PARM3967 06/20/2023 1:17 PM

IRS e-file Signature Authorization

Fom 887 9=-TE for a Tax Exempt Entity OMB No. 5450047

For calendar year 2022, or fiscal year begloning ... ... ............ , 2022, andending, ,,,........... L 20 ...,
Department of the Treasury Do not send to the IRS, Keep for your records. 2022
intemal Revenue Service Go to www.irs.gow/Form8879TE for the latest Information.
Narns of filer EIN or S5N

PARMA ANIMAI, SHELTER INC 02-0683967
Name and title of officer or person subect o tax. - DANTIELLE GRECGORY
e TREASURER
artl...  Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form
BO38-CP and Form 5330 fllers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, da, §a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blarik, then leave line 1h, 2b,
3b, 4b, 5b, 6b, 7b, 8b, Bb, or 10b, whichever is applicable, blank {do not enter -0-), But, If you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete mora than ona lina in Part I

1a Form 990 check here X! b Total revenue, If any (Form 990, Part VIII, column (A), Ine 12) 1b 755,960
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ,lheg} 2b

3a Form 1120-POL check here .| B Tofal fax {Form 1120-POL, lbe 22 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

S5a Form 8868 check here t | b Balance due (Form 8868, fire 3c) . 5b

6z Form 890-T checkhere L b Total tax (Form 890-T, Part lll, lin@ 4y &b

7a Form 4720 check here || b Total tax (Form 4720, Part ll, fine 1)..................cccoovooee . 7h

8a Form 5227 chack here L-| b FMV of assels at end of tax year (Form 5227, ltem D) ................... Bb

9a Form 5330 checkhere =~ Ll b Tax dug (Form 8330, Part I, ine 19) ,.............ocoiiiiiiiiieeeene, gb
10a Form §038-CP chack here ,....... L | b Amount of credit payment requested (Form 8038-CP, Part Hl, line 22) .. 10b

“Part Il Declaration and_Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject fo tax with raspect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 slactronic retum and accempanying schedules and statements, and, fo the best of my knowledge and belief, thay are trus, correct, and
complets, | further declars that the amaunt in Part [ abave is the amount shown on the copy of the electronic return. | consent to allow my
Intermediate service provider, transmitter, or efectronic retum originator {ERQ) fo send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Firancial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment af the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent &t
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions fnvolved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve Issues related io

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, If applicable, the consent to

electronic funds withdrawal.

PIN: check one box only
NMS, INC. to enter my PIN 93967 as my signature

IXI | authorize
Enter five numbers, huf
do not enter all zeros

ERO firm name

on the tax year 2022 electronically filed retum. If | have Indicated within this refum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the [RS Fed/Stafe program, | also authorize the aforementioned ERO fo enter my PIN on the
return's disclosure consent screern.
As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signaiure on the tax year 2022 electronically

. fled return. If | have indicated within this retum that a copy of the retumn s being filed with 8 state agency(ies) regulating charities as part

of the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.
s 06/14/23

Sig_nature of_t_:ﬁtcer or parson subloct to tax
;Partlll . Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN) foliowed by your five-digit self-selected PIN. | 34540838093 |
Po not enter all zaros

| certify that the above numeric enfry is my PIN, which is my signature on the 2022 elactranically filed raturn indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) information for Authotized IRS e-fife

Providers for Businass Retums.

JOSEPH R. MICHALSKI CPA e 06/14/23

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form,
DAA

Fom 8879-TE (zo2%
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Form 990

Deapartment of the Traasury
Intemal Revenua Service

Return of Organization Exempt From Income Tax
Under sectlon 801(t), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundatlons)
Do not enter social security numbers on thls form as It may be made public.
Go to wiww.irs.gov/Form?90 for Instructions and the latest Informatlon.

OMB Mo, 1545.0047

A For the 2022 calendar year, or tax year beginning

; and ending

B Chack if applicate; |C Name of organization D Employer [dentificatton number
Address changa PARMA ANIMAIL SHELTER INC
D Name changs Dolng business as 02-0693967
Number and street (or P.O. box If mall is not delivered to street address) Reonvsulte E Tolephong number
L] it rotum 6260 STATE ROAD 440-885-8014
Finalr reiudi'n! City or town, state or province, sountry, and ZIP or forelgn postal code
terminat
PARMA OH 44134 © Gross recopls 756,177
D Amended retum R TR
F Name and addrass of principal offfcer:
|:| Applcalion pending SAMANTHA KAPLAN H(a) Is this & group refum for subardinates? l:l Yes @ No
6260 STATE ROAD H{b) Are all subardinates included? D Yes EI No
PARMA OH 44134 f "No," aftach a llst. See instructions
| Tax-exempt stalus: ﬁﬂ 501(c)3) |_| s01ey } (insert no.) |—| 4847(2)(1) or |_] 527
J  Website: PARMASHELTER . ORG H(e) Group exemption number

|L Year of fomatien: 2003 IM State of legal domicie: OH

K Form of omgenization: Jil Comporafion |_| Trust ‘_l Assoclatlon |—| Othar

““Partl- _ Summary
1 Briefly describe the organization's misslon or most significant actVitES.
@| . PROVIDE HOUSING AND MEDICAL CARE FOR LOSS AND ABANDONED ANIMALS, PLACE ... ...
g . ANIMBLS IN NEW PERMANENT HOMES, LOCATE AND RETURN ANIMALS TO THEIR ORIGINAL ...
| OMNERS. e
g 2 Cheack this box D if the crganization discontinued its operations or disposed of more than 25% of its net assets
e | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 7
@ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) . . . ... ... 4 0
E § Total number of individuals employed in calendar year 2022 (Part V, line 2a) . . . . . .. ... 5|0
B | & Total number of volunteers (estimate If NCOSSANY) | ... 6 | 151
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Parti, e 11....... o0, 7h 0
Prior Yaar Current Year
o | 8 Contibutons and grants (Part VUl fine th) 144,861 679,905
2| 9 Program service revenue (Part VIl fine 2g) 56,778 43,198
2 | 10 Ivestment Income (Part VI, column (A), fines 3, 4, and7d) 14,893 10,631
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) 6,252 22,226
12 Total revenue — add lines 8 through 11 (must equal Pari VIII, column (A), line 12) ... ........ 222,784 755,960
13 Grants and similar ameunts paid (Part |X, column (A), lines+-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
9 15 Salaries, cther compensation, employee benefits (Part [X, colurmn (A), lines 5-10) 0
@ | 16aProfessional fundreising fees (Part IX, column (A}, dine 11e) 0
8| bTotal fundraising expenses (Part IX, column (D}, line 25) 0 R ) L
| 47 Othor exponses (Pert IX, column (A), fnes 11a-11d, 11024} 229,921 289,774
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 25) 229,991 289,774
19 Revenue less expenses. Subtract line 18 from line 12 . .. .. ... -7,207 466,186
58 Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 16) ... 634,760 1,119,536
2ol 21 Total llabiliies (Part X, e 26) ... 0 0
235 22 Net assets or fund balances. Subtract line 21 from fine 20 .. ... 634,760 1,119,596
_Partll..__ Signature Block

Under penaltles of perjury, | declare that [ have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and bellef, it is
frue, comect, and complete. Declaratien of preparer {othar than officer) is based on all Informaticn of which preparer has any knowladge.

