B
Total iR e A e | & 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 Pawsitive Teams, Inc 33-0851474 Page 2
Support Schedule for Organizatlons 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 IIl. If the organization fails to qualify under the tests listed below, please complete Par lii.)
Seaction A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.™) . . 241,187 309,817 268,307 322,232 272,416 1,413,959
2 Tax revenues levied for the
organization's benefit and aither paid
to or expended on its behall . . 27,225 36,604
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 . . . . 268,412 319,196 268,307 272,416 1,450,563
5 The portion of total contributions by : S S ¢
sach 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) .
€  Publlc support. Subtract line 5 from line 4 i 1,450,563
Section B. Total Support
Calendar year (or fiscal year beginning in} {(a) 2018 {b) 2019 {d) 2021 {e) 2022 (f) Total
7 Amounts from line 4 . . 268,412 319 68,307 322,232 272,416 1,450,563
8 Gross income from interest, dlwdends
paymenls received on securities loans,
rents, royalties, and income from
similar sources . . . . . 0 7 268 53,585
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . L o}
10 Other income. Do not inclyda gain or
loss from the gale of capital assets
{(Exptain in Part V1) . . 0
11 Total support. Add lines 7 through 10 . 1,504,148

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

[

15 Public support percentage from 2021
18a 33 1/3% support test—2022. If th@

b 33 1/3% support test—g
box and stop here. T4

17a 10%-facts-and-clrcumsy
10% or more, and if the orga

organization. . . . . .

n(f) divided by line 11, column (f)} .
R, Part I, line 14 .

2D cegdost—2022. If the organization did not check a box on ling 13, 163, or 16b, and line 14
M#Etion 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 qualiﬂes as a publicly supported

14

96.44%

15

94.89%

b 10%-facts-and-circumstances test—2021. If tha organization did not check a box on line 13, 16a, 16k, or 17a, and lina
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 Ihe 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 . . . . .

O B

o O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Pawsitive Teams,_In¢ 33-0851474 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 II.
If the organization fails to gqualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or flscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (o) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™) 0
2 Gross recsipts from admissions, merchandise
sold or services performad, or facilities
fumished in any activity that is related to the
organization's tax-exemptpurpose . . . . . . . 0
3 Gross receipts lrom 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
orexpended onits behalf. . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through 5. . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
recsived from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
of 1% of the amount on jine 13 for the year . 4]
¢ Addlines 7aand 7b . . 0
8 Public support (Subtract line 7¢ from
in@®). . . . . . . 0
Section B. Total Support
Calendar year {or fiscal year beginnlng in} (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts fromling6. . . . 0 0 0 0 0
10a Gross income from interest, dividends, & 0
payments received on securities loans, rents,
royalties, and incame from similar sources . . 0
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
1% Net income from unrelated businass
activities not included on line 10b, whather
or not the business is regularly carried ogff. 4]
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL.). . . & - @ 0
13 Total support. (Add line! \
and12). . . . . . o W 0 4] 0 Q 0
14  First 5 years. if the i the organization's first, second, third, fourth, or fifth tax year as a section 501 c)(3})
organization, check this op here S . I:l
Section C. Computation ofPublic Support Percan’@ge_
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, coluron (f)) . . . . . . . . 15 0.00%
16 Public support percentage from 2021 Schedule A, Partlll line 15 . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2022 {line 10¢, column (f), divided by line 13, column {f)} . . 17 0.00%
18 investment income percentage from 2021 Schedule A, Part IIl, line 17 . 18 0.00%

19a 33 1/3% support tasts—-2022. If the organization did not check the box on line 14, and hne 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 gualifies as a publicly supported organization .

b 33 1/3% support tests—2021. 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 hare. The organization qualifies as a publicly supporied arganization .

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

Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 Pawsitive Teams, Inc 33-0851474
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, comptete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Paqe 4

Section A. All Supporting Organizations

1

3a

Sa

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 50%(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppOiled
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 (8)7 K Nw
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(
satisfied the public support tests under section 5038(a)(2)? /f "Yes," describe in Part VI
crganization made the determination.
Did the organization ensure that all support to such organizations was used exclusivelwgr secffon 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place lo en such use.
Was any supported organization not organized in the United States {"foreign supgfiged organization®)? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ bel

Did the organization have ultimats control and discretion in deciding whethe|
supported organization? If " Yes," describe in Part VI how the organization fa
despite being controfied or supervised by or in connection with its suip

). orye} and
the

r3hts to the foreign
h of and discraetion
rgartizations.

