o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2023

it Alratd Go to www.irs.gov/Formego0 for instructions and the latest information. o?ﬁgggc‘:ilcj)ghc
A For the 2023 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
e | PUPPIES BEHIND BARS, INC.
[___IL“ESJ‘Ze Deoing business as 13-3969389
rotun Number and street (or P.0. box if mail is not delivered to siree address) Room/suite | E Telephone number
Hal 263 WEST 38TH STREET ATH FILJ (212)680-9562
;?gg'" Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 12 ' 191 ' 310.
fended] NEW YORK , NY 10018 H(a) Is this a group retum
258" | E Name and address of principal officerGLORIA GILBERT STOGA for subordinates? [ Jves No
pending SAME AS C ABOVE Hib} Ace all subordinates included?DYeS D No
I Taxexempt status: [ X ] 501(c)(3) LI 501(c) ¢ ) (insertno) [_J 4947(a)(yor ] 527 If "No," attach a list, See instructions
J Website: WWW.PUPPIESBEHINDBARS.COM H{c) Group exemption number

K Form of organization: | X | Corporation [ [Trust [ [ Association | ] Other

|L Year of formation: 19 97| M State of legal domicile: NY

[Part I| Summary
8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
g 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 MNumberof voting members of the governing body (Part V|, line1ay 3 8
S 4 Number of independent voting members of the governing body (Part VI, line1by 4 8
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 16
g 6 Total number of volunteers (estimate if necessary} 6 250
g T a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) .. o 3,943,744, 3,150,261,
S| 9 Programservice revenue (PartVill, line2g} 102,464. 99,515,
E 10 [nvestment income (Part VIII, column {A), lines 3, 4, and 7d) 1,731,596. 737,975,
11 QOther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 2,622. 4,034.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12y . 5 ' 780 ’ 426, 3 ' 991 ' 785.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} ¢. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 1,764,142, 1,651,970,
2 | 16a Professional fundraising fees {Part IX, column {4), line 11e} 0. 0.
é)- b Total fundraising expenses (Part IX, column {D), line 25) 112 f 790.
wiq7 OGther expenses (Part |X, column (A}, lines 11a-11d, 11f:24¢) . 1,653,546. 1,352,820,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), Ilne 25) 3,417,688, 3,004,790,
12  Revenue less expenses. Subtract line 18 fromiine 12 .................cococoiviiiiiiiiiii.. 2 I 362 ’ 738. 986,995,
‘5§ Beginning of Gurrent Year End of Year
§-§ 20 Total assets (Part X, e 18} 19,808,842, 20,871,382,
;-“E“.g 21 Total liabilities (Part X, lne 26) 1,009,274. 789,205.
55_: 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 18,799,568. 20, 082 s 177.
{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
trug, corregt, and ,qomplete Degtaration of prapgres {othey than officer} is based on all information of which preparer has any knowledge.

Tt [ /l%b;ﬂf ﬁhm/

L J%/I’)/)/I«}’

Sign Sl@nature of offlcé,’
Here GI}ORIA GiLBERT STOGA ., PRESIDENT & FCOUNDER

Type or print name and title

Prini/Type preparer's name Preparer's signature Date o [ PTIN
Paid  |JOHN TOBIN wramozs [P00593418
Preparer |Frm'sname 'TOBIN & COMPANY, CPA'S FrmsEIN 13-3632313
Use Only | Firm's address 2500 WESTCHESTER AVENUE

PURCHASE, NY 10577 Phonene.9148332200

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... _@_ Yes I_J No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) PUPPIES BEHIND BARS, INC. 13-3968389  page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. i
1  Briefly describe the organization’s mission:
PUPPIES BEHIND BARS TRAINS INCARCERATED INDIVIDUALS TO RAISE SERVICE
DOGS FOR WOUNDED WAR VETERANS AND FIRST RESPONDERS, FACILITY DOGS FOR
POLICE DEPARTMENTS, AND EXPLOSIVE-DETECTON CANINES FOR LAW

ENFORCEMENT .

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990:€22 oo Eves [Xno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l::]Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501{c){3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: } (Expenses $ 2 ] 1 7 3 r 9 9 4 + including grants of § ) (Revenue % )
RATISING SERVICE DOGS IN PRISION AND PATRING THEM WITH WOUNDED VETERANS,

FIRST RESPONDERS AND FACILITY DOGS FOR POLICE DEPARTMENTS:

PBB TRATINS INCARCERATED INDIVIDUALS TO RAISE SERVICE DOGS FOR WOUNDED
WAR VETERANS AND FIRST RESPONDERS, AND FACILITY DOGS FOR POLICE
DEPARTMENTS IN FOUR CORRECTIONAL FACILITIES IN NEW YORK STATE. THE DOGS
LEARN MORE THAN 70 COMMANDS TC HELP THEIR PARTNERS WITH DAILY TASKS AND
TO MITIGATE THE EFFECTS OF POST-TRAUMATIC STRESS DISORDER. PBB THEN
PAIRS THE DOGS, FREE OF CHARGE, WITH WOUNDED VETERANS AND FIRST
RESPONDERS. THE RECIPIENTS RECEIVE INTENSIVE TRAINING ON HOW TO USE
THEIR DOGS, AND PBB THEN PROVIDES EXTENSIVE FOLLOW-UP SERVICES. TO
DATE, MORE THAN 170 DOGS HAVE BEEN PLACED WITH VETERANS AND FIRST

4b  {Code: ) (Expanses § 204 I 867. including grants of $ } (Revenue § 103 h; 549, )
RATSING EXPLOSIVE-DETECTION CANINES IN PRISON:

PBB RAISES EXPLOSIVE-DETECTION CANINES {(EDCS) FOR WORK WITH LAW
ENFORCEMENT IN TWO PRISONS IN NEW YORK. AN AVERAGE OF 40 INCARCERATED
INDIVIDUALS TAKE PART IN OUR PROGRAM, RAISING 15 TO 20 DOGS AT ANY
GIVEN TIME. THE TRAINING PROCESS TAKES APPROXIMATELY 10 MONTHS, AND
BETWEEN 16 AND 20 OF THESE DOGS GRADUATE EACH YEAR. OUR EDCS HAVE GONE
TO WORK TO DETECT EXPLOSIVES OR ACCELERANTS ACR0OSS THE UNITED STATES.
THE MASSACHUSETTS STATE POLICE, WESTCHESTER COUNTY POLICE DEPARTMENT,
AND ATF ARE JUST A FEW OF THE AGENCIES THAT USE OUR DOGS. THEY SCREEN
COURTHOUSES AND OTHER GOVERNMENT BUILDINGS, CHECK STADIUMS BEFORE BALL
GAMES, AND HELP SOLVE ARSON CASES AND PROVIDE MANY OTHER SERVICES TO

