Form ggo

Department of the Treasury
Internal Revenue Service

Extended to November 15,
Return of Organization Exempt From

2022

. . OMB No, 1545-0047
Income Tax |—
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 202 1

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

P _Go to www.irs.gov/Form390 for instructions and the latest information.

|~ Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicabils:
e | Hand In Paw, Inc.
::‘r?a'?&e Doing business as ¥ _X**0375
Fatun Number and street (or P.0. box if mail is not delivered to street address) Roomisute | E Telephone number
Fara 617 38th Street South 205-322-5144
sted Clty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 968,696.
mer |l _Birmingham, AL 35222 H(a) Is this a group return
[Jfgeiee [ Name and address of principal officerMargaret Stinnett for subordinates?  |_lves (XINo
pending same as C above Hib) Are all subordinates inciuﬂed?D Yes |:| No
1 Tax-exernpt status: LKI 501(c)(3) L1 s01(c)¢ )< {insertno.) L ag47ap110r LI 527 If “No," attach a list. See instructions
J Website: pp WWW 'h-andlnpaw org Hic) Group exemption number P

K_Form of organization: | X | Corporation I_l Trust |_] Association || Other

| L Year of formation: 1 9 97| M State of legal domicite: AL

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant actwvities: Improve human health and
g well-being through Animal Assisted Therapy.
E 2 Check this box P L1 it the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) =it 3 28
:‘: 4 Number of independent voting members of the govemning body (Part VI, line 1 By g 4 27
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 9
£ | 6 Total number of volunteers {estimate if necessary) y A 6 82
E 7 a Total unwelated business revenue from Part VI, colurmn {(C}, line 12 _________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part i tine 11 ........ ; .. |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (PartVill, line by 394,106. 718,695,
£ | 9 Program service revenue (Part VIll, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), fines 3, 4, and ?d) 3,837. 1,778.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 19,313. 185,378.
12 Total revenue - add lines 8 through 11 (must equal Part Viil. column (A}, line 12) 378,630. 905, 851.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line 4) ) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 -10) 548,885. 416,939.
E 16a Professional fundraising fees (Part IX, column (A, line 11¢) R 0. 0.
S b Total fundraising expenses {Part IX, column (D), line 25) > 120,1 44,
W 147 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e} 140,593, 143,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) _____________________ 689,478, 560,216.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... oo -310 ‘ 848. 345,635,
58 Beginning of Current Year End of Year
‘§f; 20 Total assets {Part X, line 16) ... . . 2,158,925, 2,409,224,
Lol 21 Totalliabilties (Part X, IN€ 26) ... . oo e 120,465. 7,662.
=5 22 Net assets or fund balances. Subtract line 21 fromiine 20 ... ... ... . 2,038,460, 2,461,562,

[Part N | Signature Block

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

Sign } Signature of oficer bate
Here Margaret Stinnett, Executive Director
Type or print name and tile
Print/Type preparer's name Preparer’s signature Late tek [_J] PN
Paid  |J. Max Campbell, Jr. 7. Max Campbell, Jr.10/12/22| e [P00743822
Preparer [Firm'sname \ Haynes Downard LLP FimsENgp **-***3963
Use Only [ Firm's address p, 3161 Cahaba Heights Road, Suite 203
Birmingham, AL 35243 Phoneno.205-254-3380

May the IRS discuss this retum with the preparer shown above? See instnictions @ Yes L INo

LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 [2021)

132001 12-09-21



Form 990 (2021) Hand In Paw, Inc. **_*2%()375 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ... o R O

1 Briefly describe the organization's mission:
Improve human health and well-being through Animal-Assisted Therapy.

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

prior Form 990 or 990-EZ? L Y DYes mNo

If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LTJ No

It "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.

d4a (Coda ) (Expanses $ 2 8 6 ’ 8 7 3 * including grants of § ) (Rwenue -

Improve human health and well-being through Animal Assisted Therapy.

4b (code } [Expeonses § rciuding grants of § ) (Revenue §

4c  {Code: ) (Expenses $ including grants of § } (Reverwe $

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

(Expansss § including grarts of $ } {Revenun § )
42 Total program service expenses p» 286,873.
Form 990 (2021)
132002 12-09-21



