rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Depariment of te Tresscry. Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 2023, and ending , 20
B  Check if applicable: C Name of organization A Doggie 4 You D Employer identification number
[ | Address change Doing business as 26-2578483
n Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O] itel retum 1931 Bump Gate Rd (210) 385-0465
D Final returnterminated CIWI or town, state or province, country, and ZIP or foreign postal code G Gross neceipls
[] Amended retumn Pipe Creek, TX 78063 s 334,257.
[I Application pending F Name and address of principal officer. H(a) Is this a group return for subordinates? [j Yes D No
Patricia Godkin 1931 Bump Gate Red Pipe Creek, TX 78063 H(b) Are all subordinates included? J Yes D No
1 Tax-exempt status: E 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
4 weste: adoggiedyou.org H{c) Group exemption number
K Form of organization: Corporation [:| Trust D Association E Other | L Year of formation: 2008 ] M State of legal domicile: TX
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities:
Promote spay/neuter of pets and to rescue dogs from kill facilities
g unsafe environments, rehabilitate and rehome the dogs to loving homes
[
5 2 Check this box | | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part VI, line1a) . . . .. . . .. .. v v v v v v ... 3 4
‘; 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . ... ... ... 4 &
€ | 5 Totalnumber of individuals employed in calendar year 2023 (PartV, fine2a) . . ... ........... 5 17
s 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 0 i i e e e e e 6 42
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . & v o i v v v v h e u s 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . . . . . . . . . .. . . . . v ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIILIne 1h) . . . . . v v v v v e e e e e e e e e e 258,324. 256,117.
2 | 9 Program service revenue (Part VIILIINE2G) . . . v v v v v v v v i e e e e e 73,844, 78,140.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . ... ... .. ...
& |11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . .. ... - _
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 332,168. 334,257.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .. ... ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... .. ... ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 65,747. 71,884.
8 |16a Professional fundraising fees (Part IX, column (A), line 11€) . . + . . « v o v v v v u . 6,365. 200.
E b Total fundraising expenses (Part IX, column (D), line 25) 200.
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. ... 240,822, 238,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. 312,934. 310,540.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 . . . v v v v v v v v v u e . 19,234. 23,717.
58 Beginning of Current Year End of Year
gi 20 Totalassets (PartX, M@ 16) . . . . o v o v i i e e e e e e e e e e e e e 549,272. 629,161.
33 121 Totalliabilities (PArtX,N€26) . . . . . v v ot e e e e ~15,000. 71,172,
§§ 22 Net assets or fund balances. Subfract line 21 fromline 20 . . . . . . . . . .. ..... 534,272. 557,989.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Signature of officer Date
Here Patricia A. Godkin, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check | | if | PTIN
Paid self-employad
Preparer Firm's name Fim's EIN
Use On Iy Fim's address Phone no.
May the IRS discuss this return with the preparer shown above? See INSIUCHONS .+ « & v v v v v v v v v v v e e e e e e e e e u [ 1Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023 A Doggie 4 You
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a ‘esponse ornoleto any ineinthis Part . . . . L L. .. L
1 Briefly describe the organization's mission:
to promote spay/neuter of pets, rescue dogs from kill facilities or
unsafe environments, rehabilitate and rehome the dogs to loving homes.

26-2578483 pagez

2 Did the organization underlake any significant program services during the year which were not listed on the
PrlorForm 990 0F 980 E77 . . . ... [Jves X No
If "Yes," describe these new services on Scheduls O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEVIOES? X Yes [ ] No
H"Yes," describe these changes on Schedule O.

4

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: ) (Expenses § 309, 605. incluging grants of 73,818.) Reverne 3 333,040,
A Doggie 4 You - A no-kill animal shelter that rescues dogs from kill
facilities or unsafe conditions and rehabilitates and rehomes in safe
environments through adoptions. In the calendar year of 2023 A Doggie
4 You took in 288 dogs, adopted out 243, and transported 10 to out of
State rescue groups or homeés. In addition we have completed our

capital campaign expanding our facility to accommodate up to 200
animals

4b (Code: ) (Expenses $ 937. including grants of § ) (Revenue % )
A Doggie 4 You coordinated the receipt and distribution of donated pet
food and miscellaneous supplies from the Greater Good Charities which

was discontinued due to losses since income was dictated by Greater
Good and did not cover expenses

4c {Code: } (Expenses $ including grants of § ) (Revenue § 745-)
Hill Country Daisy Fund - to support the adoption of dogs §nd cats as
strays and/or taken in by pet rescua groups in the Texas Hill Country
by assisting in the funding of veterinary and related expenses

4d  Other program services (Describe on Schedule Q.)
{Expenses § including grants of § ) (Revenue $ 310 543
Total program service expenses ; .
Ut: — . Form 980 (2023)




Form 990 (2023)A Doggie 4 You 26-2578483 Page3

[Part IV | 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,"
COMPIOIS SCHOGUIBA « « « + + < « = s s v s s st s s s e st asnsasasssanaasbset s ens 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors ? See instructions. . . . . . . . . .« v 0. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule CoPaMtl. « v v v v v v oo i s a s s e s e e e 3
4  Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule CPartll. . .......... S e e s € e @ e W 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partill. . . . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, PEIt | . . . . . v v v v s n e s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . .« . oo oo v 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, PAr Il . . . . . o v o v n e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« v v v v s v e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, PAItV . . . . .o oot i e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f"Yes,"
complete SCheduIe D, PAIE VI . . « v« o v v v v e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .« o oo v v v v vu 11b 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," complete Schedule D, Part VIl . . . . . . . .. o v vt v v v n 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . .« o v v v v it i s s 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl . . . . . ... ....... SR AW VEENEE FEW NG WS M A e ¥ e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . . . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"complete Schedule F, Parts land IV. . . . . . . . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, Partslland IV. . . . . . . . . . . . .. oo i v i oo e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F,Parts llland IV . . . . . . . .« v v v o v v v o v v a 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 11e? If "Yes," complete Schedule G, Part| . Seeinstructions . . . . . .. .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partl] . . . . . . .« . v v o v i i ittt e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete SCheduie G, PAMMI . . . o« v v v v v e e e e ot s oo et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,”complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland.Jl. . . . . . . . . . . . . ... 21 X

W Form 990 (2023)
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w3 A Doggie 4 You .
|F|g:nr: ?\?’ 2[ Checklist of Required Schedules (continued)