4c  (Code: } {Expenses § 4 5 5 J) 0 0 0 + including grants ol 5 } {Revenue $ )
EMPLOYMENT OF FORMERLY INCARCERATED INDIVIDUALS:

INCARCERATED PUPPY-RATSERS IN OUR PROGRAM BECOME EXPERT DOG TRAINERS
AND GAIN INTERPERSONAIL SKILLS AS WELL. THEY MUST WORK AS PART OF A TEAM
TO SOLVE PROBLEMS, ATTEND RIGOROUS WEEKLY CLASSES, DO WRITTEN HOMEWORK
ASSIGNMENTS, AND MATNTAIN A DATLY JOURNAL OF THEIR PUPPIES'PROGRESS.
THEIR LITERACY AND COMMUNICATION SKILLS ARE ENHANCED, AND THEY BENEFIT
FROM THE UNCONDITIONAL LOVE PROVIDED BY THE DOGS AS WELL. RATHER THAN
BIDING THETR TIME WHILE INCARCERATED, THE PBB PROGRAM ALLOWS THEM TO
MAKE A CONTRIBUTION TC SOCIETY THAT IS A SOURCE OF PRIDE AND
SELF-CONFIDENCE. MANY ARE HIRED FOR DOG-RELATED JOBS AFTER PAROLE. PEB
CURRENTLY EMPLOYS FIVE FORMERLY INCARCERATED PUPPY-RAISERS AS PART OF

4d  Other program services (Describe on Schedule )
(Expenses S including grants of § } (F!evenue % )

4e Total program service expenses 2 ’ 833 ; 8l6.

Form 990 (2023)
332002 12-24-23 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2023) PUPPIES BEHIND BARS, INC. 13-3969389  page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section S01(c}(3) or 4947 (a){1) (other than a private foundation)?
If "Yes," complele SGhedule A e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributor®? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? i "Yes, " complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sect[on 501(h) election in effect
during the tax year? if "Yes," complete Schedwle G, Part 1 4 X
5 Isthe organization a section 501(c){4}, 501(c)(5), or 501{c)(6} orgamzatlon that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, 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? f "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, PATLIIE e e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
13 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? If "Yes, " complete Schedule O, Party 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI VL 1, 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,
PatVi 1ia| X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute O, Partvtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduwle D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170{){(1){A)i))? If "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partsfand V' 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts W and 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," complete Scheduie G, Part . See instuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contriputions on Part Vi1, !|nes
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actw|t|es on Part VIIl, line 9a? if "Yes,"
complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital famlltles’? if "Yes," compfete Scheduted 20a X
b If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? # "Yes," complete Schedule |, Partslandtt 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2623) PUPPIES BEHIND BARS, INC. 13-3969389  paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Paris I and i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the orgamzatmn s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBTUIE J e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complele

Schedule K. If "No," g0 80 1€ 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng theyear? |24
25a Section 501{c){3}, 501{c)(4), and 501{c){29} organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, ||ne 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, Partht | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "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 employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV | 28a X

b A family member of any individual described in llne 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’r‘l'lr
“Yes," complete Schedule L PartIV e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Sc:hedufe Mo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
centributions? if "Yes," complete Schedule M~ o 1830 ):4
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons’) i “Yes, ! comp!ete Schedufe N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, iil, or IV, and
Bt e T e e 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon B 2N By 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501{c){3) organizations. Did the crganizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 L 36 X
37 Did the organization canduct more than 5% of its actl\mles through an entlty that is not a related orgamzahon
and that is treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule A, Parr Vi 37 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
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 payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... L 1e | R
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) PUPPIES BEHIND BARS, INC., 13-3969389  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filted for the calendar year ending with or within the year covered by thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? » | X
3a Did the organization have unrelated business gross income of $1,000 or more duwring the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedueo 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If"Yes" toline 5a or 5b, did the organization file Form BBBG- T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
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 contributions or gifts
were MOt tax dedUetile T e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a ¢oniribution and partly for goods and services provided lo the payor? | 7a X
b If "Yes," did the organizatton 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 required
10-file FOMM B2B2T oo oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
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 vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}{12} organizations. Enter:
a Gross incoms from members or shareholders et et s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeat? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,00¢ in remuneration or
excess parachute payment(s) during the year? i e 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? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c}){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4957, 4952 or 49537 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 {2023)
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Form

990 (2023) PUPPIES BEHIND BARS, INC. 13-3969389  page6

| Part Vi | Governance, Management, and Disclosure. For sach "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes an Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

4]

Ta

by
el

Yes | No

Enter the number of voting members of the governing bedy atthe end of the tax year ia 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent | 1h 8

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employea? 2

Did the organization delegate control over management duties custornarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or

@ | |sfw
G ] e ] e o

more members of the goveming body? 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b

Did the organization coniemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the goveming body? gb | X

>

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? If "Yes," provide the names and addresses on Schedule O

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

i0a
b

11a

12a

13
14
15

16a

Yes | No
Bid the organization have local chapters, branches, or affiliates? 10a X

I "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pwrposes? . . 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go toline 13 e, | Q24
Were officers, directors, or frustees, and key employees required to disclose annually mteresis that could glve rise to confilcts'r‘ . 12b
Did the organization regularly and consistently monitor and enferce compliance with the policy? /f "Yes," descrrbe
on Schedule C how this was done 12¢

Did the organization have a written whistleblower policy? T T 13

| T

P e b

Did the organization have a written document retention and destructlon pollcy'? 14

Did the process for determining compensation of the fallowing persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . ... ... . 15a X
Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15h, describe the process on Schedule O, See instructions,

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

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY,CA,CT,IL,NJ, WA

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 cnly} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest |:| Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JOAN ORIMACO ELITE ACCOUNTING SERVICES - (212)286-2600
665 FIFTH AVENUE, NEW YORK, NY 10022

332006 12-21-23 Form 990 (2023)
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Form 990 (2023} PUPPIES BEHIND BARS, INC. 13-3969389
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

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.
* List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
* | ist the organization’s five cuirent highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISCG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related 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 of 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.

