
Taxpayer Copv TIN:45-4452603

Short Form
Return of Organization Exempt From lncome Tax

Undc, .cctlon 50l(c), 527, or 4947(.1(1, ot the lnt.rn.l Rcv.nu. Cod€ (ex€ept prlyetc found.tlons)

> Do not €nter socirl securlty numbers on thls rorm .s lt m.y b€ m.de public,

> Go to wwwlblaov/ForfiggoEz for inskuctions and thc latest information.

Ol''lB No. 1545-0047

,".-g90Ez 2024Deparlm€nt of lhe

Open to
Public

Inspection
A For th€ 2024 calendar tnnt o1-o1-2024 and endl 12-31-2024
I Check if appllcabl€:
O Address .hange

O Nam€ change

O Initial r€tur.
O rin.l .*um4.min.t.d

O Applicatlon p€nding

D Employ.r ld.ntltl..tlon numb.r

45-4852601

G Accounting lilethod: O Cash O Accrual

t WebsitG! >awws.oRc

H Check > O If the organizatlon ls not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Other (specify) >

J T.r-.!.mpr *.tur (ch..r ory on.) - O 501(cX3) O sor(cx ) (insert no.) O 4947(axl) o. O s27

L Add lines 5b, 5c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below)
are $500,000 or more, file Form 990 instead of Form 990-EZ . > $ 55,237

R.evenue, Expenses, and Changes in Net Assets or Fund Ealances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I

Part I

55,237

0

0

0

s5,237

0

12,104

43

184

47,L42

8,095

50,317

58,412

0)

3
o
@t

2

0

to
11

t2
13

t4
15

16

l7

Grants and similar amounts paid (list in Schedule o) . . . .

Benefits paid to or for members

salaries, other compensation, and employee benefits ' . . .

Professlonal fees and other payments to independent contractors

Occupancy, rent, utlllties, and maintenance

Printing, publications, postage, and shippin9.

Other expenses (describe ln Schedule O)

Totrl .xp€n3.3. Add lines 10 through 16

c
dJ
c-

C N.me of organizahon
PAU/S ASSISTING WOUNOEO WARRIORS INC

Numbe. and street (or P. O. box, if mail is not delivered to str€€t address)
8315 LOREL AVE

CIty or town, st.t€ or provlnc€, country and ZIP or forelgn postal code
BURAAN(, IL 60459

2

3

4

5c

6d

7c

a

9

1

2

3

4
5a

b

c

6

a

b

Contributions, gifts. 96nts, and simalar amounts received

Progrdm service rcvenue including govemment fees and contracts . . . , .

Membershlp dues and assessments

Investment lncome

Gainor(loss)fromsaleofassetsotherthaninventory(Subtractline5bfromlineSa).

Gross amount from sale of assets other than inventory .

Less: cost or other basis and sales expenses . . , . .

Gaming and fundraising events

Gross lncome from qaming (attach Schedule G if greater than $15,000)

Gross sales of lnventory, less retums and allowances .

Lessi cost of goods sold

fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000)

Lessr dlrect expenses from gaming and fundraising events

Net income or (loss) from gaming and func,raising events (add lines 6a and 5b and subtract line 6c)

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .

Other revenue (describe in Schedule O)

TotrlrGv.6uG.Addlines1,2,3,4,5c,6d,7c,and8>

0

06a

0

07a

6b

Gross income from fundraasanq events (not including $ of contributions from

C

d

7a

b

C

a

9

11

13

t7
la

20

21

Excess or (deficat) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A))

end-of.year figure reported on prior year's return) . . '
Other changes in net assets or fund balances (explain in Schedul€ O) . .

Net assets or fund balances at end of year. Combine lines 18 through 20 .