Did the organization support any foreign supparted organization thigdoc®got fave an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes,” explai ?N t controls the organization used

to ensure that all support to the foreign supported organizatigh was clusively for section 170{c)(2)(B)
pUrposes.
Did the organization add, substitute, or remove any supporte anizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail PWPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substi , r removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizjpg dfgumelt authorizing such action; and (iv) how tha action
was accomplished (such as by amendment o the % document).

Type | or Type Il only.Was any added or subsjj sohported organization part of a class already
designated in the organization's organizing d
Substitutions only. Was the subslitution
Did the organization provide support (whé
anyone other than (i} its supported or
by one or more of its supporied
benefit one or more of the filing o
Did the organization provide a t. ? compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){AYC)}.J family member of a substantial contribulor, or a 35% controlled entity
with regard to & substanti r? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organizatio ak@%} to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes,” completgya dule L {Form 990).

Was the organ 'Med direcily or indirectly at any time during the tax year by one or more
disqualified Fas dpfined in section 4946 (other than foundation managers and crganizations

described in sec a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqislified persons (as deflned 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 perscnal benefit
from, assets in which the supporting organization also had an interest? if " Yes," provide datail in Part V1.

Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lil 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, lo
determine whether the organization had excess business holdings.)

f an event beyond the organization's control?
the form of grants or the provision of services or facilities) to
individuals that are part of the charitable class benefited

No

Yes

"

T

10a

e

10b

Schedule A (Form 890) 2022



Schedule A (Form 990) 2022 Pawsitive Teams, inc 33-0851474 Page 5
Part IV Supporting Organizations (continued)

Yes| No
1" Has the organization accepted a gift or contribution from any of the following persons? A
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and EEI DR
11¢ below, the governing body of a supported organization? ;-I1a ‘
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 11g, 11b, or 11c, provide RS
detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of on&or
more supported organizations have the powsr to regularly appoint or efect at least a majority of the organizaggn®
directors, or trusteas at all times during the tax year? If "No, " describe in Part VI how the supported organizali
effactively operated, supervised, or controlled the organization’s activities. If the organization had more th g
organization, describe how the pawers to appoint and/or remove officers, directors, or trustees were allogated ng the

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

2 Did the organization operate for the benefit of any supported organization other than théfsupportéh -
organization{s) that operated, supervised, or controlled the supporting organization? if "¥ges,” exp@in in Part i
VI how providing such benefit carried out the purposes of the supported organization(s) thikgpdfated,
supervised, or controlfed 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 yea jy of the directors

or trusteas of each of the organization's supported organization{s)? /f WO, art VI how controf

or management of the supporting organization was vested in the sa at controlled or managed .

the supported organization(s). 1
Secticn D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organi , by the last day of the fifth month of the
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 890 that was most recently filed as of th2 date of notification, and (jii) copies of the i
organization's governing documents in effect on the datgfof najification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, & yusthaes ejther (i) appointed or elected by the supported :
organization(s) or (i) serving on the governing bod N orted organization? If "No," explain in Part VI how
the organization maintained a close and continu "Ry relationship with the supported organization(s). 2

3 By reason of the relationship described on line ove,did the organization's supported organizations have

a significant voice in the crganization's inveg icies and in directing the use of the organization's
o "Yos," describe in Part VI the role the organization’s

Section E. Type lll Functionally Infg tad Supporting Organizations
1 Chack the box next to the method i3 W Qanization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied thgfActivifies Test. Complete line 2 below.

b [[] The organization is the pgge
¢ [] The organization -1;@:

of its supported organizations. Complete line 3 below.

frand 2b below. Yes| No

nization's activities during the tax year directly further the exempt purposes of )
the supported
those supporte ations and explain how these activilies directly furthered their exempt purposes,
how the organization W&s 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, conslitute 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. i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o
trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 390} 2022



Schedule A (Form 990) 2022 Pawsitive Teams, Inc

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

33-0851474 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explairt in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Cur‘renl 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
(B) Current Year

Section B - Minimum Asset Amount

1

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

{optional)

a Average monthly value of securities

b_Average monthly cash balances

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

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

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable 1o nhon-exempt-use assets

“

Subtract line 2 from line 1d.

[=]

o

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

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

Multiply line 5 by 0.035.