Form 990 (2021 Hand In Paw, Inc. *%_***(375 page3
] Fart IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A | e e 1[X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? See mstructrons ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf cf orin opposition to candidates for
public office? If "Yes," complete Schedule C, Part! o a X
4 Section 501(c}{3) organizations. Did the organization engage in lobbylng aCtIVltIES or have a sectton 501 {n) election in effect
during the tax year? /f "Yes," complete Schedufe C, Partil . 4 X
5 Is the organization a section 501(c)(4), 501{cK5). or 501((:)(6) orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 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, Part If L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' Compfefe
Schedule D, Part lif e e e e T s i S 1 8 X
9 Did the organization report an amount in Part X Ime 21 for eSCrow or custodual account Ilabllrty serve as a custod1an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,” complete Schedwle D, ParttV ) ) 9 X
10 Did the organization, directly or through a related organlzatron hold assets in clonor—restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V ) 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pans VI Vll VI1I IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," complete Schedule D,
PartVt el v mal X
b Did the organlzatlon report an amount for mvestments other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " cornplete Schedule D, Part VIE . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Viti 2 11¢ 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 . 11d X
e Did the organization report an amourtt for other liabilities in Part X, line 25'? If "Yes, " compfete Schedu.fe D, Part X 1ie 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, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xland Xi oo e, fjp2a] X
b Was the organization included in consolidated, independent audlted fmancual statements for the tax year‘7
If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170{0)(1}A)i)? if 'Yes," complete Schedule E T mpe e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsung. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes, " complete Schedule F, Partstand V. . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Partsfand iV .. ... ) 15 X
16 Did the organization report on Part IX, column (4), line 3, more than 85, 000 of aggregate grants or other asststance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iif and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng 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 VIN, lines
1c and 8a? ¥ "Yes,” complete Schedule G, Partt 1| X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIl line 9a7? If "Yes,”
complate Schedule G, Part ifi I T o et : B e ) X
20a Did the organization operate one or more hosprtat faculmes" If "Yes," complete Schedule Haoe e : 203 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" it S 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 17 If 'Yes,” complete Schedule I, Partsland Il . . . | 21 X
132003 12-08-21 Form 990 (2021}
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Form 990 (2021) Hand In Paw, Inc. **_**%%0375  paged
| Part IV | Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes," complete Schedule |, Partsfand il ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCROOUIE e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f *NO," GO 10 N8 258 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon’ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandnng at any trme durmg the yeaﬂ 244
25a Section 501{c}{3), 501(c}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," compiete Schedule L, Part! 25a X
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 990-EZ7 /f "Yes," complete
SChedulg L, Part] | e e et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Partiy L 28a X
b A family member of any individual described in line 28a? /f ' Yes. compfete Schedule L Part IV 1o 28b X
¢ A 35% controiled entity of one or more individuals and/or organizations described in fine 28a or 28b?/f
*Yes,” complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25, 000 in non-cash contn‘butlons'? If Yes complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons’? if “Yes," complete Schedule N Partif 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part If | 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule A, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part i, m or iV, and
Part V, line 1 ;i proosiisddisi oo, by nae 34 X
35a Did the organlzatlon have a controlled entlty within the meaning of section 512(b)(1 3)? _______ 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro!led entlty
within the meaning of section 512(p)(13)? /f "Yes," complete Schedule R, Part V, line 2 R e s S 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if “Yes," complete Schedule R, Part V. ine2 ag X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related orgaruzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © e e 38 X
[FartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . Bl TS R e [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable Fu v . Lia 4
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming
{gambling) winnings to prize WINNErs? it iy e B s LS R o T e A T S 1c X
132004 12-09-21 Form 990 (2021)



Form 990 (2021) Hand In Paw, Inc. **-_**40375  page5
] Part VI Statements Regarding Other IRS Filings and 1ax Compliance (continued)

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 this retum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. |
2a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to fine 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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 tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 2 o | 5b X
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dld the organlzatlon soln:rt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr:butlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c)..
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requufed
to file Form 82827 . i o Tc X
d If "Yes,” indicate the number of Forms 8282 flled dunng the year AW 8% | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? LT
g If the organization received a contribution of qualified intellectua! property, did the organization fite Form 8899 as reqwred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? | 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T ; 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 ) 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10 Section 501{c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VII, line 12 L L . 1L10a
b Gross receipts, included on Form 830, Part VI, line 12, for public use of club faculmes 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.}] 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Fon'n 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year g | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? - ) 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O e 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 paymentis) duringtheyear? ..o SRR T Fen 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? et 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c}){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuft in the impaosition of an excise tax under section 4951, 4952 or 49537 . 17
if “Yes,” complete Form 8069,

132005 12-09-21 5 Form 990 (2021)



Form 990 {2021) Hand In Paw, Inc. **_**¥ %0375  page6
[Part VI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q, See instructions.

Check if Schedule O contains aresponse ornotetoanyfineinthis Part VI X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 28
If there are material ditferences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the direct supervnsuon
of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? e - X___
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? | ra X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? 7b S
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . .. ... 8a [ X
b Each committee with authority to act on behalf of the govermng body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addresseson Schedule O . . o 9 X
Section B. Policies (This Section 8 raquests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ; 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters. afr |ates
and branches to ensure their operations are consistent with the organization's exempt purposes? i 2k 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"go totine 13 .. .. B 12a J_L
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how thiswas done | ... . S 12| X
13  Did the organization have a written whistleblower pelicy? | ... .. ... 13| X
14 Did the organization have a written document retention and destruction policy? . . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... .. ... 3 X 15a | X
b Cther officers or key employees of the organization | T e S T T e . 15b X