(must agree with
1a

19

20

2l
For paperwork Reductlon Act I{otlce, see th€ separate instructlonS. Cat. No. 106421 Form 99O-EZ (2024)

tr

E Telcphona numb$

(708) 359-198r

K Form of organization: !l Corporation O Trust O Association O Other

1

5a

34,811

0

0

0

10

L2

l4
l5
t6

19



Form 99O-EZ 12024]- Paqe 2
Part lI Ealance Sheets(see the instructions for Part II)

Check if the organization used Schedule O to respond to any questjon in this Part II

22 Cash, savings, and investments

23 Land and buildings .

24Other assets (describe in Schedule O)

25 Total assets
26Total liabilities (describe in schedule o). . .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

B End of
55 963

s4,412
0

Statement of Program Service Accomplishments (see the inskuctions lor Part rr)
Check if the zation used Schedule O to to an uestion in this Part lll

what is the organization's primary exempt purpose?
PROVIDE TRAINED SERVICE D VETERANS SUFFERING FROIv] PTSD

benefited, and other relevant information for each ram title

Part t\

54,412
Expenses

(Required for section 501(c)
(3) and s01(c)(4)
organizations; optional for
others,)

20,469

14,088

34,55?

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

2A PROVIDE ONGOING FOOD, VITAMINS & SUPPUES FOR 19 DOGS IN THE PROGRAN4

(Gmnts g ) If this amount includes foreign grants, check here , . > O
29 PROVIOE VET SERVICES FOR 19 DOGS IN THE PROGRAI"I

(Grants $ O) If this amount includes foreign grants, check here . . > O
30

(Grants $ ) If this amount includes foreign grants, check here . . > O
31 other program services (describe in Schedule o)
(Grants $ ) If this amount includes foreign grants, check here . . > O
32 Total ram setvtce ses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even if.ot cofipensated ; see the instructionr for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV. O

(A) Beoinnino of vear
48,858 22

23
1,449

50.317 25
0 26

50,317 27

28a

29a

30a

31a
32

(a) Name and title (b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-
tIISC) (if not paid,

(d) Health benefits, (e) Estimated amount
contributions to employee of other compensation

benefit plans, and
deferred compensation

enter -O-

PAI,I BARNETT

PRESIDENT

CATHY NOLAN

SECRETARY

MIKE SULLIVAN

VICE PRESIDENT/DIRECTOR

RICHARD SCHROEDER

TREASURER

DENISE HAYS

DIRECTOR

0

0

0

0

0

Form 99O-EZ (202a)

8.00 0 0

4.00 0 0

2.00 0 0

1.00 0 0

1,00 0 0

o

o

24



Fotm 99O-eZ (2024) Paqe 3
i,.r! i \ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the nization used Schedule O to res nd to uestion in this Part V . O

33 Did the organization engage in any significant activity not previously reported to the IRS? [f "Yes," provide a
detailed description of each activity In Schedule O

34 Were any significant changes made to the organizang or governing documents? If'Yes," attach a conformed copy
of the amended documents if they reflect a change to the organization's name. Otherwise, explain the change
on Schedule O. See instructions.

No

No

No

NO

No

No

NO

No

NO

No

35.

b

C

36

37a

b

3t.

Did the organization have unrelated business gross jncome of $1,000 or more during the year from buslness
activities (such as those reported on llnes 2, 6a, and 7a, among others)?

If "Yes," to line 35a, has the organization flled a Form 990-T for the year? If'No,' provide an explanatlon ln schedut€ o

Was the organization a section 501(c)(4), 501(cX5), or 501(cX6) organization subject to section 6033(e)
notace, reportang, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part III
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dLlring
the year? If "Yes.' complete applicable parts of schedule N

37a

Did the organization borrow from, or make any loans to, any officet director, trustee, or key employee or $/ere

any such loans made in a prior year and still outstanc,ing at the end of the tax year covered by this return?

b

39

a

b

4Oa section 501(cX3) organizations. Enter amount oftax imposed on the orqanization during the year under:

sectlon 4911 > ; sectlon 4912 >- ; s€ction 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that
has not been reported on any of lts prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Section 501(c)(3),501(c)(4), and 50f(c)(29) organizations. Enter amount oftax imposed on organlzatlon
managersordisqUalifiedper5on5duringtheyearUndersect.on54912,4955,and4958>

Enter amount of political expenditures, direct or indirect, as described in th€ instructions. >
Did the organization file Forfi ll2O-POL for this year?