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

(A} (B} (C) D} {E) {F}
Name and title Average | oo c,i‘gfﬁ'g;‘m anone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related g g ) gi (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 = 1089-NEC) and related
below 2lE€1.18EE s organizations
(1) GLORIA GILBERT STOGA 60.00
PRESIDENT AND FOUNDER X 375,000. 0.] 18,034.
{Z) CARL ROTHE 40.00
DIRECTOR QF EDC PROGRAMS & SENIOR X 158,333. 0. 0.
{3) DOUGLAS J, HAMILTON 40.00
DIRECTOR OF DEVELOPMENT X 145,031. 0. 5,625,
(4) NORA MORAN 40.00
DIRECTOR, DOG TAGS, & INSTRUCTOR X 134,869. 0. 4,125.
(5) SUSAN LOBEL 40.00
DIRECTOR OF COMMUNICATIONS X 112,516. 0. 1,750.
(6) DARRYL TYSON 40.00
DIRECTOR OF VOLUNTEERS & INSTRUCTOR X 102,600. 0. 4,166.
(7) ERIN BRIGGS 1.00
INVESTMENT TREASURER X X 0. 0. 0.
(8) JIM HODGES 1.00
DIRECTOR X 0. 0. 0.
{9) ALAN LAWRENCE 1.00
CHAIR X 0. 0. 0.
(10) AMY R, PASQUARTELLO 1.00
SECRETARY X 0. 0. 0.
{11} MAX JAFFE 1.00
INVESTMENT X 0. 0. 0.
(12) PETER KROSS 1.00
DIRECTOR X 0. 0. 0.
{13) ERIC JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{14) GORDON VENEKLASEN 1.00
DIRECTOR X 0. 0. 0.
{15) DIANA RHOTEN - UNTIL 9/2023 1.00
FORMER SECRETARY X 0. 0. 0.
(16) DANIEL LOBITZ - UNTIL 9/2023 1.00
FORMER CHAIR X 0. 0. 0.
(17) KATHLEEN R. MARA - UNTIL 11/202 1.00
DIRECTOR X 0. 0. 0.

332067 12-21-23 Form 990 (2023)
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Form 990 (2023} PUPPIES BEHIND BARS, INC. 13-3969389 page8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) {C) {D) (E} (F)
Name and title Average (donot c:f; cc’f.'nEiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for [ 5 = organization {(W-2/1099-MISC/ from the
related F %; g (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 | = g 1099-NEC) and related
below EN =N I - - organizations
ne) |2 |E|c|2[22| 5
1b Subtotal ... ... e 1,028,349, 0. 33,700.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total{addlinestbande) . ... . . .. . 1,028,349- 0. 33,700.
2 Total number of individuals {including but not limited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization 6
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 3 X
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," complete Schedule J for such individual 4 | X
5 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," complete Schedule J forsuchperson ... 5 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 arganization. Report compensation for the calendar year ending with or within the arganization's tax year,

(A} B) (C)
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 0

Form 990 (2023}
332008 12-21-23
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Form 990 (2023) PUPPIES BEHIND BARS, INC. 13-3969389  page9
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl ... .. iz D
{A} {B) <) )
Total revenue | Related or exempt Unrelated Reverue excluded
function revenue |business revenue| from fax under
sections 512 - 514
‘2‘2 1 a Federated campaigns 1a 73,855,
g E b Membership dues 1b
o3t ¢ Fundraisingevents . = 1c
gE d Related organizations 1d
g‘% e Government grants (contributions) | 1e
S5 f  Albather contributions, gifts, grants, and
§ % similar amounts not included above | #¢ 3,076,406,
g% g Noncash contributions included in lines 1a-1f | 1g|$ 128,484,
OG| h Total.Addlinesta1f .. ... ... 3,150,261,
Business Code
2 2 g EXPLOSIVE DETECTION/CANINE TRAINI | 900099 99 515, 9%,515,
Zo| b
B2l ¢
Q. f All other pragram service revenue
g Total. Addlines2a-2f ... e 29,515,
3  Investment income (including dividends, interest, and
other similar amounts) 574,818, 574,818,
4 Income from investment of tax-exempt hond proceeds
§ Rovalties ... ... s
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rentalincome or {loss)  |6¢
d Netrentalincomeor{loss}. ...
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a| 8,362,682,
b Less: costor otier basis
% and sales expenses 7b| 8,199,525,
% ¢ Gainorfloss) 7c 163,157,
e d Netgain or (0SS} ..o 163,157, 163,157,
E 8 a Grossincome from fundraising events {not
& including $ of
contributions reported on line 1c). See
PartiV,line18 8a
Less: direct expenses 8h
Net income or {loss) irom fundraisingevents ...
8 a Gross income from gaming activities. See
Part IV, line 19 Oa
Less: direct expenses 8b
Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances [SETUSTTTT 10a
Less:costof goodssold 10b1
¢ _Net income or {loss) from sales of inventory ...
@ Business Code
§¢ 11 a MISC REVENUE 990499 4,034, 4,034,
55 °
o
= d Allotherrevenue .
e Total Addlineslaiid . ... 4,034,
42 Total revenue. See instructions 3,991,785, 103,549, 0. 737,975,
332009 12-21-23 Form 990 (2023)
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Form 980 {2023}

PUPPIES BEHIND BARS,

INC.

13-3969389 Ppage 10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part X i |_|
Do not include amounts reporied on lines 6b, Total expenses Prograi('E)service Management and Funcg?a)ising
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 IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 375,000. 337,500- 18,750- 18,750-
6 Compensation not included ahove to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B}
7 Othersalariesand wages ... ... 1,111,356. 1,071,912. 15,033, 24,411,
8  Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 32,753. 30,801. 856. 1,096.
9 Other employee benefits 30,000. 15,000. 15,000.
10 Payrolltaxes 102,861. 97,556. 2,327, 2,978.
11 Fees for services {(nonemployees):

a Management

b Legal . ...

¢ Acceounting 62,913, 59,668, 1,423. 1,822,

d Lobbying

e Protessional fundraising services. See Part IV, line 17

f Investment managementfees ... 133,855. 133,855.

g Other. {If ling 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expeases on Sch 0.) 22,422. 16,714. 1,327, 4,381,
12 Advertising and promotion . 84;273- 82,449 " 1,824-
13  Officeexpenses . 89,107- 83,265- 2;758- 3,084.
14 Informationtechnology
15 Royalties
16 Qccupancy 232,193- 220.217- 5,253. 6;723-
A7 Teavel 50,294, 50,294.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amertization 41 ’ 584. 39,439. 941. 1,204.
23 Insurance . e 99,478- 94,402- 2,217- 2,8h5.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses o fine 24e. |f

ling 242 amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Scheduie 0.)

a DOG BREEDING, TRAINING 303,668. 278,668. 0. 25,000,

b VETERINARY SERVICES 94,264. 94,264,

¢ TRANSPORTATION 36,641, 36,641.

d FACILITY DOG TRAINING 30,793. 30,793.

e All other expenses 71,335, 60,378. 7,299. 3,658,
25  Total functional expenses. Add lines 1 through 2de 3,004,790.| 2,833,81l6. 58,184. 112,790,
26  Joint costs. Complete this line only if the organization

reported in column (B} joint casts from a combined
educational campaign and fundraising solicitation.
Check here [ irtollowing SOP 58-2 {ASG 958-720)
232010 12-21-23 Forrm 990 (2023}
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Form 890 (2023}

PUPPIES BEHIND BARS, INC.