If *Yes" to line 15a or 15b, describe the process on Schedule O See unstructuons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? rimor reva s st s o s s it g s s s s R .. |16a X

b M “Yes,” did the organization follow a written policy or procedure reqwrlng the organization to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i e | 1D
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 930-T {section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [E Another's website @ Upon request [ other fexpiain on Schedule O)

19 Describe on Schedule O whether (and i s, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available te 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 >
Margaret Stinnett - 205-322-5144
617 38th Street South, Birmingham, AL 35222

132006 12-09-21 i Form 990 (2021)




Form 990 (2021) Hand In Paw, Inc, _ ~ **_**%0375 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

& | st all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

® |ist the organization's five cutrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,008 from the organization and any retated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} C) (D) (E) (F}
Narne and title Average | oot cnp e‘;’finﬂig':man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week iceend ol Res e s from from related other
(list any % the organizations compensation
hours for |5 b organization (W-2/1089-MISC/ from the
related | g | £ g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele._ 1099-NEC) and related
below |Z|2|.[2 |28 = organizations
line) 3 B é‘ ‘é .g
{1y clark, Clay 0.00
Director X 0. 0. 0.
127 Cobb, Trip 0.00
Director X 0. 0. 0.
{3) Davis, Margaret 0.00
Director X 0. 0. 0.
{4) Findlay, Tom 0.00
Director X 0. 0. 0.
(5) Foster, Martha 0.00
Director X 0. 0. 0.
{6) Gainer, Helly 0.00
Director X 0. 0. 0.
(7) Hamilton, Brent 0.00
Director X 0. 0. 0.
(B) Hastings, Idie 0.00
Director X 0. 0. 0.
(9} Johnson, Jimmy 0.00
Director X ¢. 0. 0.
{10) Kitchings, Langley 0.00
Director X 0. 0. 0.
{11} Leonard, Beth 0.00
Director X 0. 0. 0.
{12) Lewis, Melanie 0.00
Director X 0. 0. 0.
{13) Lim, Niki 0.00
Director b.4 0. 0. 0.
{14) Mancini, Melissa 0.00
Director X 0. 0. 0.
(15) McAlister, Laura 0.00
Director X 0. 0. 0.
(16} McCombs, Phyllis 0.00
Director X 0. 0. 0.
(17) McGea, Kristen 0.00
Director X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) Hand In Paw, Inc. **_2**()375  Ppage8
] Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees {continued}
A B) () ) E} (F)
Name and title Average | cf&sgig:'mm one Reportable Reportable Estimated
hours per | pox, uniess persen is Hoth an compensation compensation amount of
week Ciliceand aloRvelor s on) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization {W-2/1099-MISC/ from the
related | § | & 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | £ g2 1099-NEC) and related
below |[E|5|_|E . organizations
{18) Nelms, Susan 0.00
Director X 0. 0. 0.
(19) McLean, Catherine 0.00
Director X 0. 0. 0.
(20) stelling, Joan 0.00
Director X 0. 0. 0.
{21) vowell, J, Scott 0.00
Director X 0. 0. 0.
(22) Woods, Lynda 0.00
Director X 0. 0. 0.
{23) Harbert, John 0.00
Member at Large X 0. 0. 0.
{24) Gibert, David 0.00
Secretary X X 0 . 0 . 0 IS
{25) Greaves, Rosemary 0.00
Treasurer X X 0. 0. 0.
{26) Gosney, Laura 0.00
Vice President X X g. 0. 0.
1b Subtotal .. 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Sectlon A 78,077, 0. 0.
d_Total (add lines 1b and 1¢) ... e 78,077, 0. 0.
2  Total number of individuals (tncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 0
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 B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organ:zatlon
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " compiete Schedule Jforsuchperson oo | B X
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} {B} )
Name and business address NONE Description 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 | 3 0
See Part VII, Section A Contilnuation sheets Form 990 (2021)



Forem 990 Hand In Paw, Inc. *E_**xX()375
]Fart Vil , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) <) o) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any % '§ organization (W-2/1099-MISC) from the
hours for | & E (W-2/1099-MISC) organization
related | 2 | & 2 and related
organizations| 2 | 5 Ele organizations
below [2|2],|E[2]z
L HEHLIHEE
(27) Engelhardt, Todd 0.00
President X X 0. 0. 0.
(28) Stinnett, Margaret 1.00
Executive Director X 78 ’ 077. 0. 0.
Total to Part VI, Section A ine 16 . oo 78,0717,