Sign Signature of officer Date
Here DANIELLE GREGORY TREASURER

Type or print name and lita

PrinyType preparer’s nema Praparer’s signatura Date Chack Dif PTIN
Paid JOSEPH R. MICHATSKI CPA JOSEFH R. MICHALSKI CFA 06/20/23 | selemployed | POO738093
Preparer | o name NMS, INC. Firn's EIN 34-1809%830
Use Only 8383 MENTOR AVENUE

Firm's address D‘IENTOR, OH 440 60 Phens no. 440"28 6"5222
May the IRS discuss this retum with the preparer shown above? See Instructions | . . . ittt iriiiiiiiiiens . Ji‘ Yes | INo

Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Foim 990 {2022) PARMA ANTMAL SHELTER INC 02-0693967 Page 2
“Partdll*  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 0. ... D

1 Briefly describe the organization's mission:

PROVIDE HOUSING AND MEDICAL CARE FOR LOSS AND ABANDONED ANIMALS, PLACE
ANIMALS IN NEW PERMANENT HOME, LOCATE AND RETURN ANIMALS TO THEIR ORIGINAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 890-EZ2 | e [] ves [X] no

3 Did the crganizaflon cease conducting, or make significant changes in how it conducts, any program

BOIVEST .\ s e oot et e eeeeeesene [] ves [X] no

4 Describe the organization's program service accomplishments for each of its three largast program services, as measured by
expenses. Secfion 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: . ..., ) Exponses § . 263,000 incuding grantsof$ )(Revenue § ... )
THE PURPOSE OF THIS ORGANIZATION 1S TO RAISE FUNDS FOR THE FOLLOWING =~
OBJECTIVES: EDUCATE THE PUBLIC ON BENEFITS OF SPAYING AND NEUTERING ANIMALS
TO CONTROL PET POPULATION. INCREASE PUBLIC AWARENESS OF THE BENEFITS OF &~

COMPANION ANIMALS. PROVIDE A STREE FEE HEALTHY ENVIRONMENT FOR LOST, "
ABANDONED AND STRAY ANIMALS. TO PROVIDE EMERGENCY AND WELLNESS MEDICAL CARE

FOR THESE ANIMALS.

4b (Code: . ) (Expenses § ... including grants of § . ) Revenue $ . )
BB e e
4c (Coder ) Bxpenses 8 including grants of § . ... ) Revenue § )
/B et

4d Other program services (Describe on Schedule Q.)
{Expanses $ including grants of } (Revenue $ )
de Tolal program service expsnses 263,000

DAA Farm 980 (2022)
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Form 990 (2022) PAFRMA ANIMAY, SHELTER INC 02-0693967 Page 3
art IV’ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? I "Yas,”
complate SChedUlo A || e e (P
2 s the organization required ic complete Schedule B, Scheduls of Confributors? See Instructions ... ... ............. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, FPart I 3 X
4 Section 501(c){8) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part il 4 X
& Is the organization a saction 501{c){4), 501(c)(E), or 501{c)}6} organization that raceives membership dues,
assessments, or similar amaunts &s defined in Rev. Proc. 98-19? If "Yas,” complete Schadule C, Part i . .. & X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] | e, 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? ff “Yes," complete Schedule D, Part il . 7 X
8 DId the organization maintain collections of warks of art, historical treasures, or other similar asssis? i "Yes,”
complete Schedule D, Parf il ||| e 8 X
9 Did the organization raport an amount in Part X, ihe 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt managament, cradit repalr, or
debt negotiation services? #f “Yes,” complote Sohedule D, PartiV ... 8 X
10  Did the organization, directly or through a related organization, hold assets in donorestricied endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V. .., 10 X
11 If the arganization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi, e
VI VI 1%, or X, as spplicable.
a Did the organization report an amount for land, buildings, and equiprment In Part X, ling 107 /f "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIl Tth X
¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its totel assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, ine 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an ameunt for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the crganization'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)7 if "Yes," complete Schedule D, PartX . 11f X
12a Did the organizafion obtain separate, independent audited financial stafements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl | ... 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Paris X{ and XIl is opional . 12b X
13 Is the organizatlon a school described in section 170(b}{1)}{AXi)? If “Yes,” complete Schedule & . . . . ... 13 X
14a Did the organization maintain an office, empioyees, or agents oulside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partstand Vo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts fl and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complele Schedule G, Parf | See instructons 17 X
18 Did the crganization report more than $15,000 fotal of fundraising event gross income and confributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine Sa?
1 "Yos," complete Schedule G, Part fll ... ... ... e 19 X
20a Did the organization operate one or more haspltal facilties? If “Yes,” complete Schedule H . 20a X
b if "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this retun? 20b
21  Did the organization repart mors than $5,000 of grants or other assistance to any domesfic organtzation or
domestic government on Part X, column {A), line 17 if “Yes,” complate Schedule I, Parts lend I, .. ... .00 o0oeneeenieirieee. .. 21 X

DAA Fom 990 (2022)
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Form 990 (2022) PARMA ANIMAL SHELTER INC 02-0693967 Page 4
“PartlV.  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 If "Yes,” complete Schedule |, Parts tendtt 22 X

23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, direcfors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of mere 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 Schedufe K. If No,"gofo fine 28a | | e 242 X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-oxempt honds? | 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an sxcess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported an any of the organization's prior Forms 890 or $80-EZ7?
If *Yos," complote Schedule L, Part 1 | || || ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curmrant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controfled entlty or family member of any of these persons? if “Yes,” compiete Schedule L, Part#t 26
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, kay

emplayae, creator or founder, substantial contributor or employee thersof, a grant selection committee

member, or to a 35% controlled entity (including an employse thereof) or family member of any of these

persons? If “Yes,” complete Schedde L, Part il 27 X
28 Was the organization a party to & business transaction with one of the following parties (see the Schedule L, : T
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
Yes,"complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partiv 28b X
¢ A 35% cantralled entity of one or more individuals and/or organizafions described in fine 28a or 28b7 I
Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization recelve more than §25,000 in non-cash contrbutions? i ‘Yes,” complete Schedule M 29 X
30  Did the organization receive contriibutions of art, historical treasures, or other similar assets, or qualified
conservalion coniributions? Jf *Yes,” complefe Schedule M. . 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchangs, dispose of, or fransfer more than 25% of its net assets? I "Yes,”
complete Sehedle N, PArIL | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," compiete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part i, i,
orfVand Part V, lne 1 e 24 X
35a Did the organization have a controfled entity within the meaning of section 512®)(13)y? 35a X
b If "Yes" fo line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fiRe2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt nen-charitable
related organizalion? # “Yes,” complete Schedule R, Part V, tine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37
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 reculred to complete Schedule O, 38 X
“PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo any lineinthisPartV ... D
Yes | No
ta  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0 )
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and .
ic | X