Yes | No
i ization report more than $5,000 of grants or other assistance to or for domesticindivduals on - - 22 X
22 Did the arganization fep L ete Schedule [ PArS 1SRG . <
Part [X, column (A), line 27 If;Yes,to"‘;':r‘: VI, Section A, fine 3, 4, or 5, about compensation of the
i rqanization answer "Yes" . " v ' . ted
= Elzg:iztin‘s current and former officers, directors, trustees, key empbyees: ajnr-i r_“%hés.t C:m-nl?e?s.a .............. 23 X
employees? If "Y‘—as, " complete _Schedu!eb.l n.d .is;m-e ;Ni.thlar.\ + wistanding principal amount o f rore than
248 D the organization have 2 xSxempl C P December 31, 20027 f “Yes," answer lines 24b
$100,000 as of the last day of the year, that was IS:U:C‘ ag:; cem ) e 24a X
and complete Schedule K. If "No,"gotofing 208 . . « - . o e v mm 0t 0 o - .. | 24b
g}::‘tf: ;;gnization i:vest any proceeds of tax-exempt bonds beyonld a lemporary Pa"'°d eme'mwt:z -e;r """"" —
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the y 2ac
AX-EXEMPLBONGS?. « o o v v o v m e e e e BT T
d t[;)i:frf:a::;::iation act aF; an "on behatt of" issuer for bonds outstanding al any tme during lhe.year? """ PR 24d
258 Section S01(cH3), 5O1(C)(@), and 501(c)(28) organizations.  Did the organizztion engage in an excess benc sal IX
transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part] . . . SRR .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? %
JF "Yes,"complate Schedule L PaIET . . . . . o o oo e e e e 25h
26  Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partli. . . ..o o v oo 26 | X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, orto a 35% controlled entity (including an empioyee thereof) or family member of any of these
persons? If “Yes,” complete Schedute L, Partlll. . . . . . . . . . 00 o e s 27 X
28 Was the organization a party (0 a business transaction with one of the following parties (See the Schedule
L, Part v, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial confributor?
“Yos,” COMpIete SCRBUUIB L, PAMIV © v v o i v i v i e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? /f “Yes,"complete Schedwle L, Part.\d . . . . . . . . . . . ... .. 28hb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h?  ff
“Yes,"complete Schedule L, PArEIV . . . . . . i e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . . . . . .. .. .. 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . L L L L L L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,”complete Schedule N, Partl . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,”
complete Schedule N, Partll . . L . . i e e e e e e e e e e e e 32 X
33 Did the aorganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part 1. . . . . . . . . . . i v v i i et e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Il
oriV, and Pant Vi line T . . . . . i i e e e e e e e e e e e e e e e e 34 p.4
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7. . . . . . v v v o v v v v v e e v v 35a X
b If"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V. ine 2 . . . . . . . . . . .. 35b
36  Sectlon 501{c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," cornplete Schedule R, Part V. Iine2 . . . . . . . . . e e e e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complste Schedwle R, Part Vi, . . . . . . . . . 37 X
38  Did the arganization complete Scheduie O and provide explanations on Schedule © for Part V1, fines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule Q . . . . . . . . .. ... .... A AR 38 | X
[Partv|  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PatV. . . ... ... .. ... .. .. ..
Yos | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . . . . . . ... ....... 1a 0 ‘
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable . . .. .. _....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNBMS? . . . . . v v v v v v i v e e o m e e e e e e tc | X

UYA
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Form 000 (2023)A Doggie 4 You
[PartV] Statements Regarding Other IRS Filings and Tax Compliance  (confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . .0 e e s 2n | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . - . e e 3a X
b If"Yes," has it fled a Form 990-T for this year? If"No" to line 3b, provide an explanation on Schedule O . . . . . .. . -+ . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as & bank account, securities account, or other financial accoun)? . . . . . - . . 4a
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .« . o o v o v s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . .. ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form BBBE-T? » v v e v n v s f e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? . . . . . .. oo e 6a X
b lf"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax dedUCHDIB? . . . v v v e e 6b
7  Organkzations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and SErvices provided to tNE PRYOI? . .+« « v o v v v v o e e e e e e 7a X
b If"Yes, did the organization notify the donar of the value of the goods or gservicesprovided?. . . . . . - ..o e e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reQUINed 10 e FOM B2827 . .« + v« c v v v v oot e bt i e e e e e 7c X
d 1f"Yes,' indicate the number of Forms 8282 filed duringthe year. . . . . . . . . . . . - oo v v o v o 7d 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefitcontract?. . . . . ... . . 76 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conmtract?. . . . ... ... . 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization fle Form 8899 as required? . . . | 79 X
h  Ifthe organization received a contribution of cars, bosts, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear? . . . . .. ... .. ... . .o . 8
¢  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . . . ... . o000 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. . .. . .. 9b
10  Section 501(c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 . . . . . . . . o . o v oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilites . . . . . . . . . .. 10b
" Sectlon 501(c)(12) organizations.  Enter:
a Grossincome frommembers orshareholders . . . . . . . . . . . L L s h i e e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . o0 e e e e o 11b
12a Section 4847(a)(1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041472, . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . . . 12b
13 Sectlon 501{c)(29) qualified nonprofit health insurance Issuers.
a s the organizafion licensed to issue qualified health plans inmore thanone state? . . . ... ... ... .. .. ... ... 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . . . o v i o 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . o . . L e e e 13c .
14a Did the organization receive any payments forindoor tanning services duringthetaxyear?. . . . . . . . ... ... .. ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? /f "No,” provide an explanationon Schedule Q. . . . . . . .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . o . v o i i e e e e e e e e e e e e e 15 X
If"Yes," sea the instructions and file Form 4720, Schedule N.
18  Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . . . . . . . .. 16 X
1f"Yes," complete Form 4720, Schedule O.
17  Soction 501(c)(21) organizations. Did the frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or4953? . . . . ., . .. .. ... ... ... 17
If"Yes,” complete Form 6068,

UYA Form 990 (2023)



Form 990 2023 Doggie 4 You
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Part VI Govermance, Management, and Disclosure.  Foreach "Yes” response to lines 2 through 7b below, ang' fora "No "
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruction

Check if Schedule O contains a response or note to any lineinthis PartVi . . . . . o o v v o s e ey e

S.