132201
04-01-21



Form 990 (2021 Hand In Paw, Inc. *k_**%()375  page9
art Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl o I:]
) {B) © [(9]]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue,

from tax under
sections 512 - 514

SESE 1 a Federated campaigns 1a
g 3 b Membership dues 1b
o5 ¢ Fundraisingevents 1c 28,101,
$5| d Reltedorganizations 1d
g‘ aE-: e Govemment grants icontributions] | 1e 257,671,
4] - £ Al other contributions, gifts, grants, and
a8 similar amounts notincluded above | 1f 432,923.
Eg ¢ Noncash contributions included in tines 12-1t | 19|$
88| h TotalAddlinestatf ... —— » | 718,695.
Business Code
] 2a
i
Bl
g3l «
e f All other program service revenue
3 Investment income {including dividends, interest, and
other similar amounts) > 1,778. 1,778.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovaltles it id e iu iR »
(i) Real (i) Personal
6 a Gross rents Ba
b Less; rental expenses 6b
¢ Rental income or (loss) | 6¢c
d Net rental income or (loss) b T A,
7 a Gross amount from sales of {i) Securities (i) Other
assels other than inventory | 7a
b Less: cost or other basis
§ and sales expenses 7b
% c Gain or (loss) 7c
< d Net gain or {loss) . O >
E 8 a Gross income from fundraising events (not
<) including $ 28, 101. of
contributions reported on line 1¢). See
Part IV, line 18 8al248,223.
b Less: direct expenses BB 62,845.
¢ Net income or (loss) from fundraising events > 185,378. 185,378.
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: direct expenses — 9b
¢ Net income or {loss) from gaming activities .. >
10 a Gross sales of inventory, less retums oal
and allowances 1
b Less: cost of goeds sold 10b|
. ¢_Net income or (foss} from sales of inventory .. »
= Business Code
2o|11a
58| o
38
L
= d Al other revenue
e Total. Addlines 11a-11d . T
12 Total revenue. See instructions ... > 905,851. 0. 0.] 187,156.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021 Hand In Paw, Inc. **-**%0375 page 10
art atement oY Functiona penses
Section 501(cH3) and 507(c)(4) organizations must complete alf columns. All other organizations must complete column (A}
Check if Schedule O contains a response ornoteto any lineinthisPart IX ... . L]
ol e e L TS Total é:genses Program service Manage(:g\)ent and Func(lgising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ... ..
§ Compensation of current officers, dlrectors.
trustees, and key employees . 78,077. 19,519. 39,039. 19,5189.
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages 286,972, 168,997. 54,963. 63,012.
8 Pension plan accruals and centributions (include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits 16,189. 8.360- 4,169. 3,660.
10 Payroll taxes 35,701. 18,437. 9,193. 8,071.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 5,700. 5,700.
d Lobbying .
e Professional fundrals ng services. See Part IV, ||ne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
golumn (A}, amount, list line 11g expenses on Sch 0.) 4,297. 2,219. 1,107. 971.
12 Advertising and promotion 2,549, 2,549,
13 Office expenses 6,646. 3,432- 1,711. 1,503-
14 Information technology 11,682, 6;033- 3,008, 2,6410
15 Royalties
16 Occupancy 28,050. 14,486. 7,223. b,341.
17 Travel S ——
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings 3,471, 1,792, 894, 785.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon 37,098. 19,158. 9,553. 8, 387.
23 Insurance ... ... ... ... 13,506. 6,753. 6,753.
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, iist line 24e expenses on Schedule 0.)
a Volunteer supplies 11,506. 11,506.
b Equipment rental 6,804, 6,804.
¢ Bad debt 5,000. 2,582. 1,288. 1,130,
d Dues and subscriptions 4,058, 2,096, 1,045, 917,
e Al other expenses 2,910. 1,503. 749. 658.
25 Total functional expenses. Add lings 1through 24e 560,216. 286,873. 153,199. 120,144.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D i following SOP 982 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) Hand In Paw, Inc. *¥*k_**k*0375 page11
Iﬁarti |§

alance Sheet
Check if Schedule O contains a response or note to any line in this Part X . B I:l
(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing R . 879,964.] 1 1,184,160,
2 Savings and temporary cash investments - 2
3 Pledges and grants receivable, net o 64,839.] 3 10,000.
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer, durector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f(1)}, and persons described in section 4358(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use i 8
< 9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,370,888.
b Less: accumulated depreciation | 10b 207,354, 1,181,131.] 10¢c 1,163,534,
11 Investments - publicly traded securities TR . - 1
12 Investments - other securities. See Part IV, line 11 i 32,991.] 12 44,768.
13  Investments - program-related. See Part IV, line 11 e p—— . 13
14  Intangible assets . o . s z 14
15 Other assets. See Part IV, Ime 11 S 0.] 15 66,762,
116 Total assets. Add Ilnes1through15(mustequal IlneSS) L 2,158,925.] 16 2,469,224.
17  Accounts payable and accrued expenses , . 20,857.] 17 7,662.
18 Grants payable . s ik T 18
19 Deferred revenue ; e BEETIRe e 19
20 Tax-exempt bond liabilities o 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ (22 Loansand cther payables to any current or former officer, drrector
= trustee, key employee, creator or founder, substantial contnbutor or 35%
@ controlled entity or family member of any of thesepersons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thwd parties | ... 99, 608.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
af Schedule D | e e e 25
26 Total liabilities. Add tines 17 through 25 _ 120,465.] 2 7,662,
. Organizations that follow FASB ASC 958, check here P U_ﬂ_
§ and complete lines 27, 28, 32, and 33.
%: 27 Net assets without donor restrictions e R : 1,940,630, 27 2,451,562,
@ |28 Netassets with donor restrictions . 97,830.] 28 10,000.
B Organizations that do not follow FASB ASC 958, check here } |:|
& and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f_ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 132 Totalnet assets or fund balances 2,038,460.] 32 2,461,562,
—t33 Tntalltabllrtlesandnetassets/fund balances . TN 2,158,925.{ 33 2,469,224,
Form 990 (2021)
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Form 990 (2021) Hand In Paw, Inc. *k _**¥*%(375 page12