reportable gaming {gambling) Winnings 10 Drize Wi OIS T . ittt e e e e e e

DAA Form 990 (2029)
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Form 990 (2022) PARMA ANTMAL SHELTER INC 020693967 Page §
.Part-V.. Statements Regarding Other IRS Filings_and Tax Compliance (continued) Yes MNo
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax :
Staternents, filed for the calendar year ending with or within the year covered by this retum 2a| 0
b If at least one is reported on line 2a, did the organization file all required Tederal employment tex returns? L
3a Did the organizaiion have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes,” has It filed & Form 990-T for this year? If “No" to fine 3b, provide an expianation on Schedwe O
4a At any time during the calendar year, did the organization have an interest in, or a signaturs er other autharity over,
a financlal account in a foreign country (such as a bank account, securities account, or other flnancial accounty? da X
b If “Yes,” enter the name of the foreign country : R
See Instructions for filing requirements for FINRCEN Form 114, Report of Forelgn Bank and Financial Accounts (FEAR).
Sa Woas the organization a party o a prohibited fax shelter transaction at any time during the tax year?
b Did any taxable parly nofify the organization that it was or is a party to a prohibited fax shelter transaction?
¢ [f“Yes” to line Ba or 5b, did the organization file Form 8888-T7 5c
6a Does the organization have annual gross racelpts that are nermally greater than $100,000, and did the
arganization solicht any contributions that were not tax deductible as charitable contrbutions? 6a X
b [If “Yas,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? | 6h
7  Organizations that may receive deductible contributions under section 170(c). R E
a Did the organization receive a payment in excess of $§75 made partly as a contribution and parfly for goods
and services provided to the payor? | ... TP 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM B2B2T e e 7c
d If *Yes,” indicate the number of Forms 8282 filed during the year [ 7d | RN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the arganization received a confribution of qualified inteflectual property, did the organization file Form 8889 as required? = 7g
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1008-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 48662 . Sa
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related persen? gb
10  Section 501(c){7) organizations. Enter: e
a |Initiation fees and capital contributions included on Part VIll, fine 12 i0a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10k
11 Section 501{(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald o other sources
against amounts dus or received from them.) 11b |
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 920 in lieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt intorest received or accrued during the year _.............. | 12b
13  Section 501(c){29) qualifled nonprofit health insurance issuers. RS
a [s the organization licensed to issue qualified heaith plans in more than one state? L 13a
Note: Sse the instructions for additional information the corganization must report on Schedule O. s
b  Enter the amount of reserves the organization is reguired fo maintaln by the states in which
the arganization is licensed to issue qualified heatth pans 13b
c Enter the amount of resewes an hand ................................................................ 1sc 0 P -
14a Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O ... . .. ... ... ... 14b
15 Is the crganization subject to the secfion 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If “Yes,” see Instructions and file Form 4720, Schedule N, EET R
18 s the organization an educational Institution subject to the section 4968 excise tax on net investment incoma? | . .. ... ......... 16 X
If “Yes,” complets Form 4720, Schedule O. 1 |
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other parsan engage in any activities
that would result In the impositiont of an excise tax under section 4951, 4952 or 4958 17
If “Yes,” compleie Form 6069.

BAA

Form 990 (2022)
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Form 080 (2022) PARMA ANIMAL SHELTER INC 02-069386"7 Page 6

/PartVl. Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthis Part VI, .

Section A. Governing Body and Management
' No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 7 : i
If there are material differences In vofing rights among members of the goveming body, or g
if the governing body delegated broad autherity to an exscutive committee or similar
committee, explain on Schadule O, v
b Enter the number of voting members included on line 1a, above, who are independent 1| 0
2 Did any officer, director, trustee, or key employes have a family relationship or a buslness relationship with L
any other officer, diractor, trustee, or key employss? ||| 2 X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other persen? 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? 5 X
6 D the organizafion have members or stockholders? 6 | X
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body? 70 | X
8  Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following: | = |
a The goveming Body? e 8a | X
b Each committee with authority to act on behaff of the goveming body? g8b | X
9  Isthers any officer, directar, trustee, or key employee listed in Part Vi, Section A, who cannot bs reached at
the organization's maillng address? If “Yes,” provide the names and addresses on Scheduls O . . . . . . . . i ) &£
Section B. Policles (This Section B requests information about policies not required by the Infernal Revenus Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affilates? ==~~~ SO 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiftates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............. 10b
11a  Has the organizafion provided a complete copy of this Form 990 to all members of its governing bady befors filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. L o
12a  Did the organization have a written conflict of interest policy? ¥ ‘No,”go to v 73 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the palicy? if “Yes,”
dGSCﬁ'be o” SChedu’e 0 how this Was done ............................................................................................ 12c X
13 Did the organization have a writen whistleblower polloy? . . . ... 13 X
14 Did the organization have a written document retention and destruction palicy? 14 X
15  Did the process for determining compensation of the fellowing persans include & review and approval by S B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management officiel 15a X
b Other officers or key employees of the organizallan . | ... ...................— 15k X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. i
16a Did the organization invest in, confribule assets to, or participate in a joint venture or similar arrangement . 1
with a taxable enty during the year? e 162 X
b If “Yes," did the organizalion follow a written policy or procedure requiring the organization to evaluate its ’ :
parlicipation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the [ .
organization's exempt status with TespeCt 10 SUCh BIANGEMENIS .. .. i it e e e e e aeen i 16b
Section C. Disclosure
17 List tho states with which a copy of this Form 990 Is required to be fled | OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request L__[ Other (explain on Schedule O)
19 Describe an Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DANIELLE GREGORY 120 KIMROSE
BROADVIEW HEIGHTS OH 44147 440-885-8014

DAA Form 990 (2022)
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990 (2027) PARMA ANIMAL, SHELTER INC 02-0693967

Page T

Independent Contractors

Check if Scheduls O contains a response ornote to anylineinthisPart VIl ... oo

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the
organization’s fax year.

o List all of the organization's current officers, directors, trustees {whether Individuals or organizations), regardiess of amount of
compensation. Enter -0~ In columns {D), (E), and (F} if no compensation was paid,

o List all of the organization's current key employess, if any. See instrucions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
wheo received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) ¢f more than
$100,000 from the organization and any related organizations.

» List all of the organization's former offlcers, key employses, and highast campensated amployses who received more than

$100,000 of reportable compensation from the organization and any related organizaticns.

o List all of the organization's former directors or trustees thaf recelved, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
Ses the instructions for the order in which to list the persons abova.