13-3969389 Page 11

[ Part X [ Balance Sheet

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

(A} {B)
Beginning of year End of year
1 1
2 3,225,403.] 2 2,181,278,
3 117,212.} 3 229,037.
4 4
5 Loans and other receivables from 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 . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4358(f)(1)), and persons described in section 4958(c){(3)(B) 6
o 7 Notesand loans receivable,net 7
§ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 32,063, o 31,036.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedwle D 10a 1,231,696.
b Less: accumulated depreciation 10h 350,593. B56,686.{10c 881,103.
11 Investments - publicly traded securities . 14,542 ¥ 891.] 11 16 i 27 , 75 4,
12  Investments - other securities, See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part WV, line 11 1,034,587.] 15 8§21,174.
16 Total assets. Add lines 1 through 15 (must equal line 33} ... 19 ; 808 , 842.] 1 20 ; 871 , 382,
17 Accounts payable and accrued expenses . 104,751.[ 17 86,600.
18 Grantspayable 18
18 Deferredrevenue | 19
20 Taxexemptbond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans payable to unrelated third parties 24
25  (Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D e, 904,523.[ 25 702,605,
26 Totalliabilities. Add lines 17 through 25 . ... .. ... ... 1 ,009,27 4.] 26 789,205,
® Organizations that follow FASB ASC 958, check here [X]
g and complete lines 27, 28, 32, and 33.
_‘_; 27  Net assets without donor restrictions 18,751,300.] 27 20,062,177.
g 28  Net assets with doner restrictions . 48,268.| o8 20,000.
S Organizations that do not follow FASB ASC 958, check here I:]
L and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current furds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 18,799,568.] a2 20,082,177,
33  Total liabilities and net assets/fund balances 19 : 808 ' g42 .| a3 20 . 871 . 382.
Form 990 (2023)
332011 12-21-23
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Form 990 {2023} PUPPIES BEHIND BARS, INC. 13-3969389 Page 12
| Part X| | Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column (A}, line 12) 1 3,991,785,
2 Total expenses {must equal Part I1X, colurmn (A}, line 25) 2 3, 004 ‘ 790.
3 Revenue less expenses. Subtract line 2 from line 1 3 986 A 995.
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 32 co|umn (A}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 18 ’ 799,568.
5 Netunrealized gains {losses) ON IVeStMeN S 5 275,783.
6 Donated services and use of facilities . 6
T Investment eXpenses 7
8 Prior period adjUstnanits 8 15,831.
9 Other changes in net assets or fund balances {explain on Schedule O} _________________________________________________ g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
column (B)) .. 10 20,082,177.
[ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any lineinthis Part X1l . X
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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? 2a X
If “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:
Separate basis D Consoclidated basis |:| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consclidated basis D Both consolidated and separate basis

¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compi'ation of its financial stalements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits ... OO 3b
Form 990 (2023)
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SCHEDULE A OMSB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 2023

4947{a}{1) nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUPPIES BEHIND BARS, INC. 13-3969389

|Part1 | Reason 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.)

1

2 []
3 [ ]
a ]

5

0 00 B 0

10

11 [_]
12 [ ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A}{i).

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

A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

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

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

section 170{b){1)(A){iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170{b){1){A}{v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). {Complete Part I1.)

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

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

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

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){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 cut the purposes of one or
more publicly supperted 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.

a I:' Type |. A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving

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

3] D Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having

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

[ |j Type |l 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

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

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

f Enter the number of supported organizations | l
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (iii) Type of organization | (v} Isthearganizatian listad | {w} Amount of monetary {vi} Amount of other
arganization {described on lines 1-10 | 11201 20vaiting duaument? support {see instructions) | support (see instructions)
above (see instruclions)} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A [(Form 990) 2023



Schedule A (Form 990} 2023

PUPPIES BEHIND BARS,

INC.

13-3969389 page2

| Part I | 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 [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f} Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2523493.| 2820888.] 3052368.] 3943744.) 3150261.[15490754.
2 Tax revenues 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 organization without charge
4 Total.Addlines 1through3 | 2523493.1 2820888.] 3052368.[ 3943744.] 3150261.[15490754.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaticn} included
on line 1 that exceeds 2% of the
amount shown on line 11,
covrom(py
6 Public support. Sublract line 5 from line 4. 15490754,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
7 Amounts fromlined 2523493, 2820888.] 3052368.] 3943744, 3150261.[15450754.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ingome from similar scurces 318 : 206.] 252 B 426.] 231 I 552.| 266 f; 075.] 574 B 818. 1643077.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1) 2,066, 4,160 6,175 2,622 4,034.| 19,057.
11 Total support. Add lines 7 through 10 17152888,
12 Gross receipls from related activities, etc. (see instructions} 12 l 262,672,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this hox and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (i}, divided by line 11, column {f))
15 Public support percentage from 2022 Schedule A, Part I, line 14
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and Ilne 14 is 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 - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

14

90.31

15

84.66

and stop here. The organization qualifies as a publicly supported organization |

meets the facts-and-circumstances test. The organization qualifies as a publicly suppeorted organization

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box an hne 13 16a or 16b and Ilne 14 is 10% of more,
and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the organization

b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 1{)% 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 supperted crganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ...

332022 12-21-23
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Schedule A (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 pages
Part Il | Support Schedule for Organizations Described in Sectlion 509{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do 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
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 throughb .