X

Section A. Governing Body and Management

1a

L I

7a

a
b
8

1a 4

No

Erder the number aof voting members of the goveming body at the end of the tax year . . . . . - . . - . -
If there are material differences in voting rights ameng members of the goveming body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voling members included in line 1a, above, who are independent . . . . . - . - . . -

Did any officer, director, trustee, or key employee have a famity relationship or 2 business relationship with

any other officer, director, trustee, or key EMPIOYBE? + o o v e s e e e e e s
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees lo a management company or otherperson? . . . . . .« v+ .+
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed2 . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ..« . . -«
Did the organization have members or SIOCKROIABIS?  « v v v v v v v e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governing body? . . . . . o - v o v o v e e s e e e
Are any goverance decisions of the arganization reserved to {or subject to approval by) members,

siockholders, or persons other than the goveming Body? . « . -« v v v v v e v v e e e e e e
Did the organization contemparaneously document the meetings held or written actions undertaken during

the year by the following:

The QOVEMING BOOY? -+« . o v o v m ettt s b e e e
Each committee with authority to act on behalf of the governing body?. . . -« v v o v e v o v e e e e
|s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached al

the organizaiion's mailing address? /f "Yes, " provide the names and addresseson Schedule O. . . . . . . .. .. o4 ..

MM M

o o ||

7b

8b

»e M

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

108
b

11a

12a

13
14
15

16a

Did the organization have focal chapters, branches, or affiliate8? - . . v v e e e e e e e e e e
If "Yes," did the erganization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . ..
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?. . .
Describe on Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? #f'No"gotfoline 13. . . . . . . o oo e e i e e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes."

describe on Schedule O ROW RIS WESTOME. . .« « v v « « v vt o ot t m e b s e e e e e

Did the organization have a written document retention and destruction policy? . . .« - . v v v v o v e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Execulive Direclor, or top managementofficiat . . . . . . . . . v v v oo o v v v v oo
Cther officers or key employees ofthe organization . . . . . . . . . . . . o oo oo e e
if "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a laxable entity duringthe Year? . . . . . . . L . i e e e e e e e e e e e e e e e s
If "es,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

organization's exempt status with respect to such aangements?

10a

10b

11a

12a

12h

12¢

13

MM (M (M

14

15a

15b

]

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}
(3)s only) available for public ingpection. Indicate how you made these available. Check all that apply.
X Own website & Another's website X uUpon request [ Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records. (210) 385-0465
Patricia Godkin P O Box 63078 Pipe Creek, TX 78063
UYA
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Form 990 (2023) A Dogaq ie 4 You
- Compensation of Off

26—2578483 Page 7
cers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this el [
Section A, Officers, Directors Trustees, Key Em loyees, and High

» Listafl of the organization's ¢
tompensation. Enter -.

urrent officers, direc
in columns (D), (E), and Fif

tors, trustees (whether individuals

or organizations), regardless of amount of
N compensation was paid.

bove.

ted organization com ensated any current officer, director, or tnistes.

-
)
Position 5
{A) (8) 510t chack e on - ©
e o (b:):,“:rdess p:::;‘ 'sa:°t‘)“ :“ Reportable Reportable Estimated amount
heurs officer and a directortrustes) compansation compensation of mher‘
K from the from related compensation
D.BI'WBG organization (W-2/ organizations (W.2/ pmm '?‘a
(list any Q E| 1098-MISC/ 1098-MiSC/ organization ang
" g E 1088-NEC) 1088-NEC) related organizations
related g 3
arganizations E
balow
dotted ling} &
()_Patricia A Godkin | 60.00 £l lx
~ President o —
() LeEtte G Christian ___~ ]05 S
__ Director B
(_ Domna Witt _ |10 Q0 I,
_Secretary ‘ . 5
@w__Terrell L Friedrich | 05.00 X
~ Director
& _____L._
o ______L-
o _____}__
.
L) U
8 S
L) I
0 o
w3 e ____L__
U B
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Form990 (2023 A Doggie 4 You

26-2578483 Page 8

(Part Vil [ Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated E

mployees {continued)
©)
(A} Position
N ‘ @ {do not check more thar one L {E} (F
ame and titte Average box, urkess person is both an Reportable Reportable Estimated amount
hours officer and a directortrustes) compensation compansation of other
per weak from tha from related compensation
{list any ) organization (W-2/ arganizations (W-2/ from the
nours for g, a é_ 1008-MISC/ 1009-MISC/ organization ang
related § 2 1089-NEC) 1088-NEC) related organizatians
organizations - *
balow
dotted ling)
08 _____
0® . ___
17
N o
o8 . ___.
o . _____|._
e __._____L
@y o __l_.___
e . ___l____.
@ . l_____
@9 e __bL_____
@) _____L_____
b Subtotal . . .. ... ... .. ... e
c Total from continuation shests to Part VI, SectionA . . . . .. ... .. ...
d Tetal{addHnes1bandic) . . . . . . . .. . ... ... ..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,"complete Schedule J for such individual . . . . . . . . . . . . . e 3 X
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
Idiigual . . . e e e e e e 4 X
§ Did any person fisted on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule Jforsuchperson. . . . . . . . v v v v v v v v v 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A

Neme and business address

8
Dascription of services

<)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Uya

Form 990 (2023)
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26-2578483 pages

Part VIlI

Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . ... ... .. ........ [l
(A (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . ... .. 1a
b Membershipdues . . . .. ... .. 1b
£ ¢ Fundraisingevents . . ....... 1c 7,655,
5 3 d Related organizations . . . . ... . 1d
g’ % e Government grants (contributions) . . 1e
'i.i f Al other contributions, gifts, grants,
é@ and similar amounts not included above | 1f | 248,462.
.n§ g Noncash contributions included in
%E estatt .o .ocnormuman | 1g [$41,3589.
e h Total. Addlines1a-1f . . . o v v v v v v o v e u ... 256,117
Business Code
2a Dog adoptions 812900 77,395.1 77,395.
8 b Hill Country Daisy Fun |812900 745. 745 .
ES d
B2 | e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . .. ... 78,140.
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . .« v ¢ ¢ v 4 o h e e e e e
4 Income from investment of tax-exempt bond proceeds
B RoyaElies v iw v o vw e mis e e e e e b W e m s
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (IoSS) . . . v v v v v v v v v v e e
7a Gross amount from (i) Securities (it) Other
sales of assets
other than inventory . . [7a
b Less: cost or other basis
g and sales expenses . . |7b
§ ¢ Gainor(loss) .. ... 7c
g dNetgainor(o8s) . o « o s v/ o 4@ a5 8w s eli e w8 s w e
E 8a Gross income from fundraising
e events (notincluding $
of contributions reported on line
1c). See Part IV, line18 . . . ... .. 8a
b Less:directexpenses .. ... .... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . .. .. 9a
b Less:directexpenses . . .. ... .. 9b
¢ Net income or (loss) from gaming activities . . . . . . . ...
10a Gross sales of inventory, less
returns and allowances . . . . ... .. 10a
b Less:costofgoodssold .. ... ... 10b§
¢ Net income or (loss) from sales ofinventory . . . . . .. ...
Business Code
] 11a
33 c
ae d Allotherrevenue . . . . . .. oo v .. ..
. e Total. Addlines 118110 . . . v vt i et
12 Total revenue. See inStructions . . . . . . . . . .. . ... 334,257.| 78,140.