Check this box If reither the organization nor any related organization compensated any current officer, director, or trustee.
Post
A B aston o} E
Name(ar)'nd itls Avir;ge 'Sg: T:I;:::izgfmm:;: ';?‘ Rapf:rtlabla Repgrt:ahle Esﬂmat:? amount
hours ofﬁc’:er and a drsclorfiustes) compensation cempensation of otherl
per woek from the from related compensation
(list any ig g 8 é _g = 2 organization (W-2/ organizations (W-2 from the
hours far 821EE o gg a 1098-MISC! 1099-MISC/ organlzation and
relatad g.g_ g 248 R 1099-NEC) 1098-NEC) related organizations
organizations g g g g
below % ) k3 E
dotted lina) & E %
(M KYLIE BETLER
e 15.00
VICE PRESIDENT 0.00 [X| [X 0
(2 DANIELLE GREGORY
e ) 15.00
TREASURER 0.00 [X X 0
(3)BARE HEATH
U UROUUURORORY O 15.00
TRUSTEE 0.00 |X 0
(4) SAMANTHE KAPLAN
TR TTSUTRRRTTUROOS o 15.00
PRESIDENT 0.00 : X X 0
5 KATY KNIOLA
USTOOTS VRN B0 15.00
SECRETARY 0.00 | X X 0
(6) JUSTIN MOORE
POTTSUTOTRRTURROY 15.00
TRUSTEER 0.00 | X 0
(mED WARSWICK
USSP W 15.00
TRUSTEE 0.00 |X 0
(8)
9
{10)
(11)

DAA

Form 990 (2027)
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Form 990 (2022) PARMA ANIMAT. SHEILTER INC 02-0693867 Page 8
~Pait VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
ic}
Position
) (B) (de not check mors than one ) {E) (0]
Nama and {itle Avarage box, unless person Is both an Reportable Raportabla Estimated amount
hours officer and a directorArustee) compensation compansation of other
per week o = =Tl = from the from relaled compansation
(st any &l a 8 & |2&] g organlzation (We/ organizaticns (We2/! from tha
hours for S E g s |8 g 1088-MISCY 1098-MISC/ arganization and
related 25 € 3 38 ? 1089-NEG) 1095-NEC) related organizations
organizetions | 2 g §
below g g E B
dotted Ne) g %

ib Subtotal . ... ............... B,

¢ Total from continuation sheets to Part VIl, Section A ............. ..

d Total (addlinestbandte) ... ... ... ..

2 Total number of individuals {including but nat limifed to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated

employee on line 1a? If “Yas,” compiete Schedule J for such Individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” compiete Schedule J for such

MAMIGUBE . e

5  Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's tax vear.

A
Name and h(us]mam address

L/ —_—
Description of services

Yes [ No

3 X

4 X

5 X
Comp{gr?sation

2 Total number of Independent contractors (including but not limited fo those listed above) who

recaived mare than $100,000 of compansation

from the organization

DAA

Form 990 {2022)
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Form 990 (2022) PARMA ANTMAL SHELTER INC

02-0693967

“Part VIII;

Staterent of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi

{A)
Total ravenue

(B}
Related or exampt
funclion revenus

(1]
Unrelated
busingss revenue

o
Revenue excluded
frem tax under
saclions 512-514

, Granis|

and Other Similar Amounis

Coniributions, Gi

-
-t O 0 oD

[£=]

Govemment grants {contributlons)

Al other contibufions, gifts, grants,

and similar amourts not Included above

Noncash confributions Included Tn

fnes 9adf e

678,905

Pro%mm Service
evenue

2a

e - o oa o

Business Code g

39,373

39,373

3,825

3,825

43,198

Other Revenue

10,631

10,631

Gross renis 6a

{Il) Personal

b Less: rental expenses | Gh
€ Rental Inc. or {loss} 6¢c

8a

Net rental income ar (

Gross amount from
sales of assals
olher than venlory |73

() Secuiilies (I} Other

Less: cost or other
basis and sales exps. [ 7h

Gain or {loss) | 7e

MNet gain ar {loss) .. ...
Gress income from fundralsing evenis

{not including &

1c). See Pari IV, Ine 18

b Less: direct expenses

Less: direct expenses

of contribuflons rep'o'riéd.c.:r.l-liﬁé ..........

¢ Net income or (loss) from fundraisingevents .....................
Gross Income from gaming
activities. See Part IV, line 19 9a

Net income or {loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold

Net income or (loss) from sa!es ofinventery .....................,

8a 15,989

8b 217

6,757

9b

15,772

10a

10b

Misceflaneous
Revenue

1la

LU~ N B =~

RECYCLING

Business Coda| "~ .

6,454

6,454

6,454 . -

755,960

49,652

17,388

DAA

Form 950 (2022
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Form 990 (2022)

PARMA ANIMAL SHELTER INC

02-0693967

Statement of Functional Expenses

Section 501(c}(3) and 504(c)(4) organizations must complete all columns. ANl other organizations must complete colurn {A).

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

Do not include amounts reported on iines éb, 7b,
8b, 9b, and 10 of Part Vifl,

Total expenses

(A}

Program service
OXpenses

(B}

<}
Management and
general axpenses

{D)
Fundralsing
BXPensas

1

2

10
11

o e 00 T

12
13
14
15
16
17
18

19
20
21
22
23
24

S g =T+ I - S

Crants and other assislance to domestic organtzations
and domeslic governments. See Part IV, ne 20

Grants and other assistance to domastic
individua’s. See Part IV, line 22

Crants and other assistancs fo forelgn
crganizations, forelgn govemments, and
forelgn individuals. Sea Part ¥, llnes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees
Compensaffon not included above to disqualified
parscns (a8 defined under sectlon 4958(7)(1)) and
persons described In section 4358(c)(3)(B)
Other salaries and wages =~~~

Pensien plan accruals and contributions {include
section 401(k} and 403(b) emplover contributions)
Other employse benefits

Payroll taxes

Lobbying .

Professlonal fundralsirg services. Sse Part [V, line 17
Investment management fees

Other. {If line 11g amount exceeds 10% of ine 25, column
(A} amount, Ist ne 11g expenses cn Schedule C.)

510

510

Advertising and promotion

9,536

9,536

2,678

2,678

68,950

51,712

17,238

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferances, conventions, and meefings

Interest

Depraciation, depletion, and amortization

Insurance ....................................
Other expenses. liemlze expenses not covared
above {List miscellanecus expenses on line 24a. If
ling 24e amount exceeds 10% cf line 25, column

(&) amount, list line 24e expanses on Schedule 0.)

5,603

3,603

MEDICAL VETERINARY EXPENS

139,704

139,704

53,188

53,188

4,770

4,770

2,729

2,729

2,106

2,106

Total functional expenses. Add lines 1 through 2de |

289,774

263,000

26,774

[~

Jolnt costs. Complele this line only if the
arganization raported in column (B) jeint costs
from a combined educational campaign and
fundraising solicltation. Check herelﬁ if
following SOP 98-2 (ASC 888-720) . .............