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. iSustactiine 7z om ing 6)
Section B, Total Support

Calendar year (or fiscal year beginning in}) {a} 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable ingome
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 1Cb

11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carried on

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

13 Tolal support. (add lines 9, 10c, 11, and 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 this boxandstophere ... ... PR OT OO PO OO U OO i RO T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, colurn (f), divided by line 13, colurn (f} ... ... 115 %
16 _Public support percentage from 2022 Schedule A, Part Il ine 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ity 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is 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 I:}
20 Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... D
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 pages
[Part W] Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. 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 V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509{a){1) or (2)7 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 (6)2 If “Yes," answer

fines 3b and 3c 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? /f "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 crganization”y7 i
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised hy or in connection with its suppotted 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 what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type ior Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document? 5h
¢ 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 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 supportad organizations, or (i) other supporiing organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributer, 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 72
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 509(a){1) or (2)7 If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization atso had an interest? if "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) fregarding certain Type Il supporting arganizations, and all Type |l non-functionally integrated

supporiing arganizations)? If "Yes, " answer line 10h below. 10a

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

332024 12-21-23 Schedule A {(Form 990} 2023
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Scheduls A (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 pages
Part V[ Supporting Organizations ;o tinued)

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 fines 11b and
11¢ below, the govermning hody of a supported organization? 11a
b A family member of a person describad on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" fo fine 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goeverning 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 powers to appoint and/or remove officers, directors, or frustees were alfocated 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 ihan the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe int Part VI how coritrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 890 that was most recently filed as of the date of notification, and {iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported arganization? f "No, " explain in Part VI how
the organization mairtained a close and continuous working relationship with the suppaorted organizations). 2

3 By reason of the relationship desciibed on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

¢] |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

e L_Ine organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities bul for the organization's involvernent. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 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 V| the rofe played by the arganization in this regard. 3b
332025 12-21-23 Schedule A (Form 980) 2023
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Schedute A (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 pages
[PartV | Type Il 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 11l nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3.

Depreciation and depletion

[+ S AN | LI Y

3 || B | [N e

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

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year er assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib

Total {add lines 1a, 1b, and 1c} id
Discount claimed for blockage or other factors

a
b
¢ Fair market value of other non-exempt-use assets ic
d
e

{expfain in detail in Part VI):

V]

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multigly line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

w
[

iy

i~ {3 O
[*-BERI- NI RPN

Section C - Distributable Amount GCurrent Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0,85 of line 1,

5
2
3 Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

[ |G [N (=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
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) 2023
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Schedule A (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 pagev

[Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid te accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired - provide details in Part VI 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instruciions. 8
9 Distributable amount for 2023 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) D
Section E - Distribution Allocations {see instructions) Excess Distributions U"de;‘rjzgég';t'ons Amzjrr:t fuotfzt}e23

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
c From 2020
d From 2021
e From 2022
{ Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i _Carryover from 2018 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,

line 7; $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

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

7 Excess distributions carryover te 2024, Add lines 3j
and 4c¢,

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Fxcess from 2021

Excess from 2022

@ (|0 |J |

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3569389 pages

[Part VI{ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pait 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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2019 AMOUNT: $2,066

2020 AMOUNT: $4,160

2021 AMOUNT: $6,175

2022 AMOUNT: $2,622

2023 AMOUNT: $4,034

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990}
Attach to Form 990, 990-EZ, or 990-FF. 2023
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
PUPPIES BEHIND BARS, INC. 13-3969389

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ 501 (cH 3 } (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH{3) exempt private foundation

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

J 0000

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 baxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E7Z, 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 I See instructions for determining a contributor's total contributions.

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023}

Name of organizatien

PUPPIES BEHIND BARS,
Part 1

INC.

Page 2

Employer identification number

13-39693889

(a)
No.

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

)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

1

{a)
No.

Type of contribution

Person
Payroll |:|

$ 250,000

{b)

. Noncash |:l

(Complete Part 1l for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

{a)
No.

$ 250,000.

{b)

Person
Payroll |:|
Noncash D

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

{a)

3$ 50,000,

Type of contribution

Person
Payroll |:|
Noncash :]

{Complete Part Il for
nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a)
No.

(o)

$ 50,000.

Persan
Payroll I:l
Noncash |:|

[Complete Part Il for
noncash contributions.}

Name, address, and ZiP + 4

{c)

Total contributions

(d)

$ 128,484.

{a)

Type of contribution

Person D
Payroll i:l
Noncash

(Complete Part 1l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

323452 12-28-23

Person [::l
Payrolt  [_|
Noncash [:l

{Complete Part Il for

noncash centributions )

16430514 8009%4 PUPPIESBBINC
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Schedule B (Form 990) (2023) Page 3
Name of organization

Employer identification number

PUPPIES BEHIND BARS, INC. 13-3569389

Partll Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.

{a)
1]
No.
° . ) ) FMV {or estimate) {d} 3
from Description of noncash property given . . Date received
{See instructions.)
Part|
(a)
{c)
No.
° L b 3 FMV {or estimate) {d} .
from Description of noncash property given N . Date received
(See instructions.)
Part|
{a)
{c)
No.
° L () . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
(c}
Ho. . ®) N FMV (or estimate) (d) }
from Description of nencash property given : . Date received
{See instructions.)
Part1
(a)
{c)
No. . ) . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c}
No. e (b) R FMV {or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

323453 12-26-23
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Schedule B {Form 990) (2023}

Page 4

Name of organization

PUPPIES BEHIND BARS, INC,

Employer identification number

13-3969389

Part Ili Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a)} through (e} and the following line entry. For organizations

completing Part lil, enter the total of exclusively religious, charitable, atc,, contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed,

{a) No.
lf;f;_f{‘l (b} Purpose of gift {c) Use of gift {d} Description of how dift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
E’r;rrinl {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.
IE'raorTl (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.
If;:rTI {b) Purpose of gift [c) Use of gift (d) Description of how giftis held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements QME o 1os5 00

{Form 980) Complete if the organization answered "Yes"” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, .

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gow/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PUPPIES BEHIND BARS, INC. 13-3969389

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atend of year .
Did the organization inform all doncrs 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? .. |:| Yes |:| No
6 Did the organization inform all grantees, donars, 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? ... D Yes l:l No
|Part Il | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, Ime 7.
1 Purpose{s} of conservation easements held 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
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

bk WM

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 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included on Ilne 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon during the tax
year

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? l:| Yes |:] No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(){4)(B)()
and Section 170NN ? e L lves [lno
9 In Part Xlll, describe how the organization reports conservatmn 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 congervation easements.
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1 3

{ii) Assets included in Form 990, Part X %

2 i the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, ine 1 $
b Assetsincluded in Form 990, Part X . ... .. e . $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 200, Schedule D (Form 990) 2023
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Schedule [ {Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 page?2
[ Part il | 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 following that make significant use of its
collection iterns {check all that apply).