art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X0 ... ... ... ... . ... ...

X1

Total revenue (must equal Part VIl column (A), line 12} ot

905,851.

560, 216.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromine1 L

345,635,

Met assets or fund balances at beginning of year {(must equal Part x Ime 32 column {A)) |

2,038,460,

Net unrealized gains (losses) on investments

17,368,

Donated services and use of facilities

Investment expenses
Prior period adjustments

60,099.

O e ~tO0 A WON =
OO~ |® (e |W N |-

Other changes in net assets or fund balances (expiain on Schedule O) T

0.

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

Y
[=]

-
o

2,461,562,

[Part Xll] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart Xl ...................

x]

1 Accounting method used to prepare the Form 990: T ] Cash E] Accrual :‘ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? B
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__| Separate basis |:] Consolidated basis D 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 audrted on a separate bams
consolidated basis, or both:
Separate basis (] Consolidated basis '_| Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility 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, explam on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 . o B i
b If "Yes,” did the organization undergo the requ;red audrt or audlts? If the orgamzatlon did not undergo the requured audrt

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . oo

Yes | No

3a X

3b

132012 12-09-21
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SCHEDULE A . . . OMB No, 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
RC U DT i P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hand In Paw, Inc. *h_kkx(J375

| Part | | Feason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

L]

b WON =

0 00 H0 O

10

1 ]
[

12

A church, convention of churches, or association of churches described in section 170{b)1}AKi].
A school described in section 170{b}{1}{A)ii}. (Attach Schedule E (Form 930).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}(iii).

‘:l A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{ANjiii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1}{AKiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{(b} 1{ANv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{A)vi). (Complete Part IL}

A community trust described in section 170{b}{1{A}vi). (Complete Part I1.)

An agricuttural research organization described in section 170({b)(1)(A}ix) cperated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) frorn businesses acquired by the organization after June 30, 1975.
See section 509a){2). (Complete Part IIL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509{a}(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and 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 contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:] Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {itf) Type of organization ] s The drganizatian 'SE“,, {v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 [ AULLEIL docunen] support {see instructions) | support {see nstructions)
above {see instructions) | YeS No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Hand In Paw, Inc.

[Partt]

*%_***(375 paoca
®AV) and 170B)) ANV

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ). If the organization
fails to gualify under the tests listed below, please complete Part lii.)

Support Schedule for ‘Organizations Described in Sections 170

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018

{d} 2020

(e) 2021

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

1,753,999, 793,691.

{c) 2019

967,486,

391,513.

718,695.

4,625,384,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 1,753,999.] 793,691,

967,486.

391,513.

718,695,

4,625, 384,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subvact ling 5 from line 4

4,625,364,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b} 2018

{c) 2019

{d) 2020

{e) 2021

{f} Total

1,752,999 793,691,

7 Amounts from line 4

S67,486.

391,513,

718,695.

4,625,384,

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

2,579.] 16,028.

5,460.

3,837,

1,778.

29,682.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

4,655,066,

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501{c}3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line &, column (f), divided by line 11, column (f))

15 Public support percentage from 2020 Schedule A, Part Il line 14

14

99.36 %

15

%

16a 33 1/3% support test - 2021, If the organization did not check the box on Ilne 13 and I:ne 14 [ 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ; >
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > ]
b 10% -facts-and-circumstances test - 2020. I the organization did not check a box on line 13, 16a, 18b, 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 s [ 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstructlons | 2 |:]
Schedule A (Forrn 990) 2021

132022 01-04-22
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Schedule A (Form 990) 2021 Hand In Paw, Inc. **_*+%0375 pages
- %upport Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts in¢luded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Addlines 7Taand7b

8 Public support. (sybiacttine ¢ from bne §)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties,
and incorne from similar sources

b Unrelated business taxabie income
{less section 511 taxes) from businessas
acquired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
activities nct included on line 10b,
whether or not the business is
regularly camed on

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

13 Total support. addiines 8. 10c 11, ang 12,

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 thisbox and stophere . ... ... e AR L e et e o R pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column (fj) . i s %
16_Public support percentage from 2020 Schedule A, Part W line 15 .o VTN 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on |Ine 14 and Inne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ; P |:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e :|
20 Private foundation. If the organization did not check a box an ling 14, 19a, or 19b, check this box and see instructions >
132023 01-04-3F Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Hand In Paw, Inc. *k_**%*0375 Pages
]EV_] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. if dasignated by
class or purpase, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (8)7 If "Yes," answer
lines 3b and 3¢ below. 3a

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI-wfiat controls the organization used
to ensure that afl support to the foreign supported organization was used exciusively for section 170{c)2)(B)
PUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detall inPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (ii} 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).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "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{cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2)}? f "Yes, " pravide detail in Part VI.