DAA

Form 990 (2022)
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L

orm 900 (zo2z) PARMA. ANIMAL SHELTER INC 02-0693967 Page 11
‘Part:X’° Balance Sheet
Check if Schedule O contains & response or noteto any linedn this Part X . .. . . . i i s eiiiiiaii i s ig e eeneeees D_
1)) (B
Beginring of year End of year
Cash—roninterestbearing . 115,399 169,190
Savings and temporary cash Investments 149,170 619,994

Pledges and grants receivable, net

(03 [N f-

Accounts reCSIvable' nEt .................................................................
Loans and other receivables from any current or former officer, director,

trustee, key emplayse, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

§ Loans and other receivables from other disqualified persons (as defined
" under section 4958(f)(1)), and persons described in section 4858{c)3)(B) . . ... ...
g 7 Nales and lozng recaivable, Ot e,
2 8 Inventories for Sale O S i e e
9 Prepaid expenses and deferred charges | . ... ... ... ...
10a land, buildings, and equipment: cost or other [
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreclation 10b
11 Investments—publicly traded securites 370,181 1 330,412
12  Investments—other securities. See Part IV, line 11 . .. 12
13 Investments—program-rolated. See Part IV, line 1% . 13
14 Intangible assels | . 14
15 Other assets. See F'art |V,. "ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (must equal ne 33} ... eviveiinniniiaeieess 634,760 18 1,119,586
17 Accounts payable and accrued expenses ... ..., 17
18 Grants payable 18
19 Deferred O I e e anes 19
20 Tax-exempt bond liabiliies | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35% -
E controlled entity or family member of any of these persons ... 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parfies .. ... ... 24
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilifes not included on lines 17-24). Complete Part X
of Schedula D L 25
26 Total liabifities. Addfnes 17through 25 ................0.0oiiiiniin, 0| 26 0
Organizations that follow FASB ASC 58, check here | | R '
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrietions 27
& |28 Nt assets with donor restiotons 28
E Organizations that do not follow FASB ASC 958, check here E(]
w and complete lines 29 through 33. -
5 {29 Capital stock or trust principal, or current funds 29
g 30 Paicin or capital surplus, o land, building, or equipment furd 30
4131 Retained eamings, endowment, accumulated incoms, or other funds 634,760 31 1,118,596
B |32 Total net assats or fund balances | ... ... 634,760| 32 1,119,596
33 Total liabiliies and net assetsfund balances . ... ... .. iiiiii s iieieias 634,760 33 1 ’ 119 r 596

DAA

Form 990 (2022)
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Form 900 {2022 PARMA ANIMAL SHELTER INC 02-0683967 Page 12
“Part:Xl:] Reconciliation of Net Assets
Check If Schedule O contains a response or note fo any lineinthis Part X1 .. ... .. oo i e
1 Total revenua {must equal Part VIIL, column (A), ine 12) e 1 155,960
2 Total expenses (must equal Part IX, column (A) 06 28) ... 2 289,774
3 Revenue loss expenses. SubtractIne 2 from e 1" 3 466,186
4 Net asse's or fund balances at baginning of year (must equal Part X, line 32, column (A)) 4 634,760
5 Not unrcelized galns (osses) on imvestments U 5 -50,300
6 Donated senvoos and use of facites 6 68,950
7 IVESUNIONt SXPOMSES || Ll it 7 '
8 Prior period GIUSINSMS | e 8
9 Other changes In net assets or fund balances (explain an Schedule O) | . .. . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must aqual Part X, line
82, COIUMN (B)) oottt e 10 1,119,596
~Part Xll: Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XM ... .. oeeeeneceeieie i D
Yes | No
1 Accounting method used ta prepare the Form 980: Izl Cash |:| Accrual I:l Other 1
If the organization changed Its method of accounting from a prior year or checked “Gthar," explain on
Schedule O. LIRS B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or I
raviewed on a separate basis, consolidated basls, or both:
|:| Separate basis D Consalidated basis D Bath consolidated and separate basis R
2b X

b Woere the organization's financial statements audited by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e

If "Yas," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ I “Yes” ta ine 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of
the audlt, review, or compllation of its financial statements and selection of an independent accountent?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.

b If “Yos,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... . ...oo0vveveneenns

20_

3a

3b

DAA

Form 980 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 16480047
(Form 990)

Complete If the organization Is a section 501(cH3) organization or a sectlon 4847(a)(1} nonexempt charitabls trust. 2022
Dapartment of the Treasury Attach to Form 990 or Form S$90-EZ. . ‘Opén to Puiblic

Intemal Revenua Service .
Go to wwivirs.gov/Form990 for Instructlons and the latest Information.
Employer identification number

PARMA ANIMAL SHELTER INC 02-0693967

Name of the organlzatlon

Partl~ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization is not & private foundation because it is: (For lines 1 through 12, check only ona box.)
- [ | A church, convention of churches, or association of churches described in section 170{){(1HAMD)-
2 |_| A school described in sestion 170(b)(1)(ANii). {(Attach Schedule E (Form £30).)
3 [_| A hospital or & cooperative hospital service organization described in section 170{b)(1){A)(li).
4 A medical research organization aperated in conjunction with a hospitel described In section 170{b){1){A)iil). Enter the hospital's name,

Glty, BNG SIBIBI | e
5 D An organization operated for the bensfit of & college or university owned or operated by a governmental unit described in
__ section 170(b){(1){A}{iv}. (Complste Part I1.)
|| A federal, state, or local government or governmental unit described in section 170(b)(1)(A¥v).
_35 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). (Cocmplete Part II.)
8 H A community trust described In section 170{b){1){A)(vi). (Complete Part [1.)
[

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (ses Instructons). Enter the nams, city, and state of the college or
university:
An organization that normally receives (1} more than 33 1/3% of its support from contributicns, membarship fees, and gross
racelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no mora than 331/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See sectlon 50%(a)(2). (Complete Part III)
An organization organized and operated exclusively to test for public safety. See section 509{2)(4),
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seo section 509(a)(3). Check
the bax on lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

ihe supporied organization(s) the power {o regularly appoint or elect a majorily of the direclors or lrustees of the

supporting  organization. You must complete Part IV, Sections A and B.

b D Type II. A supparting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the sams persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Ml non-functionally Integrated. A supporting organization cperated in connection with its supported organization(s)
that Is not functiorally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). Your must complete Part IV, Sections A and D, and Part V.

e EI Chack this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type Ii
funcionally Integrated, or Type HI non-functionally integrated supporting organization.

f  Enter the number of supported organizations |

g Pravide the followlng information about the supported organization{s}.