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

4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIll.
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? . ... D 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Forin 990, Part X2 L fyves [ Ino

Arnount
¢ Beginning balance e 1c
d Additions during the year e id
e Distributions during the year e 1e
foEndingbalance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves I I'no
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIW ... ..
| PartV | Endowment Funds Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and pregrams

o o0 T

Administrative expenses

-

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment %o

b Permanent endowment %
¢ Term endowment %
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 by: Yes | No
i) Unrelated organizalions? e 3ai)
{ii) Related organizations? e Jalit}
b If "Yes" on line 3alii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part XII 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 990, Part X, line 10.
Description of property (a} Cost or other {b} Cost or other (c} Accumulated {d} Book value
basis {investment) basis (other} degreciation
ia kand ... 323,491- 323,491-
b Bu||d|ngs_____ o S 573,911- 110,021- 463,890-
¢ Leasehold |mpr0vements L 21,370. 21,370. 0.
d Equipment 69,453, 41,728. 27;725-
e Other ... ... _ 243,471, 17?,474- 65;997-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) . 881,103.

Schedule D (Form 990) 2023
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Schedule D (Form990)2023  PUPPIES BEHIND BARS, INC. 13-3969389 page3
| Part VIII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (incuding name of sacurity) (k) Book value {c) Method of valuation: Cost or end-of-year market value

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

)]

B}

&)

D

{E)

(3]

(&)

{th
Total. (Col. (b) must equal Form 990, Part X, lina 12, col. (B)}
] Part V-Ill| 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)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Col. (b} must equal Form 980, Part X, ling 13, col. (B)}
] Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book value

(1
(2)
3)
{4}
{5}
{6}
@
(8
(9}
Total. (Column (b} must equal Form 990, Part X, line 15, col. (B)
] Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a} Description of liability {b) Book value

(1} Federal income taxes

vy LEASE LIABILITY - CURRENT PORTION 230,813,

(% LEASE LIABILITY - NET OF CURRENT

(9 PORTION 471,792.

)]

(6)

(7}

(8)

(9}

Total. (Colurnn (b) must equal Form 990, Part X, fine 25, oL (BJ) .. .- ooooooooooeoooooo oo 702,605,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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 4 r 426 ) 213.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments 2a 275,783,

b Donated services and use of facilities 2b 292,500.

¢ Recoveries of prior year Qramts 2¢

d Other (Describe in Part XN 2d

e Addlines 2athrough 2d e 2e 568,283.
3 Subtractline e from e A 3 3 ’ 857 r 930.
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investrnent expenses not included on Form 990, Part VIii, line 7b 4a 133 ,855.

b Other (Describe in Part XL} 4b

¢ Add lines 4a and 4b 4c 133,855,

Total revenue. Add lines 8 and 4e. {This must equal Form 990, Part |, n'trle T2 5 3,991,785,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statewents 1 3,163,435,
2 Amounts included on line 1 but not on Form 9949, Part IX, line 25:

a Donated services and use of facilties 2a 292,500.

b Prioryearadjustments 2b

c Otherlosses . ... ... |2

d Other {Describe in Part XW.) .. 2d

e Addlines 2athrough 2d | e e 2e 292,500,
3 Subtractline2efromline 3| 2,870,935,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b da 133 , 855.

b Gther{Describein Part XIN) . Lab

¢ Addlinesdaanddb 4c 133,855,

Total expenses. Adgd lines 3 and 4¢. (This must eqgual Form 990 Partn' line 18.) ... 5 3,004,790,

| Part Xill] Supplemental information

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, ines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PART X, LINE 2

PBB IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501{(C)(3)OF THE CODE AND FROM STATE INCOME TAXES. AS A

NOT-FOR-PROFIT ENTITY, FBB IS SUBJECT TO UNRELATED BUSINESS INCOME TAX

("UBIT"}), IF APPLICAELE.

PBB RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN ACCORDANCE

WITH FASB ASC 740, INCOME TAXES. UNDER THAT GUIDANCE THE ORGAIZATION

ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT TAX

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVATLABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

332054 09-28-23 Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 PUPPIES BEHIND BARS, INC. 13-3969389 Page 5
[Part XIii] Supplemental Information {continued)

IS AVAILABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.

MANAGEMENT HAS EVALUATED PBB'S TAX POSITIONS AND HAS CONCLUDED THAT PEB

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

ACCOMPANYING FINANCIAL STATEMENT.

PART X, LINE 2:

PBB IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL INCOME

TAXES UNDERSECTION 501{(C){3) OF THE CODE AND FROM STATE INCOME TAXES. AS A

NOT-FOR-PROFIT ENTITY,PBB IS SUBJECT TC UNRELATED BUSINESS INCOME TAX

{"UBIT"), IF APPLICABLE.

PBB RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN ACCORDANCE

WITH FASB ASC 740, INCOME TAXES. UNDER THAT GUIDANCE, THE ORGANIZATION

ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT TAX

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD.

THE MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW

INFORMATION IS AVAILABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.

MANAGEMENT HAS EVALUATED PBB'S TAX POSITIONS AND HAS CONCLUDED THAT PBB

HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D {Form 990} 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUPPIES BEHIND BARS, INC. 13-3969389
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |__—] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a retated organization to
estahlish compensation of the CEQ/Executive Director, but explain in Part It
Compensation committee l:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? 5b X
If "Yes" on line ba or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
A TR OTGANIZA  ON T 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Pt~ L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inParttt 8 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion B8 4008 Bl) P o i e e i e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2023
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 9290) 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PUPPIES BEHIND BARS, INC. 13-3969389
[Partl | Types of Property

(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and cther vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 17 128,484 .[FMV

Securities - Closely held steck
Securities - Partnership, LLG, or
trust interests

Y
- O 9 o NN h N -

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential ...

16 Real estate - Commercial

17 Real estate - Cther

18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Other { )
26 Other { )
27  Other  { )
28 Other { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire olding PO T 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBUNIONS? || | e e e e 82a X
b If "Yes," describe in Part [l
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2623
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Schedule M (Form 930) 2023 PUPPIES BEHIND BARS, INC. 13-3569389 Page 2

| Part i I Supplemental Information. provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization

is reparting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B}:

INDICATES THE NUMBER OF DIFFERENT PUBLICLY TRADED SECURITIES

332142 09-11-23 Schedule M (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘52“5§”

(Form 980} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ’
Dapartemant of the Treasury Attach to Form 980 or Form 990-EZ. Cpen tq Public
Internal Revenue Service Go to www.irs.gov/Form8a0 for the latest information. Inspection
Name of the organization Employer identification number
PUPPIES BEHIND BARS, INC, 13-3969389

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

PUPPIES BEHIND BARS (PBB) TRAINS INCARCERATED INDIVIDUALS TO RAISE

PUPPIES TO BECCME SERVICE DOGS FOR WOUNDED WAR VETERANS AND FIRST

RESPONDERS, FACILITY DOGS FOR POLICE DEPARTMENTS, AND

EXPLOSIVE-DETECTION CANINES FOR LAW ENFORCEMENT. AS THE PUPPIES MATURE

INTO WELL-LOVED, WELL-BEHAVED DOGS, THEIR RAISERS LEARN WHAT IT MEANS

TO CONTRIBUTE TO SOCIETY RATHER THAN TAKE FROM IT.