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? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? ff “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? #f "Yes," answer line 10b below. 10a

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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 _ Hand In Paw, Inc. **_*%*0375 Pages
[Part V] Supporting Organizations onsinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govering body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ AZ35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to ing 11a, 116, or 11¢, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powaers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to 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? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 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, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part V1 how
the organization maintainad 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 piayed in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias 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 details in Part V. 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

132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type lll Non-Functionally Integrated 509{(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Schedule A (Form 980) 2021 Hand In Paw, Inc. kK _**%0375 Pages

B} C
Section A - Adjusted Net iIncome () Prior Year ) !ol;:rig:ta ‘n(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D |a [ IN |=

D {0 |8 J [N e

(-]

-~

B t Y
Section B - Minimum Asset Amount {AJ Prior Year & %;;rt:(e;?-;al) e

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI): !
Acquisition indebtedness applicable to non-exempt-use assets 2

® a0 |o e

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. ; 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Cument Year

1 Adjusted net incorme for prior year (fram 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
5 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 LI Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions].
Schedule A (Form 990) 2021
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PartV | Type Ill Non-Functionally Integrated 509(a)}{3) Supporting Organizations (ontinuec)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through &.

~|® |t e W0

@~ |® o s e

Distributions to attentive supported arganizations to which the organization is responsive

(provide detaifs in Part VI). See instructions.

[+ -]

9

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, t6 2021

From 2016

From 2017

From 2018

From 2019

From 2020

=l |a o T |

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied {(see instructions)

j

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

4

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Rermainder, Subtract lines 4a and 4b from line 4.

Aernaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ la |0 |or |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 Hand In Paw, Inc. **_***()375 Pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, tine 17a o 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form390 for the latest information.

Department of the Treasury
Internal Revenua Sarvice

Name of the organization Employer identification number

Hand In Paw, Inc. *k_*kkk(}375
Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ (X1 s0t(e)t 3 ) tenter numben) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form S90-PF D 501{c)(3} exemnpt private foundation
:l 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)(7}. (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 |1, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 890), Part 11, 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 {iy Form 990, Part VIll, line 1h;
or {i) Form 890-EZ, line 1. Complete Parts | and I1.

D 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 refigious, charitable, scientific,
literary, or educatienal 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 |1k

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributer, during the
year, contributions exciusively 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 axclusively 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 290}, but it must
answer "No* on Part IV, line 2, of its Form 980; 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (2021)
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Schedule B (Form 990) (2021)

Page 2

Narne of crganization

Hand In Paw, Inc.

Employer identification number

**_***0375

Part |

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

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

189,500.

Person
Payroll D
MNoncash [

(Complete Part il for
noncash contributions.)

(al
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person IE
Payrol  [_|

Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:]

Payrolt
Noncash D

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person :l
Payroll [:]
Noncash E]

(Complete Part |l for
noncash contributions.)

(a)

(v
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:]
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

Person I__—I
Payroll Ij
Noncash [___]

{Complete Part |l for
noncash contributions.}

123452 181121
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Schedule B (Form 980) (2021) Page 3
Name of organization Employer identification number
Hand In Paw, Inc. ke _%xx%()375
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. ) = )
. . FMV [or estimate) X
from D
oo escription of noncash property given (See instructions.) Date received
(a}
c)
No. {b) ¢ (d)
- . FMV (or estimate)
f .
o ::| Description of noncash property given (See instructions.) Date received
{@
(c}
No. (b} . {d}
. FMV {or estimate)
from i i i
oo Description of noncash property given (See instructions.) Date received
{a)
(c)
No. (b} FMV (or estimate) (@
from Description of noncash property given . - Date received
Part | (See instructions.)
{a)
c)
No. (b} ¢ ()
i FMV (or estimate)
frof i i
o :| Description of noncash property given (See instructions.) Date received
{a)
(c)
:01;1 Description of n (b}ash rope iven AL DG ) Dat: - ived
i P oncash property g (See instructions.) aterecel
123453 111121 Schedule B {(Form 990 (2021}
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Schedule B (Form 990) (2021} Page 4

Name of organization Emplovyer identification number
Hand In Paw, Inc. *k_*kkk(3375
a Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7], (8}, or (10} that total more than $1,000 for the year

from any one contributor. Complete colurnns {a) through (e} and the following fine entry. For organizations
completing Part I, enter the tolal of exclusively religious, charitable, etc., contributions of §$1,000 or less for the year. (Ener this info. once.) >3

Use duplicate copies of Part Hl if additional space is needed.