Form 990 (2023)
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Form 990 (2023)A Doggie 4 You

26-2578483 pageto

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp

lete all columns. All other organizations must complete column (A).

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

Do not Include amaunts reported on lines 6b, 7h, (A} @ ECJ .......... (.Dl- — 3
8b, 9b, and 10b of Part VI, Tetal expenisas Program service Management and Fundraising
expansas general expensas expenses
1 Grants and ather assistance to domestic organizations
and domestic govemments. See Part W, line 21
2 Grants and other assistance to domestic
individuals, See Pant IV, tine22 . . ... .... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 18
4 Beneftspaidtoorformembers . . . .. ... .. ..
§ Compensation of current officers, directors,
trustees, and key employees . . .. .. ..., . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(7(1)) and
persons described in section 4958(c)(3}B) . . . . . .
T Othersalariesandwages .. ............ 59,096. 59,096,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otherempioyeebenefits . . .. ... ........
10 Payrolitaxes . . . . ... ... .. ....0..... 12,788, 12,788.
11 Fees for services (nonemployees):

a Management. . ... ................

b legal. ........................

€ Accounting . . .. ... 1,787. 1,787.

d Lobbying . . ... ..................

6 Professional fundraising services. See Part IV, line 17, . 200. 200.

f Investmentmanagementfees . . . . ... ..... .,

g Other. (fline 11g amount exceeds 10% of line 25, colurmn

(A), amount, list fine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . ... ......... 240. 205, 35.
13 Officeexpenses . . .. ... ............ 283. 268. 15,
14  Informationtechnology . . . . ... ... ...... 3,868. 3,868,
15 Royalties.......................
16 OCCUPENCY + + .+« v v v v v v e e e e e e e e
17 Travel . . . . . e e e
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . . ... .. ... e
21 Paymentstoaffliates . . . . . ... ... ......
22 Depreciation, depletion, and amortization . . . . . . . 30,698. 30,698.
23 INSUMANCE . . . . . e 9,398. 8,405, 993,
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a Veterinarian Services 60,091, 60,091.

b Pet Food 35,163. 35,163.

¢ Dog Facility Repair and Mai 22,578. 22,578.

d Medical Supplies and Chips 18,275, 18,275.

@ All other expenses 56,075. 54,449. 1l,626.
25 Total functional expenses. Add lines 1 through 24e . . 310,540. 302,016. 8,324. 200.
28  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here [ | if

following SOP 98-2 (ASC958-720) . . . ... .. ..
UYA

Form 990 (2023)
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26-2578483  Page 1

| Part X

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis PatX . . . . . . . .. ... .. . . .. ... ... il
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-DEAMNG . « . v v v e e e e e e e 24,772. | 1 63,325.
2 Savings andtemporary cashinvestments . . . . . . . .. ... L L0 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... 000 3
4 Accountsreceivable. net . . . . .. L L L h e e e e e 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons . . . . . . . .. .. [
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
7 Notesandloansreceivable,net . . . . . . . ¢ ¢ i s i e e 7
g 8 Inventories forsaleoruse . . .. .. .. .. e e e e e e e 8
2 8 Prepaid expenses and deferredcharges . . . . . . . ... L oL 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 628,803,
b Less: accumulated depreciation . . . . . . .. .. 10h 96,192, 485,917. | 10c 532,611.
11 Investments - publicly traded securities . . . . . .. .. ... ... 0oL 11
12  Investments - other securities. See Part IV, line 11 . . . . .. . .. ... .. 12
13  Investmenis - program-related. See Part V. line 11 . . . . .. ... ... ... 13
14 Intangibleassets . . . . . ... . .. L o L e e 14
16 Otherassets. SeePartV.line 11 . . . . . . v v v it v it it e 38,583. | 15 33,225,
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... . ... .. 549,272. | 1 629,161.
17  Accounts payable and acorued expenses . . . . . . . . e e e w e 17
18 Grantspayable . . . . . . . 0 o e e e e e e e 18
19 Deferredrevenue . . . . . . v o i v i v i e e e e e e e e 19
20 Tax-exemptbondiiabilties . . . . . . . . . 0o e e 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD . . . . . . 21
g 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator of founder, substantial contributor, or 35% . .
E controlled entity or family member of any of these persons . . . . . . . . ... 15,000, | 22 71,172,
= 23  Secured moerigages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . .. ... 24
25  Other liabilities @ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . . L e e e e e e e e e e 25
26 Total liabilities. Add lines 17through 256 . . . . . . . . v o v vt u i o 15,000. | 26 71,172,
Organizations that follow FASB ASC 958, check here (X
g and complete lines 27, 28, 32, and 33.
S | 27  Netassels withoutdonor restrictions . . . . . . . .. .. ... . ... ... 534,272. | % 557,989,
% | 28 Netassets withdonorrestricions . . . . . . . . v v v v v e i 28
S Organizations that do not follow FASB ASC 958, check here [
E and complete lines 29 through 33.
5 29 Capital stock ortrust principal, orcumentfunds . . . . . . . . .. 000000 29
% 30  Paid-in or capital surplus, or land, building, or eguipmentfund . . . . . .. .. 30
5 31 Retained eamnings, endowment, accumulated income, orotherfunds . . . . . . 3
3 32 Totelnetassels orfund DAIANCES - .« -+« v v v v v v e v e e e e e 534,272, 32 557,989,
33 Total liabilities and net assetsfund balances . . . . . . ... ... ... ... 549,272. | 3 629,161,
UYA Form 990 (2023)
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[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 fromline 1 . . . . . . ... ... L L
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
Priorperiodadjustments . . . . . . ... ...
Other changes in net assets or fund balances {explain on Schedule L0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, column (B))

0 o~ R bW N =

-
=

L]
334,257,

310,540.

23,717.

534,272,

23,717.

0 (00|~ |on [d [ |N |

581,706.