THE PROGRAM BEGAN WITH FIVE PUPPIES TRAINED AS GUIDE DOGS FOR THE BLIND

IN THE BEDFORD HILLS CORRECTIONAL FACILITY, NEW YORK STATE'S ONLY

MAXIMUM-SECURITY PRISON FOR WOMEN. PBB CURRENTLY WORKS IN SEVEN

FACILITIES IN ONE STATE, RAISING APPROXIMATELY 75 PUPPIES AT ANY GIVEN

TIME.

PUPPIES BEHIND BARS HAS EXPANDED ITS GQOALS THROUGH THE YEARS IN

ACCORDANCE WITH THE CHANGING NEEDS OF THE COMMUNITY. THROUGHOUT OUR

YEARS OF WORK, OUR MISSTION HAS ALWAYS BEEN TO RAISE OBEDIENT,

READY-TO-WORK, HEALTHY, AND HAPPY DOGS THAT WILL GO ON TO SERVE THE

PUBLIC, AND AT THE SAME TIME, ENABLE AND ENCOURAGE INCARCERATED

INDIVIDUALS T0O GAIN VALUABLE LIFE AND VOCATIONAL SKILLS. AFTER THE

9/11 TERRORIST ATTACKS, THE NEED FOR EXPLOSIVE-DETECTION CANINES IN

THIS COUNTRY AND IN ALLIED NATIONS INCREASED DRAMATICALLY. TO HELP

MEET THIS DEMAND, PBB ADDED THE TRAINING OF EXPLOSIVE-DETECTION CANINES

({EDCS) TO ITS PROGRAM.

IN 2006, PBB STARTED RAISING SERVICE DOGS AND LAUNCHED DOG TAGS:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14-23
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SERVICE DOGS FOR THOSE WHO'VE SERVED US. THIS INITIATIVE PAIRS FULLY

TRAINED SERVICE DOGS WITH WOUNDED SOLDIERS RETURNING FROM IRAQ AND

AFGHANISTAN, WITH A FOCUS ON THOSE SUFFERING FROM POST-TRAUMATIC STRESS

DISORDER (PTSD) AND TRAUMATIC BRAIN INJURY (TBI).

IN 2013, PBB INITIATED A PROGRAM WITH THE MANHATTAN DA'S FAMILY JUSTICE

CENTER, PROVIDING DOGS TC WORK AS THERAPY DOGS WITH CHILDREN AND ADULTS

WHO HAVE SUFFERRED ABUSE, AND TO WORK WITH STAFF TO HELP RELIEVE THE

STRESS OF THEIR DAILY ENCOUNTERS WITH CRIME VICTIMS.

IN 2018, PBB EXPANDED ITS DOG TAGS SERVICE DOG PROGRAM TO INCLUDE

WOUNDED FIRST REPONDERS. WE PATIRED THREE SERVICE DOGS WITH FIRST

RESPONDERS FROM THE 9/11 WORLD TRADE CENTER ATTACKS, ALL OF WHOM SUFFER

FROM SEVERE PTSD.

IN 2019, WE PAIRED QUR FIRST DOG WITH A POLICE DEPARTMENT T0Q WORK IN

COMMUNITY OUTREACH AND OFFICE WELLNESS.

IN 2022, IN COMPLIANCE WITH ASSISTANCE DQGS INTERNATIONAL'S (ADI)

CANINE CAREER DESIGNATIONS, OUR PROGRAM TO TRATIN DEPARTMENT DOGS WAS

RENAMED "FACILITY DOGS FOR POLICE DEPARTMENTS," AND IS NOW RECOGNIZED

AS A SEPARATE CATEGORY QOF PBB'S CANINE TRAINING PROGRAMS.

WE ALSO OPENED NEW PUPPY TRAINING PROGRAMS IN TWO ADDITIONAL PRISONS IN

2022: GREEN HAVEN CORRECTIONAL FACILITY AND EASTERN NY CORRECTIONAL

FACILITY. EXPANDING OUR PROGRAMS INTO TWO ADDITIONAL PRISONS HELPS TO

DEEPEN THE IMPACT OF MISSTON BY EXPANDING OUR CAPACITY TC RAISE

ADDITIONAL SERVICE DOGS, EDCS AND FACILITY DOGS. TO DATE PBB HAS

332212 11-14-23 Schedule O (Form 890} 2023
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RAISED MORE THAN 3,000 DOGS. GRADUATES INCLUDE 84 GUIDE DOGS, 13

COMPANION DOGS FOR BLIND CHILDREN, AND MORE THAN 550 EDCS. WE HAVE

RAISED MORE THAN 200 SERVICE DOGS, INCLUDING 131 PSYCHIATRIC SERVICE

DOGS PATIRED WITH WOUNDED WAR VETERANS AND FIRST RESPONDERS, AND 28

FACILITY DOGS FOR POLICE DEPARTMENTS.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPONDERS THROUGH THE PROGRAM. NOT ONLY DO THE RECIPIENTS THEMSELVES

BENEFIT, BUT THEIR ENTIRE FAMILIES AND THEIR COMMUNITIES BENEFIT AS THE

RECIPIENTS FIND RELIEF FROM ANXIETY AND PANIC ATTACKS, LEARN TO REENTER

SOCIETY, AND CAN RETURN TC WORK AND/OR SCHOOL. SOME DOGS SERVE POLICE

DEPARTMENTS AS A WHOLE, ENHANCING OFFICER WELLNESS AND AIDING IN

COMMUNITY QUTREACH. AT ANY GIVEN TIME APPROXIMATELY 125 INCARCERATED

INDIVIDUALS ARE TRAINING APPROXIMATELY 60 DOGS FOR THS PURPOSE. THE

PUPPIES ENTER PRISON AT THE AGE OF 8 WEEKS AND REMATIN WITH THEIR

INCARCERATED PUPPY-RAISERS FOR THE NEXT TWO YEARS. FULL-TIME

PROFESSIONAL INSTRUCTORS TEACH THE PUPPY-RAISERS FOR A FULL DAY EACH

WEEK AND MONITOR THE PROGRESS OF THE PUPPIES' TRAINING. MORE THANK 250

VOLUNTEERS WORK TO SOCIALIZE THE PUPPIES TO EXPERIENCES QUTSIDE CF

PRISON.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE GENERAL PUBLIC,.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ITS FULL-TIME STAFF. THREE WORK AS INSTRUCTORS TEACHING CURRENTLY

INCARCERATED INDIVIDUALS BY THEIR EXAMPLE WHAT CAN BE ACCOMPLISHED WITH

HARD WORK AND DEDICATION AFTER INCARCERATION. ONE IS ALSQO DIRECTOR OF
332212 11-14-23 Schedule O (Form 990} 2023
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QUR SERVICE DOG PROGRAM FOR WOUNDED VETERANS AND FIRST RESPONDERS, AND

ONE IS OUR DIRECTOR OF VOLUNTEERS. A FOURTH STAFF MEMBER IS DIRECTOR

OF SOCIALIZATION FOR QUR YQUNG PUPPIES. A FIFTH STAFF MEMBER IS THE

DIRECTOR OF DOG SOCTALIZATION.