~l |0 [th

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

c|lo|S |o|o

Saction C - Distributable Amount

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (frdf

Enter greater of line 2 or line 3.

ojojojo

Income tax imposed in prior year

[ BILEE_NLZ NN

oM line 4, unless subject to
Structions).

Distributable Amount. Subtractif
emergency temporary reduction tgee |

0

-~

[] Check here if the curn '
instructions).

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

Schedule A {Form 990) 2022



Schedule A {Form 990) 2022

Type lll Nen-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Pawsitive Teams, In¢

33-0851474 Page 7

Section D - Distributions

Currant Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

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

Other distributions (describe in Part V). See instructions.

| (i N

Total annual distributions. Add lines 1 through 6.

0 |~ |h |[Cn | I e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

g

Line 8 amount divided by ling 8 amount

10 0.000

Section E - Distrlbution Allocations (see instructions)

M
Excess Distributions

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line &

ft ributions

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Qoo |o

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructio

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from

Remaining underdistributions fi rior 10 2022, if
any. Subtract lines 3g and 4a f‘:% or result

greater than zero, explain in PaFRVi, instructions.

Remaining underdistributions. Subtract lines 3h

Excess from 2081, .

Excess from 20197

Excess from 2020 .

Excess from 2021 .

CRE-S -]

=g (=] [=] (=F]=]

Excess from 2022 .

Schedule A (Form 850) 2022



Schedule A {Form 990) 2022 Pawsitive Teams, In¢ 33-0851474 Page B
Supplemental Information. Provide the explanations required by Part |1, line 10; Part I1, line 17a or 17b; Part

1, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11k, 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. Alsoc complete this part for any additiona!l information. (See instructions.}

Schedute A (Form §80) 2022



SCHED . .
{Form 933,5 b Supplemental Financial Statements | -ove o sstsane

Complete if the organization answered "Yes" on Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 110, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intarnal Revenue Service Go to www.irs.gov/Form$90 for instructlons and the latest informatlon. Inspection
Namas of the organization Employer identification number

Pawsitive Teams, Inc 33-0851474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(8} Donor advised funds {b) Funds and othar accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor
funds are the organization's property, subject to the organization's exclusive legal control? .

W=

conferring impermissible private benefit? .
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Pait IV
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) P
D Protection of natural habitat

D Preservation of open space .

2 Complete lines 2a through 2d if the organization held a qualified @M\c ntribution in the forrn of a conservation

i? of a historically important land area
rvation of a certified historic structure

easement on the last day of the tax year. %| Huid at the End of the Tax Year

o

a Tolal number of conservation easements . . 2a
b Tolal acreage rastricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic stru includedin{a). . . . . 2¢
d

Number of conservation easements included in (¢) acquired after Jdly 25, 2006, and not
on a historic structure listed in the National Register . w . 2d

3 Number of conservation easements modified, trawfer@sed. extinguished, or terminated by the organization during
the tax year

4  Number of states where property subject lo con

5 Does the organization have a written policy re
viglations, and enforcement of the conservaljg ments ilholds?. S e e DYosD No

ti

asement is located

8 Does each conservalion easem

on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h){4)(B){ii)? . .

[__—]YesE]No
9  InPart Xlll, describe how th izalion reports conservation easements in Its revenue and expense statement and
balance sheet, and mclud@ icable, the text of the foctnote to the organization's financial statements that describes the
orgamzatlon S accol &ervat:on easements.
Organlzat' intaining Collections of Art, Historical Treasures, or Other Similar Assets.
ization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organiza s permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet
works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, providgin Part X1ll the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitled under FASB ASC 958, 1o 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:
() Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . ... S
(i) Assets included in Form 990, Part X . . . . . 8
2  If the organization received or held works of art, hlstoncal treasures, or other SImIIaI' assets for fnancual gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Ravenue included on Form 990, Part Vil line 1. . . . . . . . . . . . .o oo S
b Assetsincludedin Form 990 Part X . . . . . e . . $
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Scheduls D (Form 890) 2022

HTA



Schedule D (Form 990) 2022 Pawsitive Teams, Inc 33'0851474 Page 2

X Ull} 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 |:| Loan or exchange program
b D Scholarly research @ [:l 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
XML

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 organizalion's collection? .

i) Escrow and Custodial Arrangements.
NG

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.
1a |s the organization an agent, frustee, custodian or other intermediary for contributions or other a58gts no
included on Form 990, Part X7 . . . . . e o . e DYesD No
b If "Yes," explain the arangement in Part XIII and cornplete tha followmg table