1 Accounting method used to prepare the Form 990: Cash ] Accrual [ Other

Yes [ No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule 0.
2a Were the organization's financial statements compiied or reviewed by an independent accountant?
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or
raviewed on a separale basis, consolidated basis, or both.
_| Separatebasis [ | Consolidatedbasis | | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
"] Separatebasis [ Consoiidatedbasis [ ] Both consolidated and separate basis
¢ If"Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibillly for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b [f"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a X

ib

UYA
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SCHEDULE A i i
SCHEDL - Public Charity Status ang Public Support sl
om etemheorgamzatlonisasection501(c)(ajorganizatlonorasectl
onlstﬂa)(i)nonexemptcharit blet s
E,f 3:1 nggﬁ ltge Sgi gw Attach to Form 990 or Form 990-EZ, e 2023

Name of the organization B0%0 wawirs.govForms90 for instructions and the Iatest information. 0?8'1 cction
nspection

A Do ie 4 You Employer identification number

m Reason for Public Chari T 26-2578483

The organzat : arity Status.(All organizations must complete this p

: is parl.) See instructions
{For lines 1 through 12, check only one box.) '

of churches described in section 170(b)(1 i
A)i).
(Attach Scheduie E (Form 990).) HA

tion of churches, or association
2 [] A school described in section 170(b}(1)(A)(ii).

3 {3 A hospital or a cooperative hospital service org

hospital's name, ¢ity, and state:

D t
5 A“ or a“lzatlo“ [¢] EIated '0‘ I e b 1 0’ a CO"e e orur ]Velsrt owt |ed or o elated b a OVEHHHel tal unit dESCHbed i

(Complete Part 1)

-~ N
> »
o &
~ O
wl @
m“
-
N o
=
o =~
3 @
3

5 o
=5
>0
[« 1]
2o
F
@9

<

-

-]

A community trust described in section 170({b)(1 MA)(vi). (Complete Part If.)

AR agri o - . )
] o ;?\::rtg:;rzlr researcl:h organization descnbeq in section 170(b)(1}(A)(ix)operated in conjunction with a land-grant college
a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

-]

university:
10 X An organization that normall i i ' “col
Y hat y receives (1) more than 33 1/3% of its sy ort from contributi i
recelpgts from activities related to its exempt functions, subject to certa?npexceptions; andu(l2°)nr$6 r:]g;r;bﬁg.: I Bf?gs%agfd it%-,msS

support from gross investment income and unrelated business taxable income (less section § i
acquired by the organization after June 30, 1975 See section 509(a}(2). (Com(plete Partlollnl.) 11 {ax) from businesses

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ca rry out the purpeses of
one or more publicly supported organizations described in section 508{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 fines 12e, 12f, and 12g.

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

b [ Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C. .

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D gnd E. o

d [T Type lil non-functionally integrated. A supporting organization operated in .con_negnon wm_\ its supported orgam;atmn(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.

e [] Check this box if the organization received a written determination from the IRS th_at itis a Type |, Type Il, Type 1l
functionally integrated, or Type Hi non-functionally integrated supporting orgamization.

f Enter the number of supported organizations . . . . . . . . FE 1
g Provide the following information about the supported organization(s). Ty
izati i ii izati ization| (v) Amount of monetary v oun!
(iyName of supported organization (e ((':Qm ;r\gléil:;z::lgno (igtﬁlr:ozrr%m?nﬁng support (see olhfxr supp_on (sea
above (See instructions)) document? instructions) instructions)
Yes No

(A)
(B)
{C)
(D)
(E)
o Schedule A (Form 990) 2023

For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 990-EZ.
UYA




Schedule A (Form ga0) 2023

(Scupport Schedu
omplete only jf
Part 1. If the 0
—_— 1. g failed to qualify under
Calendar year (or ﬁsc:l';:::nbeg (a) pleaisei o -
; r inning in
1 Gifts, grants, contributions, ang i 22018 P20 — o120z
membership fees received, (Do not

Include any “unusual grants").

A Doggie 4 You

le for Organizatio i

ns Described
ygu checked the box on |in s
anization f

26-2578483 Page 2
0(b)(1 JA)vi)

oo 8ections 170(b)(1 NANiv) and 17
. b + £, 01 8 of Part | or if the organizati
Qualify under the tests listed below ot

2 Tax revenues levied for the -
Organization's penefit and either paijd
to or expended on its behalf

3 The‘value of services or facilitieé o
furmshed.by a governmental unit to the
organization without charge

4  Total. Adg lines 1 through3. . .

5  The portion of total contributions by

eagh person (other than a governmental
gmt or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coluen(ty ..

6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) a) 2019 {b)2020
7 Amounts fromtined . . .
8  Gross income from interest, dividends,
payments received on securities fcans,
rents, royalties, and income from similar
sources

89  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . .
10 Other income. Do not include gain or
toss from the sale of capital assets
(Explainin Partvi) .. . .
11 Total support. Add lines 7 through 10

{c) 2021 (d) 2022 {e) 2023 (N Total

12 Gross receipts from related activities, etc. {seeinstructions) . . . . . . _ 12 I
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 boxandstophere . . . . . .. . T ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ()} . . . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part I, line14 . . ... 15 %
18a 33 113 % support test—2023. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. . M
b 33113 % support test-2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmization . . . . .. ... ... . a

17a  10%-facts-and-circumstances test—-2023. 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. . . . ... L L L |
b 10%-facts-and-circumstances test—-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and _stop here. ‘
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly

supported organization, . . . . . ... L R O
18  Private foundation. !f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INStIUCHONS . . . . . [

— Schedule A {Form 990) 2023
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Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A, Public Support

Calendar year (or fiscal year beginning in} (a)2019 {b} 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any “unusuaigrants”) 1307 ,365.252,539 .1_282 628 .1251,857 .1256 ,653 .1 351,042,
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose . . . . . . 24,886, 59,484.| 64,630.1 72,810, 77,605.1299,415,
3  Grossreceipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf. . . . . . .
5 The value of services or facilities
furnished by & governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1through5 . . . . . . 332,251.8312,023.347,258.[324,667.1334,258.]1,650,457.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
b Amounts included onlines 2 and 3
received from cother than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 forthe year
¢ Addiines7aand7b. . .. ... ... ..
8 Public support.(Subtract line 7c from
line86.). . ... ... ... [1,650,457.
Section B. Total Support
Calendar year [or fiscal year beginning in} {a)2019 (b) 2020 {c} 2021 {d) 2022 (e) 2023 {f) Total
9 Amountsfromline6 . ... ... . ... 332,251.[1312,023.[347,258.|1324,667.334,258.11,650,457.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand 10b . . . . . . . . ..
11 Netincome from unrelated business
activities notincluded on tine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi). . . . . . .. .. . .
13 Tota! support. (Add lines 9, 10¢, 11,
and 12} . ... Lo [332,251.{312,023.347,258.[324,667.1334,258.)1,650,457.
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 andstephere_ . . il
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2023 (line 8, column {f), divided by line 13, column {f)). . . . | 15 100.00%
16 Public support percentage from 2022 Schedule A Part Hl, line15 . . . . . .. . = . 18 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column {f}}. . . . | 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line t7. . . . ... .. . 18 %
19a 3313 % support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and
line 17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . [X

b 3313 % support tests-2022. If the crganization did not check a box on line 14 or fine 193, and line 18 is more than 33'z %, and
line 18 is not more than 33112%, 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 18b, check this box and see instructions . . . [7]

uya
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Supporting Organizations 26-2578483 Peoed
(Complete only if you checked a box on line 12 of Pant |. if
ou checked
and B. If you checked box 12b, Part I, complete Sectia y ed box 12, Part |, complete Sections A

X Sections A, D, and E. I you checked box 12d i
Section A. All Supporting Organizations ’

1 Areall of the organization's sup

does not have an IRS determination of status

under section 508( a)(1} or (2)? I "Yes, explain in Part VI fiow the organization determined that the supported

organization was described in section 509(a}(1) or (2}
3a Did the organization have a su
fines 3b and 3¢ befow.

b Did the organization confirm that each s
satisfied the public support tests under
organization made the determination.