FORM 990, PART V, LINE 13A:

PBB MAKES ITS FINANCIAL STATEMENTS AND TAX RETURNS AVATLABLE TO THE PUBLIC

FORM 990, PART VI, SECTION B, LINE 11B:

ONCE REVIEWED BY THE PRESIDENT AND THE DIRECTOR OF DEVELOPMENT, A COPY OF

FORM 990 IS PROVIDED TO ALL BOARD MEMEBERS FOR COMMENT VIA EMAIL. AFTER

APPROVAL BY THE PRESIDENT BASED ON BOARD FEEDBACK, THE RETURN 15 FILED WITH

THE IRS ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EMPLOYEES, BOARD MEMBERS AND OFFICERS COMPLETE A CONFLICT OF

INTEREST POLICY DISCLOSURE STATEMENT IF A CONFLICT WERE TO ARISE. THE BOARD

MEMBER WOULD ALERT THE CHAIRMAN OR PRESIDENT. THE CHAIRMAN AND THE

PRESIDENT WOULD DISCUSS PRIVATELY WITH THE BOARD MEMBER THE POTENTIAL

CONFLICT. THE ENTIRE BOARD WOULD BE MADE AWARE OF THE POTENTIAL CONFLICT,

AND IT WOULD BE DISCUSSED IF NECESSARY, AND DOCUMENTED IN THE BOARD

MINUTES. THE INDIVIDUAL HAVING THE POTENTIAL CONFLICT OF INTEREST WOULD BE

PRCHIBITED FROM PARTICIPATING IN A VOTE ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

AT INITIAL HIRING, SALARY FOR XEY PBB STAFF MEMBERS IS BASED ON PRIOR

EXPERIENCE, INTERVIEWS, REFERENCE TO COMPARABILITY STUDIES, AND ASSESSMENT

OF ANTICIPATED WORKLOAD. JOBS AT PBB OFTEN REQUIRE THE ABILITY TO INTERACT
332212 11-14-23 Schedule O {Form 980) 2023
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WITH THE PUBLIC ON A REGULAR BASIS AND TO REPRESENT THE ORGANIZATION IN AN

EFFECTIVE WAY, AND MANY STAFF MEMBERS ARE ASKED TO PERFORM FUNCTIONS THAT

INVOLVE WEEKEND AND EVENING TIME COMMITMENTS. BECAUSE RAISING PUPPIES IS A

NON-STOP UNDERTAKING, STAFF MAY BE CALLED UPON TO DEAL WITH EMERGENCIES AT

ANY HOUR OF THE DAY OR NIGHT. FOR EXAMPLE, VOLUNTEERS WHO TAKE PUPPIES INTO

THEIR HOMES ARE GIVEN ACCESS TO HOME NUMBERS AND CELL NUMBERS FOR ALL

STAFF, S50 THEY CAN REACH A PBB EMPLOYEE IF THEY EXPERIENCE A HEALTH OR

BEHAVIORAL PROBLEM WITH THE DOG IN THEIR TEMPORARY CARE. AFTER HIRING,

SALARTIES ARE ADJUSTED BASED ON JOB PERFORMANCE AND AN ANNUAL REVIEW

PROCESS. THE REVIEW PROCESS INCLUDES A WRITTEN EVALUATION BY THE STAFF

MEMBER AND A WRITTEN RESPONSE BY THE PRESIDENT. EMPLOYEES ARE ASKED TO

ASSESS THEIR PERFORMANCE AND ALSQ EVALUATE THEIR ROLE WITHIN THE

ORGANIZATION, SPECIFICALLY, THEY RECOUNT ACCOMPLISHMENTS THEY ARE PROUD OF

AND STATE THEIR PERSONAL GOALS AND STRENGTHS IN THE CONTEXT OF THEIR JOBS.

THEY ARE ASKED TC DISCUSS THEIR JOB DESCRIPTION AND HOW THEY SEE ITS

POTENTIAL EVOLUTION, AND TO DISCUSS THEIR ASSESSMENT OF THE ORGANIZATION

OVERALL AND HOW THEY FIT INTO IT. THE PRESIDENT'S COMPENSATION WAS

ESTABLISHED BY THE BOARD CHAIR AND APPROVED BY THE BOARD OF DIRECTORS.

FACTORS CONSIDERED IN DETERMINING RAISES INCLUDE THE EMPLOYEE'S ABILITY TO

WORX EFFECTIVELY WITH CO-WORKERS, ABILITY TO INTERACT WELL WITH PBB'S

VOLUNTEERS AND THE PUBLIC, AND WILLINGNESS TC TAKE ON EXTRA

RESPONSIBILITIES. STARTING SALARIES AND RAISES FOR STAFF ARE DETERMINED BY

PBB'S PRESIDENT. THE PRESIDENT'S SALARY IS APPROVED BY PBB'S BCARD OF

DIRECTORS. THE ORGANIZATION SURVEYED OTHER NONPROFIT ORGANIZATIONS WITH

SIMILAR RUDGETS TO PBB TQO SEE HOW MUCH THOSE ORGANIZATION'S PAID THE

EXECUTIVE DIRECTOR. DECISIONS REGARDING COMPENSATION ARE DOCUMENTED IN THE

BOARD MINUTES.
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FORM 990, PART VI, SECTION C, LINE 19:

PBEB MAKES ITS FINANCIAL STATEMENTS AND TAX RETURNS AVATILABLE TQO THE PUBLIC

ON ITS WEBSITE AND ON GUIDESTAR AND OTHER SIMILAR TYPES OF WEBSITES. IN

ADDITION, ITS FINANCIAL STATEMENTS, TAX RETURNS, GOVERNING DOCUMENTS, AND

CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON WRITTEN REQUEST AT THE

ORGANTIZATION'S BUSINESS ADDRESS, OR BY CALLING THE ORGANIZATION AT

212-680-9562.

FORM 990, PART XIT, LINE 2C:

THE CORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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