(a) No.
Ff'r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_rtﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
LE3454 11020 Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements D 15 s oD
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
Name of the organization Employer identification number
Hand In Paw, Inc. *hk_kk*()3T75

| Part | | 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) Danor advised funds {b) Funds and other accounts

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

are the organization's property, subject to the organization's exclusive legal control? ; o |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . ... L Yes [ INo
|Part ] | Conservation Easements. Complete |f the orgamzatlon answered 'Yes on Form 990 Part IV, line 7.

1 Purposels) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat I___| 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 of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R . ... . 1 2a
b Total acreage restricted by conservation easements R - | 2b
¢ Number of conservation easermnents on a certified historic structura lnch.lded in (a) L ; 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred, released ext:ngulshed or termlnated by the organlzatton during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatuons and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)(i}

and section 170M@EM? e BEdves Civo
8 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a Iif 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 other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and baiance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIll, fine 1 R B | -3
(ii) Assetsincluded in Form 990, Part X e > s

2  If the organization received or held works of art, hlstoncal treasures. or other similar assets for flnancual gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1 | ]
b Assetsincludedin Form990,PartX . . .. . oo LY s ) o §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 830) 2021 Hand In Paw, Inc. *H_***(0375 page?2
[Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the follewing that make significant use of its
collection items {check all that apply):

a |:| Public exhibition d l:l Loan or exchange program
b Ej Scholarly research e I:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X)il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... R |:] Yes |::| No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 S, D Yes E:] No

b If "Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
€ Beginning balance . e e e 1c
d Additions during the year | . ... . ..o 1d
e Distributions during the year 1e
f Endingbalance ... . ... 1f

2a Did the orgamzatlon inchude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account I1ab|lrty‘? LI Yes L_Ino
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
| Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year  [~{e} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, ga:ns‘ and Iosses
Grants or scholarships
Other expenditures for facilities
and programs ;
Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, colurnn (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o

-

by: Yes | No
(i} Unrelated organizations . e : S A 3a(i}
{ii) Related organizations ; i | 3alii)
b If "Yes” on line 3af(i}, are the related organlzatnons listed as reqmred on Schedule H? IR s 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land _ _ 192,500. 192,500.
b Buildings ) - 1,046,845, 114,424. 532,421.
¢ Leasehold |mprovements
d Equipment . 131,543- 92,930- 38,613.
e Other .. . ... .. . ..
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10€) ... e B> 1,163,534.
Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 Hand In Paw, Inc. ** _***()375 page3
[Part VII| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of.year market value

(1) Financiai derivatives
{2} Closely held equity interests
(3) Cther
A
(B}
€
(©)
€
(5]
(G
H)
Total. (Cof. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
—2
3
14)
{51
(6}
{7
{8} -
{9)

Total. (Col. (b} must equal Farm 990, Part X, col. (B) ling 13.} >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
{2)
)]
(4}
(s}
(6}
{7}
(8)
]
Total. (Column (b} must equaf Form 990, Part X, col. (B} line 15.)
|Partx | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

................................................... | 2

{1} Federal income taxes

(2)

3

4

{5)

&)

@

8

()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) : i
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatnon s financial statements that reports the

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

Schedule D (Form 990} 2021
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ) . 1 1 ’ 006,490.
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:

a Net unrealized gains (losses) on investments . . i |22 17,368.

b Donated services and use of facilities R _ 2b 83,271,

¢ Recoveries of prior year grants . B . 2c

d Other (Describe in Part XIIl.) i | 2d

e Addlines2athrough2d ... e L2 100,639,
3 Subtractline2efromlined : ek I 905,851.
4 Amounts included on Form 990, Part Vil Ime 12, but not on line 1:

a Investment expenses not inciuded on Form 930, Part Vill, line 7b 4a

b Other (Describe in Part XII1} 3 A e : 4b

¢ Addlinesd4aand4b TR Ay | de 0.
5 Total revenue. Add lines 3 and 4c. (Thrs mUSf equal Form 990 Partf W8 12.) v it s ooiiiis iassssssississs 5 905 s 851.

[Part Xl JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements L 1 643,487,
2 Amounts included on fine 1 but not on Form 990, Part I1X, ine 25
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
e

-h

83,271.

Other (Describe in Part XL} e
Add lines 2a through 2d _ oo 2e 83,271.

M

4 Amounts included on Form 990, Part |x line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIli.) (RO, . T,
¢ Add lines 4a and db R 4c 0.

5

3 Subtract line 2e from line 1 . o R it 3 560,216.

&8

Total expenses. Add Imesaand dc. (Thrs must equalFon'n 990 Past I, ine. 18) R 560,216,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization had no uncertain tax positions that qualify for

recognition or disclosure as of December 31, 2021.