¢ Did the organization ensure that all su

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")? Jf
. / 12b in Part | answer lines 4b and 4c befow.

b Did the organization have ultimate controt and di

Pported organization described in section 501{c)(4), (5), or (6)? If "Yas," answer

3a

upp?rted organization qualified under section 501(c)(4), (5), or {8) and
section 509(a)(2)? /f "Yes," describe in Part VI when and how the

3b

da

d by or in connection with its supported orgamzations. 4b

ganization that does not have an IRS determination
"Yes," explain in Part VI what controls the organization used
d organization was used axclusively for saction 1 70(c)(2)(B)

purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c¢ below {if applicabie). 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:
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? 5¢
&  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) individuats that are part of the charitable class
benefited by one or mare 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 -]
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 famity member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890). . 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form $80). 8
89a Was the organization controlted directly or indirectly at any time during the tax year by one or more _
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)( 1} or (2))7 If "Yes," provide detail in Part Vi, . ‘ o _ 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 detaf.f ir? Part \(i. _ e 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest m,"or den;we anylp_ersonal enefi o
from, assets in which the supporting organization also had an interest? /f "Yes, provide detail in Par:t VI c
10a Was the organization subject to the excess business holdings rules of section 4843 b.ecause. of sectmdn
4943(f) (regarding certain Type Il supporting organizatic’)ns, and all Type Iil non-functionally integrate 108
orting organizations)? /f "Yes," answer line 10b below.
b E)lljg ':he o?gan?zation have any excess business hold?ngs in the_ tax year? (Use Schedule C, Form 4720, lo
detarmine whether the organization had excess business holdings.)

10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 A Doggie 4 You 26-2578483 Page §
Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the foltowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
14c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above™f "Yes” fo line f1a. 115, or 11c, provide defail in Pat V. [11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power lo regulary appoint o elect at least a majority of the organizations's officers,
directors, o frustees at all times during the tax year? if "No," describe in Part VI how the supportad 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 aflocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explairn in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlied 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 controfled or managed
the supported organization(s). 1

Section D. All Type 11 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 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wereany of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
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 crganization'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 Hl 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 OThe organization satisfied the Activities Test. Complele fline 2 below.
b [lThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ Llthe organization supported a governmental entity. Describe in Part Vi how you supported a governmental entify (see
instructions).

2 Activities Test. Answer lines 2a and 2b beiow. 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?!f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Za

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ohe or more of the organization's supported organization(s) would have been engaged in? /f "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 appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide detaifs in Part V1. 3a

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

UYa Schedule A {Form 990) 2023




Schedule A {Form 990) 2023 A Doggie 4 You 26-2578483 Page §
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).
See instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net shori-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
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 §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) (C‘:):;;sztal\)’ear
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 1a
b Average monthly cash balances 1b
© Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. ]
7 Recoveries of prior-year distributions 7
| 8 Minimum Asset Amount (add line 7 to line §) 8
| Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization {see

instructions).
uva Schedule A (Form 990} 2023
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Type Ili 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detafls in Part V)

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

Total annual distributions. Add tines 1 through 6.

~(D|on| s

R~ D| ] P]w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

o0

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributabte
Amount for 2023

Distributable amount for 2023 from Section C, line 8

Underdistributions, if any, for years prior to 2023
(reasonable cause required- explain in Part VI). See instr.

Excess distributions carryover, if any, to 2023

From2018 . . . . . ..

From2019 . . . . . ..

From2020 . . . . . ..

From2021 . . . . . ..

Fromz2022 . . .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

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

Distributions for 2023 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

[ 2]
mob‘m h\—.—.:L-tmn_nu-m N =

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

8  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2024. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019 . . . . ..

Excess from 2020 . . . . . .

Excess from 2021 . . . .

Excess from 2022 . . . . . .

oa |0 |ole

Excess from 2023 . . . . . .

UYA

Schedule A (Form 990) 2023
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Supplemental information. Provide the explanations re
Part Il line 12, Part IV, Section A lines 1, 2, 3b, 3¢, 4b,

26-2578483 Page 8
quired by Part i, line 10; Pant i, line 173 or 17b;

4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢: Part v Section B

Schedute A (Form 990) 2023
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Schedule B
(Form 960) Schedule of Contributors OMB No. 1545-0047
Department of the Tre SPaak to | -
Internal Revenus Serviiseury Got h Formoes o the ot it

0 Www.irs.gov/Form990 for the latest info i
Name of the organization —
A Doggie 4 You

Employer identification number

Organization type (check one): —
Filers of: Section:
Form 990 or 990-

0-EZ O 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

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

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c 8 izatj
il (©)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501 (e)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Cat. No. 30613X Schedule B (Form 990) (2023)
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Name of organization
A Doggie 4 You

Employer identification number
26-2578483

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Names withheld upon request Person O
Payroll O
$ Noncash O
(Complete Part Il for
e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________ Person O
Payroll |
Noncash O
(Complete Part Il for
R . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________ Person a
Payroll |
S I Noncash O
(Complete Part Il for
o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person O
Payroll O
_____ i Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o R Person O
Payroll J
L I I Noncash O]
(Complete Part Il for
noncash contributions.)
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
-------- Payroll O
) $_ Noncash O
(Complete Part 1l Tor
noncash contributions.)