{i) Name of supported (i) EN {lil) Type of crganization {Iv) Is the omanization {v) Amount of monetary {vi} Amount of

organization (described on lines 110 listed In your goveming support (sse other support (see
abava (see instrustions)) document? Instructions) instructions)

Yes No

10

11
12

L1

n

(8)

(€}

o)

(F)

Total S e L e ) .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950) 2022

DAA
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Schedute A (Form 890} 2022 PARMA ANIMAL SHELTER INC 02-0693967 Pags 2
SPart Il Support Schedule for Organizations Described in Sections 170(b)}(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part il.)
Saction A. Public Support
Calendar yaar {or fiscal year baginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
includa any "unusual grants.”) 87,881 274,375 198,823 144,861 675,905 1,385,845
2  Tax revenues levied for the
organization's benefit and either pald
fo or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 66,842 67,458 68,950 68,950 272,200
4 Tofal Addlinss 1 throughd 154,723} 341,833 267,773 213,811 679,905 1,658,045
5  The porticn of total confributions by B N EEL A SN ' o . e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line § from line & 1,658,045
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 (d} 2021 (e) 2022 {f) Total
7 Amounts fromline4 154,723 341,833 267,773 213,811 679,905 1,658,045
8 Gross income from interest, dividends,
payments raceived on sacurities foans,
rents, royalties, and Income from
simllar SOUFGES . ... o 13,391 14,588 6,359 10,631 44,969
9  Net income from unrelated business
activities, whather or not the business
is regularly cared on ................... 5,757 5,757
10  Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI) ...l
i1 Total support. Add [lnes 7 through 10 e i 1,708,771
12 Gross receipts from related activities, stc. (see mstructlons) _____________________________________________________________________ | 12 121,697
13 Flrst 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check this box and Shop Mere . ... . . it e i El
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2022 (line 6, column (f) divided by line 11, column ()} 14 97.03%
15  Public support porcentage from 2021 Schedule A, Part I, line 14 15 96.44 %

162 23 1/3% support test—2022, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizatlion

b 33 1/3% support test--2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check

thls box and stop here. The organization qualifles as a publicly supported crganization

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, 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 tha organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGBNIZAHON | ittt ettt e e e e

b 10%facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

18

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

A ON i e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inStrLICtions --------------------------------------------------------------------------------------------------------------------------------------------

[l
[]

DAA

Schedule A (Form 990) 2022
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Page 3

Schedule A (Fom 990) 2022 PARMA ANIMAL SHELTER INC 020693967

Support Schedule for Organizations Described in Section §08(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2018 {h) 2018 {) 2020 {d) 2021 {e} 2022

1

2

Ta

c
8

(D Total

Gifts, grants, canfributions, and membership fees
raceived. (Do not include any "unusual grans.")

Gross racelpts from admissions, merchandise
sold or services performed, or facilities
furnished In an{va:ciivity that Is related to the

organizalicn's {ax-exempt purpose .. ......

Gross racelpts from acilvitles that ars not an
unrelated trade or business under section 513

Tax revenuas levied for tha
organization's benefit and either paid
fo or expended on Its behalf

The value cf services or facilities
furnished by a governmental unit o the
- grganization without charge

Total. Addlines 1 through5
Amounts Includad on lines 1, 2, and 3

rgceived from disqualified persons

Amounts Included on lines 2 and 3

received from other than disquaified

persons that exceed the graater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. {(Subtract line 7¢ from
ling 8.)

Section B. Total Support

Calendar year {or fiscal year beginning i) {a) 2018 {b) 2019 (c) 2020 {d} 2021 {e) 2022

9
10a

11

12

13

14

{f} Total

Amounts from line 6

Gross income from interast, dividends,
payments received cn securiffes loans, rents,
royalies, and income from simliar sources . .,

Unrelated business taxable income (less
section 811 taxes) from businessas
acquired afier June 30, 1975

Add lines 10a and 10k

Net income from unrelated business
activites not Included on line 10b, whether
or nof the business Is ragularly carded on ..

Other Income. Do net include gai or
foss from the sale of capital assets
(Explain in Part VL} .

Total support. (Add lines 8, 10c, 11,
and 12)

Flrst § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeer as a section 501(c){3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 ... ... ... ...... et r et 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (line 10c, column (f), divided by line 13, column () . 17 %
18  Investment income percentage from 2021 Schedute A, Partill, e 17 18 %
t9a 33 1/3% support tests—2022, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted arganization.. ... .......... D

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

DAA

Schedule A (Form 990) 2022
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Scheduls A (Form 996) 2022 PARMA ANIMAL SHELTER INC 02-0693967 Pags 4
“"Part IV Supporting Organizations
{Complete only if you checked a box on 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 I, complete
Sections A, B, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported arganizations listed by name In the organization’s governing Lo
documents? If "No,” describe in Part Vi how the supporled organizations are designaled, If designatsd by
class or purpose, describe the designation. If hisloric and continuing refationship, explain.

2  Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part V/f how the organization determined that the supporfed
organization was described in section 509(al() or (2).

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

b Dld the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part Vi when and how the
organizafion made the delermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what confrols the organization puf In place fo ensure such use.

4a Was any supported organization not organized in the Unlted States ("foreign supported organization")? Jf
"Yas," and If you checked box 12a or 12b in Part |, answer ilnes 4b and 4c below. 4a

b Did the organfzation have ultimate control and discretion in declding whether to make grants to the forsign
supported organization? If “Yes," describe In Part VI how the organization had such control and discretion
despite belng conirolled or supervised by or in connection with iis supported organizafions. 4b

¢ Did the arganization suppott any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3} and 509(a){1} or (2)7 If "Yes," explaln In Part VI what controls the organizafion used
to ensure that alfl stipport to the foreign supported organization was used exciusively for section 170(c)(2)(B)

3.

3c

4c

puposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,"

answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed;: (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant fo the organizing document).
b Typelor Type ll only. Was any added or substituted supported organization part of a class already o
designated In the crganization's organizing document? §b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6§  Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to sl
anyone other than (f) its supported crganizations, (i) Individuzls that are part of the charitable class benefited
by one or more of its supported organizations, ar (fil) other supporting organizations that also support or
benefit one or mere of the filing organization’s supporied organizations? If "Yes," provide detail in Part Vi. 6
7  Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor e
(2s defined in section 4958(c)(3)(C}), & family member of a substantial contributor, or a 35% controlled entity
with regard to a substanfial contributor? ¥ “Yes,” complete Part I of Schedule L, (Form 990). 7
8 Did the organization make a lean to a disquaiified person (as defined in saction 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990].
8a Was the organization controlled direclly or indirsctly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managsrs and arganizations
described in section 500(a)(1) or (2))7 If “Yes,” provide dstail in Part VI, 9a
b Did ong or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which -
the suppaorting organization had an Interest? If “Yes,” provide detall in Part Vi,
¢ Did a disqualified person (as defined on line 8a) have an ownership interest In, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? if "Yes,"” provide defail in Part i, 9c
10a Was the organization subject o the excess business holdings rules of section 4943 because of section e
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally infegrated

5a

9b

10a

supporting organizafions)? If "Yes," answer fine 10b below.
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo .
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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dule A (Form 990) 2022 PARMA ANIMAIL SHELTER INC 02~-0693967 Pags 5
i lV:  Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or fogether with parsons described on lines §1b and