Amount
¢ Beginningbalance. . . . . . . . . . oL Lo 1c 0
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . C . 1f 0
2a  Did the organization include an amount on Form 980, Part X, line 21, for esgtow oRgustadial account liability? D Yes No
b If*Yes,” explain the arrangement in Part Xlil. Check here if the explggati en provided on Part Xl .
Endowment Funds. hd
Complete if the organization answered "Yes" on Foﬁl 9 IV, line 10.
(a) Current year (e} Twe years back (d} Three years back {e) Four years back
1a Beginning of year balance . . . . 603,280 517 187 383,741 263,262 184,071
Contributions . . 0 77,522 70,000 86,535
¢ Netinvestment eamlngs galns
and losses . . . . e -£0,7 88,549 55,924 52,250 -15,948
d Grants or scholarshms
e Other expenditures for facilities
and programs . . . . . . . . . 2,
f Administrative expenses . . . . . 2,456 1,771 1,396
g Endofyearbalance. . . . 0,022 603,280 517,187 383,741 263,262
2 Provide the estimated percentage of th ar end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowmge K ______________ %
b Permanent endowment K %
¢ Termendowment = gew ‘
The percentages on lines 2a, 2 should equal 100%
3a Are there endowment fund i ossession of the organization that are hetd and administered for the
organization by: Yeos [ No
{i) e e oo | sali) X
(ii) Related or i 3alii) X
b If"Yes" onlin 3b X
4 Describe in Part
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Par X, line 10.
Description of property {a) Cost or other basis {b} Cost or cther basis {e) Accumulated (d) Book value
(investmant) (other} depraciation
1a Land. . . . . . . . . .. ... 0 0 0
b Buildings. . . . . e 708,713 0 199,893 508,820
¢ Leasehold lmprovements . 0 0 0 0
d Equipment. . . . . . . . . .. .. 0 7,340 4 966 2,374
g Other. . . . 0 66,245 20,920 45,325
Total. Add Ilnes1athruugh1e (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . . . . . . . 556,519

Schedule D (Form 890) 2022




Schedule D (Form 880) 2022 pawsitive Teams, Inc

33-0851474 Page 3

U/l 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

2 2 2 (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

Part IV, lin%.-ﬂc. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(e) Method of valuation:
& Cost or end-of-year market value

(1)

(2)

(3)
(4)

(3)

(6)
(7)

(8)

(9)

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

Complete if the organization answered "Yes" onForm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) DSSGM

(1) undeposited fund

(2) Designated funds

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

line 25

Total. (Column (b) must equal Forfg " L.
.Eh Other Llab tie ,?
Completeyi ation answered "Yes" on Form 990,

Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income tax

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzalson s financial 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 XIII .

Schedule D (Form 990) 2022



Schedule D {(Form 890} 2022 Pawsitive Teams, Inc 33-0851474 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1
2  Amcunts included on line 1 but not on Form 990, Part VIII, line 12: ;
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XII1.) . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on |Ir\e 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIIL.) . 4b
¢ Addlines 4a and 4b . . 0
§  Total revenue. Add lines3 and 4c. (Thrs must equal Form 990 ParH hne 12 ) . 0
Reconciliation of Expenses per Audited Financial Statements With'
Complete if the organization answered "Yes" on Form 990, Part IV, ling
1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Other losses . .
d Other(DescnbelnPartXIIl) e e e e
e Addlines2athrough2d. . . . . . . . . . . . . . . .. .’. ) . 0
3 Subtractline 2e fromline1. . . . . . .\\ 0
4  Amounts included on Form 990, Part IX, llne 25 but not on I|n 1
a Investment expenses not included on Form 990, Part VIII, i \ .
b Other (Describe in Part XIil.) . o e
¢ Addlines 4a and 4b . e e 0
5  Total expenses. Add lines3 and 4c (Thfs musr equaf Form 990 i, line 18.) . 5 0

L ® Al Supplementa! Information.

Provide the descriptions required for Part Il, lines 3, 5, E Y
2: Part XI, lines 2d and 4b; ang Part Xll, lines 2d and 4b,

oMmplete this part to provide any additional information.

9, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
AN

Scheduie D (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 980 or Form 990-EZ.
i s Go to www.lrs.gov/Form990 for the latest Information.

Open to Public
Inspection

Name of the organization

Pawsitive Teams, inc

Employer identification number

33-0851474

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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