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990, 2 0 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, tic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open {Q Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. inspection

Name of the organization Empioyer identification number

A Doggie 4 You 26-2578483
mig Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounis

Total number atendofyear . . . . . . . .. ... ..
Aggregate value of contributions to (during year}. . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . . . . . ..
Did the organization inform ali donors and donor advisors in writing that the assets heid in donor advised funds are the organization’s

property. subject to the organization’s exclusive legal control?, . . . . . . . . . Lo D Yes L__] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purpases and not for the benefit of the donor or donor advisor, ot for any other purpose conferring impermissible

fivate BEMBM? . . . o o e e e [Jves [ INo
mﬁ Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
E] Preservation of fand for public use (for example, recreation or education) I:! Preservation of historically important land area
D Protection of natural habitat EI Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

i BN

of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ..o o e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... Lo zb
¢ Number of conservation easements on a certified historic structure included online2a. . . . . . . . . . . - 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year
4  Number of states where property subject to conservation easement is located
5 Dioes the organization have a written policy regarding the periodic monitering, inspection, handting of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . .. oL Lo D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing cansesvation easements during the year

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

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 17X{h){4){(B)}({)

and section 170MIAXBIIN? . . . . . . L [Jyes [JNo
9 In Part Xil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

inciude, if applicable, the text of the footncte to the organization's financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a  |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service,

provide the following amounts relating to these items.
{iy Revenueincluded on Form 980, Part Vill, line1 . . . . . . . . . . . ... ..o 8
{#) Assetsincludedin Form 990, PartX . . . . . . . . . . L Lo $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 refating to these items.
a Revenueincluded on Form 890, Part Vil line 1 . . . . . . . _ _ L .00 oo $

b Assetsincludedin Form 980, Part X . . . . . . . . . . . L L L 3
Fo; Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 890) 2023
Uy,




Schedule D (Form 990) 2023 A, Doggie 4 You _26-2578483 ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
{check all that apply).
a [ ] Public exhibition d EI Loan or exchange program
b D Scholarly research e D Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part X4l
3 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets fo be sold to raise funds

rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. . . ... . . .. .- .- F] Yes [ No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Parl X, ling 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 . . . . . . e e [:I Yes I:] No
b If“Yes." explain the arrangement in Part Xill and complete the following table:
Amount
¢ Begimningbalance. . . . . . . . . .. L. 1c
d Additionsduringtheyear. . . . . . . . . ..o 1d
e Distributionsduringtheyear . . . . . . . . . . ..o 1e
f Endingbalance . . . . . . . . ..o 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . .. D Yes [] No
b If"Yes ™ explain the arrangement in Part XIIl. Check here if the explanation has been providedon PartXin. . . . . . . . . . . ... - - - D
Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back }{d) Three years back | {e) Four years back
1a Beginning of year balance . . . . . . . .
b Contributions . . . . . . ... ... ..
c Net investment earnings, gains, and
losses . . . .. .. ... ... .
d Grantsorscholarships. . . . . . . . ..
e Other expenditures for facilities and
programs . . . . . . . . . ... ...
f Administrative expenses . . . . . . . . .
g Endofyearbalance . . . . . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endewment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions?. . . . . . . . . . .. L L L Lo 3ati)
{il) Related organizations?. . . . . . . . . . . . L L L 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. . ... ... ... .. 3b
4 Describe in Pari Xlii the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment

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

Description of property {a} Cost or other basis (b} Cost or other basis (e} Accumuiated {d) Book value
(investment) (other) depreciation
ta Land. . . . ... ... 91,800. 91,800,
b Buldings . . . . . . .. ... 432,644, 57,083, 375,551,
¢ Leasehold improvements . . . . . . . . . ..
d Equipment . . . . . .. ... ... ... .. 104,359, 39,099, 65,260,
e Other. . . .. . .. . .. . ... ......
Total. Add lines 1a through 1e.(Column (d} must equal Form 990, Part X_ fine 10c. column (8)) . . . . . . . . . . . . . .. .. 532 ,611.
UYA Schedule D [Form 950) 2023
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RELAUIN  Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of security or category
(including name of security)

(b} Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(8

©

[(2)]

(E)

(F)

(G)

(H}

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)}

AU Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13,

{a) Description of investment

{b) Book value (¢) Method of valuation:

Cost or end-of-year market velue

()

4]

()

(4)

{5}

{€)

{7)

{8)

{8

Total. (Columnn (b} must equal Form 990. Part X, line 13, col. (8))

Other Assets

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

(a) Description {b} Book value
() F450 Dog Bus 2,603.
() 1896 F450 Dog Ambulance 9,667,
(3) 12 Passenger bus 3,638.
4 2018 Transit Van 17,317,
{5}
(6}
)
(8)
(9)
Total. (Colummn (b) must equal Form 890, Part X fine 15.col. (B)) . . . . . . . . . . . . 33,225,

Other Liabilities

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

line 25.

{a) Description of liability

{b) Bock value

(1) Federal income taxes

{2)

{3}

4

(&}

{6)

{7

{8

()

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8))

2. Liability for uncertain tax pesitions. In Part Xill, provide the text of the footnote o the organization’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 pravided in Part X!1|

UYA

Schedule D (Form 950} 2023



Schedule D (Form 990) 2023 p Doggie 4 You 26-2578483 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retarn
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains. and other support per audited financial statements . . . . _ . . . . 1
2 Amounts included on line 1 bt net on Form 980, Part VI, line 12-
a  Netunrealized gains (losses)oninvestments . . . . . . . . . . . . 2a
b Donated services anduse of faciliies. . . . . . . . _ . . ... 2b
¢ Recoveries of prior yeargrants . . . . . . 2c
d Other(DescribeinPartXHly. . .. _ . .. . .. . .. . 2d
e Addimes2a through2d. . . . . . ... e e e 2e
3 Subtractline 2e fromiime 1. . . . ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . . . 4a
b Other (Describein Part XII1). . . . . . . . . .. ... .. ... ... .. 4h
¢ Addiines4aanddb. . . . . .. 0T 4c
‘ 5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12, o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
| 1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . .. .. .. ... . 1
‘ Amaunts included on line 1 but not on Farm 980, Part 1X, tine 25:
; a Donated services anduse of faciliies. . . . . . . . .. ... .. . 2a
' b Prioryearadjustments. . . . . .. ... 2b
¢ Otherlosses . . . . . . . . L 2c
d Other{DescribeinPart XNl.). . . . . . . . . .. ... ... ... .. 2d
e Addiinres2athrough2d. . . . . . . .. L. e 2e
3 Subtract line 2e fromlined . . . . . . .. .0 L e e 3
Amounts included on Form 880, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . . . 4a
b Cther(Describein®PartXWiy. . . . . . .. ... 4b
¢ Addlnes4aand4b. . . . . . ... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti fine 18) . . . . . . . .. . . 5

5
Supplemental Information

Provide the descriptions required for Part H, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V. iine 4; Part X, line 2:
Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information.