11¢ below, the goveming body of a supported erganization? 'ﬂa
b A family member of a person described on line 11a above? b |
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to ifne 11g, 11b, or 11c,

provide detall in Part V1. .1-10
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning body, officers acting I their officlal capacity, or membsrship of one or
more supported organizations have the pawer 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 organizatlon(s)
effaciively operated, supervised, or conlrolled ihe organfzation's activities. If the organization had more than one supported
organization, dascribe how the powers to appoint andfor remove officers, directors, or frustees were aflocated among the
supported organizations and what conditfons or resiriclions, If any, applied to such powers during the tax year. 11

2 Did the orgariization opsrate for the bensfit of any supportad organization other than the supportad T R
arganization(s) that cperated, supervised, or cantrolled the supporting organization? if "Yes,” expfain In Part
V! how providing such benefit carrlad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporfing organization,

Section . Type Il Supporting Organizations

_ Yes No

1  Were a majority of the organization’s directors or trusteas during the tax year also a malority of the directors
or trustees of each of the crganization’s supported organization(s)? if “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managsd

the stpporfed organization(s).
Section D. All Type Hl Supporting Organizations

Yes No
1  Did the organization provide o each of its supported organizations, by the last day of the fifth month of the : o
organization's tax year, {i} a written notice describing the type and amount of support provided during the pricr tax
year, {ii) & copy of the Form 890 that was most recently filed as of the data of notification, and {iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or frustees sither (i) appointed or elected by the supported i
organization(s) or (i) serving on the governing body of a supported arganization? If "No,” explain In Part Vi how
the organization mainialned a close and continuous working refationship with the supported organization(s). 2
3 By reascn of the relationship described on line 2, above, did the organizafion’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 "Yas,” dascribe in Part VIthe role the organization’s
supporfed organizaiions played In this regard,
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organlzation used to satisly the Infegral Part Test during the year {see Instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.

b The organization is the parent of each of its supparied organizations. Complete fine 3 befow.

c The organization supporied a gavemmental entity. Describe In Part VI how you supported a governmental enfify (see Instrctlons).

2  Aclivities Test Answer fines 2a and 2b below.

& Did substantially all of the organizaticn's activities during the tax year directly further the exempt purpcses of
the supportad organizafion(s) to which the organization was responsive? ¥ “Yas," then In Pari VI fdentify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supporled organizations, and how the organization determined
that these activifios constffuted substaniially all of its activifles.

b Did the activities describad on line 2a, above, consfitute activities that, but for the organization's
invoivernent, one or mere of the organization’s supported organization(s) would have been engaged in? If
*Yes,” explain In Part VI the reasons for the arganization’s position that its supporied organization(s) would _
have engaged in these activitfes but for the organization’s involvement. 2h

3 Parent of Supported Qrganizations. Answer flnes 32 and 3b below. :

a Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or

Yes No

2a

trustees of each of the supported organizations? If “Yas™ or “No,” provide defalls in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supparted organizations? If "Yes," describe In Part VI the role played by the organization in this reqard. 3b

DAA Schedale A (Form 990} 2022
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PARMA ANIMAL SHELTER INC

02-0623967 Pago 6

Schedul A(Form 990} 2022
1 _Type Il Non-Functionally Integrated 508{a}(3) Supporting Qrganizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain In Part Vi), See
instructions. All other Type Ill non-funclicnally integrated supporting organizations miust complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(aptional)

Net short-term capital galn

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | [N |-

[~ £+ N UR L

Portion of operating expenses pald or incurred for production or collection
of gross incoms or for management, conservation, or maintenance of
property held for production of income {see instructions)-

Other expenses (see instructions)

8

Adjusted Net Income {subfract lines 5, 6, and 7 from ling 4)

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
(opfional} 7

1

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

a Average monthly value of securities

ia

b Average monthly cash balances

1b

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

ic

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

id

2 Discount claimed for blockage or ather factors
{explain in detail in Part Vi):

Acqulsition indebtedness applicable to non-exempt-uss assets

Subtract line 2 from line 1d,

[R]

|G

Cash deemead held for exempt use. Enter 0.015 of line 3 (for greater amount,
se8 Instructions).

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

Multiply line & by 0.035.

~ o U

Recoveries of prioryear disfributions

Minimum Asset Amount (add line 7 fo line 6)

Q= | | [

Section C — Distributable Amount

Current Year

Adjusted net income for priar yvear {from Section A, line 8, column A)

Enier 0.85 of line 1.

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

Entar greater of lina 2 or line 3.

Income tax_imposed in prior year

L PRI PN

=R ] Y

Distributable Amount. Subiract lina 5 from line 4, unless subject to
emergency temporary reducfion (see Insfructions).

8

~

DChack here if the current year is the organization's first as a nan-functionally integrated Type Il supportmg organization

(sae instructions),

DAA

Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 PARMA ANIMAL SHELTER INC 02-0683967 Page 7
PartV:  Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations _{continusd)

SR

Section D — Distributions Current Year

Amaounts paid to supporied crganizations ic accomplish exempt purposas 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrafive expenses paid to accomplish exempt puipeses of supported erganizations
Amounts paid to acguire exsmpi-use assets
Qualified set-aside amounts (prlor IRS approval required—provide defalls In Part Vi)
Other distributions {describe in Part V). See instructions.
Total annual distributlons. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Pari Vi). Sea Instructions.
9  Distributable amount for 2022 from Section C, line 6
10  Line 8 amount divided by line 9 amount 10
(i} (i (i)
Section E ~ Distribution Allocations (sse instructions) Excess Disfributions Underdistributions Distributable
Pre-2022 Amount for 2022

02 [~ {en |on [ |
o~ O [P N

w

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distribufions camryover, if any, fo 2022

a From 2007 ooz

b From 2018 . ..., ... ooiiieiieiia,

¢ From 2019 . o iieia e,

d From2020. ..., 00

e From2021.. . ...........ocoeeveieeeineinn...

f

q

h

i

1

Tofal of lines 3a through 3e

Applied to underdistributions of prior vears

Appiied fo 2022 distributable amount

Carryover from 2017 not applled (sse instructions)
Remainder. Subtract lines 3g, 3h, and 3i from ling 3f,

4 Distributions for 2022 from

Section D, line 7: 3
a Applied to undardistributions of prior years
b Applied to 2022 distributable amount
¢_Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, #
any. Subtract lines 3g and 4a from iine 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8§  Breakdown of line 7:

Excess from 2018 ................00veeee...

Excess from 2019 ...

Excess from 2020 ... ... .. oiiiiiiiiiii.s

Excass from 2021 ... oveiieieiyiiiees

Excass from 2022 . . ... ...,

© (2|0 (orim

Schedule A (Form 590) 2022
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Scheduls A (Form 990) 2022 PARMA ANIMAL SHELTER INC 02-0693967 Page 8
“Part¥1. Supplemental Information. Provide the explanations required by Part 11, line 10; Part Ii, line 17a or 17b; Part
fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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. Also complete this part for any additional information. (See instructions.)