If "Yes," complete Schedule L, Part II and enter the total amount involved

section 501(cX7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross rcceipts, included on llne 9, for public use of club facilities

3Ab

39a

0

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reiftbursed
0

41

42a

e All organizations. At any tlme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes," complete Form 8886-T

Did the organization receive any payments for indoor tanning services during the year?

If "Yes," to line 44c, has the organization filed a Form 720 to report the5e payments? Il'No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the orqanization receive any payment from or engage in any transactlon with a controlled entlty wlthln the
of section 512(b)(13)? If "Yes," Form 990 and schedule R may need to be completed instead of
Form 99o-EZ (see instructions) .

List the stares with which a copy or this retum ls liled. > IL

fhe organization's books are ln care of > PAM AARNETT Telephone no.> (708) 369-1981

zIP+4 > 60459

Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 990-EZ

Did the organization operate one or more hospitalfacilities during the year? If'Yes," Form 990 must be completed
instead of Form 99O-EZ . . .

Located at> 8315IORELAVE BURBANK IL

b At any time during the calendar year. dad the organization have an interest ln or a signature or other authority over a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)?

If "Yes," enter the name of the forelgn country:

See the instructions for exceptions and filing requirements for FInCEN Form 114. Report of Foreign Eank and Flnancial
AccounLs (FBAR).

c At any time during the calendar year, did the organization maintain an offlce outside the l.r.S.?

If "Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charit.ble trusts filing Form 990-EZ in lleu of Form 1O41 - Check here

and enter the amount of tax-exempt interest received or accmed during the tax year 43

No

No

>o

N

NO

No

No

No

No

meanrng

33

35a

35b

35c

37b

38a

39b

40b

IIIIIII

42b

42c

24a

44b

44c

45.

45b

TIIII

4rL

b

C

d

45!
45b

Form 990-EZ (202a)

34

36

40€

No

44d



For,r, 99O-tZ (2024) Page 4

46 Did the organizataon engaqe, directly or indirectly, in political carnpaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part I. . ,

,., .. I Sectlon 501(c)(3) Organizatlons Only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51
Check if the organization used ScheduleOto respond toany question in this Part VI ...... O

47

No

Did the organization engage ln lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II

Is the organization a school as described in section f70(b)(1)(AXii)? If "Yes," complete Schedule E

Did the organization make any transfeE to an exempt non-charitable related organization?

lf "Yes," was the related organization a section 527 organization?

Complete thas table for the organization's five highest compensated employees (other than omcers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(e) Estimated amount
of other compensataon

Total number of other employees paid over $100,000

No

No

No

NO

48

49.

b

so

NON E

52

0

5t Complete this table for the organlzation's five hlghest compensated independent contractors who each received more than $100.000 of
compensation from the organizatlon, lf there is none, enter "None,"

Name and business address of each lnde endent contractor (c) Compensation

d Total number of other independent contractors each receiving over $100,000.

Did the organization complete Schedule A? l{OTC. All sedion 501(c)(3) organizations must attach a
completed Schedule A

0

) !1y"" Dro
under penalties of perjury, I declare that I have examined this returo, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whach preparer
has a

Sig n
Here

)

)

2025-02-r1
oate

2- r a..rf

46

47

4a

49a

49b

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-
14rsc)

(d) Health benefits,
contributions to employee

benefit plans, and
deferred compensation

(b) Type of service

Iyp€ or prlnt name and tltle

PTIN
P00738891

Flrm's EIN > 36-3717297

Phone no. (708) 245-5665

Print/rype preparer's name
RICHARD SCHROEDER i/,t;
Fkm s name > cRs T"IANAGEITENI INC