UYA Schedule D (Form 950) 2023
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SCHEDULE L Transactions With Interested Persons | oM8 No. 1545-0047

(Form 990) Complete If the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 25, 27,

28a, 28b, or 28c; or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 9890 or Form 990-EZ. Open To Public
Intemal Revenue Service Go to www.irs.gov/Form830 for instructions and the latest information. spection
Name of the organization Employer Identification number
A Doggie 4 You 26-2578483

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40h.

(b) Relationship between disqualified person and - . (d} Corected?
organization {c) Description of transaction

1 (a) Name of disqualified person

)
(2)
(3)
4)

{5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond988. . . . . ... L0 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . ... . .. . $

Yes | No

Loans to and/or From Interested Persons
Complete if the crganization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.
(a) Name of interested person | (b) Relationship {c) Purpose of  |(d) Loan to or (®) Original (f} Balance due |(g) In default?|(h) Approved | ) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yos | No | Yes [ No | Yes | No
(1)Donna Witt Secreta quipment| X 63,672. XX X
(2Donna Witt |SecretaryOperation| 30,000. X[ X X
3)
{4)
{5)
{6)
{7)
{8)
{9)
(10)
Total . . . . . ..., $
Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization

{1)

(2)

{3)

4)

(5)

(6)

()

{8)

9

(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {(Form 980} 2023
UYA
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A Doggie 4 You

26-2578483 Page 2

Business Transactions Involving Interested Persons

Compilete if the organization answered "Yes" on Form 890, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
intarested person and the
organization

(¢} Amount of
transaction

{d) Description of transaction

(e} Sharing of
jorganization’s
revenues?

Yes

No

(1)

(2)

(3)

{4)

{5)

{6)

{7)

(8)

(8)

Frartv |

Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L {Form 990) 2023



..

SCHEDULE M
(Form 930) Noncash Contributions | _oMe No. 1545-00e7
Complete If the organizations answered "Yes" on Form 990, Part IV, tines 29 or 30 2023
Department of the Tressury Attach to Form 990, QOpen to Publi
: . C
:1::2: :fe::l;a ms:rr;.::ﬁm 80 to www.irs.gov/Formass for instructions and the iatest information. pI nspection
; Empl i
A Do ie 4 You ;ps oyezr ;:\t:catlon number
Types of Property 483
(a) (b) {c)
. .. d}
Check if [ Number of contributions or Noncash contribution { i
applicable itermns contributed amounts reported on Methad of determining
Form 990, Part VII| line 1g noncash contribution amounts
1 Art-Waorks ofart, . ..
2 At -Historical treasures. . . . .
3 Art-Fractional interests . . . . .
4  Books and publications . . . . . . .
5  Clothing and househoid
goods . . ... ... . .
6  Cars and other vehicles . . . . . . |
T Boatsandplanes . . . . .. . .
8 intellectual property . . . . . . . . .
9  Securiifes — Publicly traded . . . . |

10 Securities - Closely held stock . . . .
11 Securities — Partnership, LLC,
ortrustinterests. . . . . . ., .
12 Securities — Misceilanecus
13 Qualified conservation
contribution — Historic
structures. . . . .. ...
14 Qualified conservation

15 Real estate — Residential. . . . . . .
16 Real estate ~ Commercial . . . . . .
17  Realestale~Other . . . . . . .
18  Collectibles . . . . . . . ... . ..
19 Foodinventory. . . . . . .. . . ..
20  Drugs and medical supplies . . . . .
21 Taddermy. . . . .. . ... ...
22  Historical artifacts . . . . . . . . ..
23  Scientific specimens. . . . . . . . .
24 Archeological artifacts . . . . . . . .

25  Other ( }
2% Other (_dog food ) X 5 26,910.
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . ... . ... ... ... 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least 3 years from the date of the inilial contribution, ang which isn't required to be used for exempt

b If"Yes," describe the arrangement in Part 1.
3 Does the organization have a gift acceptance policy that requires the review of any nohstandard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
comtributions?. . . . ..
b if "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |1, o
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2023
UYa




Schedule M (Form 990) 2023 A Doggie 4 You 26-2578483 Page2
Supplemental Information. Provide the information required by Part I, Tines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) 2023
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Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
{Form 990} Complete to provide information for responses to specific questions on 2 0 2 3
Form 890 or $90-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
A Doggie 4 You 26-2578483

Schedule O (Form 990) 2023

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

UYA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer idantification number

A Doggie 4 You 26-2578483

Part III Line 3

A Doggie for you discontinued the coordination of donated pet food

Part III Line 3

and miscellaneous supplies from the Greater Good Charities

Part VI Line 1llb

A copy of the 990 is provided to each board member via email allowing

Part VI Line 1l1b

a week to be provided for feedback or approval

Part VI Line l2c¢

The Board performs periodic review to ensure compliance
Part VI Line 18

Available upon request

Part VI Line 19

Available upon request

Part IX Line 24e

Non Madical Supplies Total expenses - $9415.00 Program sarvice expenses - §9377.00 Mgmt and g 1 4e ~ 838.00 Fundraiasing - 80.09
Part IX Line 24e

Bank Faes Total expenses - $1258.00 Frog sarvics expenses - $13258,00 Mgnt and general expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 24e

Pat T port costs Total axp - §5555.00 Program sacvice eaxp ~ 95555.00 Mgwt and general axpeansas - $0.00 Fundraising axpenses - 30.0C
Part IX Line 24e
Workars Comp Total axpanses — $754.00 Program service expenses - $754.00 Mgmt and 1 exp - 80.00 Fundraising expenses - $0.00

Part IX Line 24e
Employsa Racognition Total axpansss — $387.00 Program service expenses - 8387,00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 24e

Equipment Purchasa Total oexpensss - $2030.00 Program service axpensas - $2030.CC Mgmt and geraral _ - 80.00 Fundrsising expenses - $0.00
Part IX Line 24e
Equip Rental and Maintena Total expenees - $1759.00 Program service expengaes - $1759.00 Mgmt and genaral ¢xpanses - 80,00 Fundraising exp - 80,00

Part IX Line 24e
Rent, Parking, Utilities Total expenses - $16104.00 Program sarvice eXpenses - £16104.00 Mymt and general expenses ~ 80.00 Fundraising expsnses - $0.0

Part IX Line 24e

Talephone equipmant and & Total pansas - $2684.00 Program sarvice axpenses - $1923.00 Mgmt and general F - $961.00 Fundraising exp - 80.
Part IX Line 24e
Othar axpensas Total penses - B15929,00 Prog #9rvice expenses - $15302,00 mMgmt and general expenses - £627.00¢ Fundraising expen - $0.00

UYA Schedule O {Form 990) 2023