DAA Schedude A (Form 890} 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Dearent of e Trosa Attach to Form 990 or Form 990-PF. 2022
Intepmal Revenue Senm:erY Go to www.irs. gov/Form%990 for the latest information,

Name of the organization Employer identification number

PARMA ANIMAL SHELTER INC 02-0693967
Organlzation type (check one):
Filers of: Section:
Form 990 or 990-EZ IE 501{c){ 3 ) (enter number) organization

l:] 4947(a){1) nonexempt charitable trust not treated as & private foundation
D 627 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation

|:| 4847(a){1) nonaxempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.
General Rule

|:| For an organization filing Form $80, 880-EZ, or 980-PF that raceived, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complets Parts | and il. See instructions for determining a

contributor's total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 890), Part il, line 13, 16a, or
18h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 880, Part Vill, line 1k; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organizaticn described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that raceived from any one
coniributor, during the yaar, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Paits | (entering
"N/A" in column (b} instead of the contributor name and address), i, and Ili.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 280 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ho such
contributions totaled more than $1,000. If this box Is checked, enter here the fotal contributions that were recelved
during the year for an exclusively religicus, charitable, stc., purpose. Don't complate any of the paris unless the
General Rule appiies to this organizafion becauss it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 of mare during the Year e, S o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ ar on its Form 990-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schadule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Farm 990) (2022}

DAA
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Schedule B (Form 990} (2022) PAGE 1 OF 1 Page 2
Narne of crganization Employer identification number
PARMA ANIMAIL, SHELTER INC 02-0693967
“Part]’  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | BARBARA KOTSON ESTATE . Person X]
1300 EAST 9TH STREET Payroli B
............................................................................ $......470,726 | MNoncash | |
LCLEVELAND OH 44114 (Gomplste Part Il for
noncash confributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
DEBORAH TOMUSKO ESTATE
2. | .JERRY BADUBER TRUSTEE .. . . Persan
4249 ST THERESA RBLDV Payroll
............................................................................ $ ......23,000 | Noncash
AVON OH 44011 (Complete Part It for
noncash contributions.)
{a) (b) (c) {c)
Mo. Mame, address, and ZIP + 4 Tofal confributions Type of contribution
................................................................................... Person
Payroll
............................................................................ B Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (o) (c) (d)
No. Mame, address, and ZiP 4 £ Totfal contributions Tyne of contribution
............................................................................ Person
Payroll
............................................................................ ¥ ....iiiie... | Noncash
............................................................................ {Complete Part 1| for
noncash centributions.)
(=) (b) (s) {d)
No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
............................................................................ Person
Payrolt
............................................................................ S ... | MWeoncash
............................................................................ (Complete Part Il for
noncash confributicns.)
(a) {b) (c) ()
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroli
............................................................................  .................. | MNoncash
............................................................................ {Complete Part ii for
noncash contributions.)

DAA

Schedule B (Farm 990) (2022)
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SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 980, Part IV, iine 17, 18, or 19, or if the
(Form 290) organization entered more than $15,000 on Form 990-EZ, line 6a, 202

Department of the Treasury P Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service P Go to www.lrs.goviForm990 for Instructions and the latest information. 1 Inspaction i
Narne of the organizatlon Employer identiflcation number
_ PARMA ANIMAY, SHELTER INC 02-0693967
“Partl - Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of govermment grants
c D Phone solicitations 4] D Special fundraising events
d D In-parson solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employeas listed In Form 990, Part Vi) or entity in connection with professional fundraising serviges? . .. ... .. ... |:| Yes |:| No
b I “Yes,” list the 10 highest paid individuals or entities {fundralsers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.
(m]. Dldhf;md- (v) Amount patd to {vi} Amount pald to
(i) Name and address of Individual . r:i?r:dy gf {iv) Grosa recalpts . fer retalned by) {or retained by}
or entity {fundralser) (M Activity contral of from activity fundralser listed In crganization
: contribulions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
e O T

3 List all states In which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedute G (Form 990) 2022
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Schedule G (Form 990) 2022

PARMA ANIMAI, SHELTER INC

02~0693967

Pags 2

TPartl

gross receipts

reater than $5,000.

Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

{a) Evant #1 (b) Event #2 {c) Other evenis
{d) Total evants
BAKE SALE NONE {add col. {a) through
(avant fype) (avent typa} {total number} col. {c}}
3
o
§ 1 Gross receipts 6,974 6,974
2 Less: Contributions
3 Gross incoma (e 1 minus
[/ T 6,974 6,974
4 Cash prizes
§ Noncash prizes
B | 6 Rentfacilly costs
=
D
5 | 7 Food and beverages 217 217
g
& | 8 Entertainment
8 Other direct expenses
10 Diract expanse summary. Add lines 4 through @ In colurn () 217
11_Net income summary. Subfract line 10 from line 3, COMMN (d) .. . .oewverereeeee it iiiiiieeieieienienei 6,757
Part ' Gaming. Complete if the organization answered “Yes" on Form 920, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line Ba.
(b) Pull tebs/Ainstant {d) Tolal gaming (add
% {a) Bings blngeiprogressive bingo {e) Othor gaming cal. (a} ihrough ool ()
2
1 Gross revenue . ...,
§ 2 Cash prizes
o
[113
L%' 3 Noncash prizes
13]
% 4 Rentfacility costs
5 Other direct expenses
— Yes ................. % | Yes ---------------- % S Yes .............. %
6 Voluntesr labor No No No
7 Direct expense summary. Add lines 2 through Sincolurn (ey . .~~~
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . ... ... ... .

b

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If “Yes," explain:

DAA

Schedule G {Form 990) 2022
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Scheduls G {Form 990} 2022 PARMA ANIMAL SHELTER INC 02-0693967

Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity

formed to adminisier ChamEDIE GaMNIG T .. . ittt ittt et et et e e et e e s et e et et r e e

Indicate the percentage of gaming activity conducted in:

The erganization’s faGHity |

An outside facllity
Enter the name and eddress of the person who prepares the organization's gaming/special avents books and

records:

Address

Does the organization have a contract with a third party from whom the organization recelves gaming

revenue? --------------------------------------------------------------------------------------------------------------------------

If "Yes,” enter the amount of gaming revenue received by the organization - and the
amount of gaming revenue retained by the third party $
If "Yeos,” enter name and address of the third party:

Description of services provided

|:| Directar/officer D Employes D Independent cantractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear 3

_______ U Yes |:|No

13a %

13k %

Part V-

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 890-EZ

{(Form 990} Complete to provide information for responses to speclific questions on 2022
Form 990 or 990-EZ or fo provide any additional information.

Depariment of the Traasury Attach to Form 990 or Form 990-EZ.
internal Ravenue Servige Go to www.lrs.gov/Form990 for the latest information,

Namg of the crganization

Employer identification number —

PARMA ANIMAL SHELTER INC 02-0693967

. EORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . . . . .. .

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . ..

FORM 9590, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

. FORM 990, PART VI, LINE 1IB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 890 ‘IS AVATLABLE TO THE RBOARD OF TRUSTEES FOR REVIEW

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. .
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O {Form 990) 2022
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