132054 10-28-21 Schedule D (Form 990) 2021
29



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 980) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Oepartment of the Treasury P Attach to Form 990 or Form 920-EZ. Open to Public
e R ) P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the grganization Employer identification number
_ Hand In Paw, Inc. *h_xx*(3T5
Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e Solicitation of non-government grants
b l:| Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:l No
b If *Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili} g v) Amount paid . .
{i} Name and address of individual . ft(alr:l oo {iv) Gross receipts tg {or retajne% by) (vi) Amount paid
or entity (fundraiser] {ii) Activity have qusiod from activity fundraiser to (or retained by}
conmbutions? listed in col, (i} | organization
Yes | No
Tokal  saideiann, e R | 4
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132087Y ¥0=-21-21
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Schedule G {Form 990) 2021 Hand In Paw, Inc. *r_*x*k(}33T75 page2
(Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E7, lines 1 and b, List events with gross receipts greater than $5,000.

{a) Event #71 {b) Event #2 () Other events (d) Total events
Picasso PetsMutt Strut 2 | & CZ:',,“’(L;;‘rough
" {event type) (event type) {total number) '
3
=
é 1 Gross receipts .. ... oo 225,040. 34,564. 16,720. 276,324,
2 Less: Contributions .. 28,101. 28,101.
__ 13 Grossincome (line 1 minusline2) .. .. .. 196;939- 34,564. 16'720‘ 248,223,
4 Cash prizes
§ Noncashprizes . ...
o
@
E’_ 6 Rentfacilitycosts
i
|7 Food and beverages
£
8 Entertainment . ... .. ...
9 Otherdirectexpenses ... . 55,706- 2,642- 4,497- 52,845.
10 Direct expense summary. Add lines 4 through S incolumn {d) . . . > 62,845.
185,378,

11 Net income summary. Subtract line 10 fromline 3 column(d} ... ... oo | <
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 290, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i {b) Pull tabs/instant . {d) Total gaming {add

[\ A 0 .
2 (a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {c))
[
1
o

1 Grossrevenue ... ... :
wn|2 Cashprizes ...
&
@
|3 Noncashprizes | . ... ... ...
&
£la menvtaciitycosts | ... ..
8

§ Otherdirectexpenses ... ... i

L] ves % L Tves_ % |lL_lves %
6 Volunteer labor o . |:|No DNa DNo

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from line 1, column fd)

o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Jves L _Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Tves L _INo
b if "Yes,” explain:

132082 10-21.21 Schedule G (Form 990} 2021
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Schedule G (Form 990} 2021 Hand In Paw, Inc. **_***()375 page3s

11 Does the organization canduct gaming activities with nonmembers? R ———— L Ives LJNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parmershlp or other entrty formed
to administer charitable gaming? VS o Eves [Tne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . o e SO 1< %
b AN oWSIde faCIY e 13b %
14 Enter the name and address of the person who prepares the organization's gamung/specual events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes L _|Ne

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

. andtheamount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employee :! Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B [:l Yes |:| No

b Enter the amount of distributions requ|red under state law to be distributed tc other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year | )
upplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v}; and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”Bé°‘6“5'2°°‘_’|

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intgenal Agvenug Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Hand In Paw, Inc. *rk_*kk(IT5

Form 990, Part VI, Section B, line 1llb:

The Form 990 is reviewed and approved by the board of directors prior to

being filed.

Form 990, Part VI, Section B, Line l2c:

Officers, directors, trustees, and key employees are reguired to sign an

annual conflict of interest statement and complete a guestionaire. Business

transactions are transparent and monitored for potential conflicts of

interest. If a conflict of interest is discovered, then all interested

parties must disclose the conflict and may not vote on any matter involving

the issue or the intersted parties.

Form 990, Part VI, Section B, Line 1l5a:

Compensation for the executive director is determined by the executive

committee of the board of directors. All key employee compensation is

calculated based on national and local salary studies provided by Guidestar

and the Alabama Association of Nonprofits respectively. The process for

evaluation of the compensation of the CEO is annual and is documented by

the executive committee. The executive committee's report is submitted for

approval of the entire board at the next regularly scheduled meeting of the

board.

Form 990, Part VI, Section C, Line 19:

Hand In Paw makes its governing documents, conflicts of interest policy,

and financial statements available to the public by keeping these records

at the location of 617 38th St S, Birmingham, AL 35222. The records may be
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990) 2021
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Name of the organization Employer identification number
Hand In Paw, Inc. *k_%x%()375

viewed at this location by any member of the public.

Form 990, Part XI, Line 8

During 2021, the Organization evaluated the accounting methodology for

investments held by others. Based on the terms of the endowment agency

agreement, management determined the value of investments held by

others should be reported. Accordingly, the balance of the asset and

corresponding net assets as of the beginning of the year in the amount

of $60,099 have been restated.

Form 990, Part XII, Line 2C

The Organization has not changed its oversight process or selection

process from the prior year.

1322142 11-11-1 Schedule O (Form 990) 2021
35