Frrm's address > PO BOX 2020

IA GRANGE, IL 60525

ffi

May the IRS discuss this return with the preparer shown above? See instructions > OYes O No

(a) Name and title of each employee

NONE

I

PAH B,CRNETI PRESIDEM

Paid
Preparer
Use Only
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Ol"lS No. 1545-0047
SCHEDULE A
(Form 990)

Oepartmenl of th€
Treasury
lnlomal R€venue SeNice

Name of the org.niz.tion
PAWS ASSISTING WOUNDED WARRIORS INC

2024
Open to Public

Inspection
Employer ldcntlfication number

Reason for Public Charitv status (All orq anizations must comolete this oart.) See instructions,
The organization is not a private foundation because it is: (For lines l through 12, check only one box.)

I O A church, convention of churches, or associataon ofchurches described in a.ction 17O(b)(l)(A)(i).
2 O A school described in BGction 17O(bX1XA)(n). (Attach Schedule E (Form 990).)

3 O A hospital or a cooperative hospital service organization described in s.ction 17O(b)(lXAXlll).
4 O A medical research organization operated in coniunction v{ith a hospital described in 3cction 17O(b)(1XA)(lll). Enter the hospital's

name, caw, and State:

An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described In tection
170(bX l)(A)(iv). (Complete Part ll.)
A federal, state, or local government or govemmental unit described in rectlon l70(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
sectlon 170(b)(1)(a)(vi). (complete Part II.)
A community trust described in scction 170(bXlXA)(vi). (Complete Part Il.)

An agricultural research organization described in ,.70(b)(1)(A)(lx) operated in conjunction with a land-9rant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, cit, and state of the college or university:
An organization that normally receives: (1) more than 33r/3olo of its support frcm contributions, membership fees. and gross receipts
from actlvities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33 v39o 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 sectlon 5O9(.X2). (Complete Part IIL)
An organization organized ahd operated exclusively to test for public safety. See aoctlon 5O9(a)(4).

5

6

7

8

9

10

o
o
o
o

o

o

D

11

l2

a

Tl An organization organrzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
- more publicly supported organizatrons described in sectlon 5O9(a)(1) or sectlon 5O9(aX2). See sectlon 5O9(.)(3). Check the box

on lines l2a through 12d that describes the type of supporting organization and complete lines l2e, 12f, and-1,29,

fl Type l. A supportrng organizarion operated, supervised, or controlled 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, Scctions A and B,

Tl Typ€ It. A supporting organiz.tion 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

murt complete Part lV, S.ctlona A and C.

n Typc III function.lly intcgr.tGd. A supporting organization operated in connection with, and functionally integrated wath, its
- supported organization(s) (see rnstructions), Yoo must completc P.rt IV, S.ctlon3 A, D, and E.

fl Typc llI non-functionally intcar.ted. A supportinq organization operated in connection with its sripported organization(s) that is not
- functionally integrated. The organrzation generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part Iv, Sectlons A and D, and Part V.

Tl Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type III funclionally
- rnteqrated, or Type III non-functronally integrated supportrng o.ganrzatron,

Enter the number of supported organizations , . . 0

b

I
I Provide the follovri information about the su rted o anizalion s

(i) Name of supported
organization

(vl) Amount of
other support (see

instructions)

Total
For P.perwork Reduction Act Notice, see the Instructlons for
Form 99o or 99O-EZ.

Cat- No. 11285F Schodule A (Form 99O) 2024

TIN:45-4852603Taxpayer Copy

Public Charity Status and Public Support
Complete if the organlzation is a sectlon 50l(c)(3) organization or a section

4947(a)(1) noncxcmpt ch.rltable trust,
> Attach to Form 990 or Form 99O-EZ.

> Go lo U!!:!Eoov/Formggo for instructions and the latest intormation.

(iv) ls the organization listed
in your governing document?

(ii) ElN (ill) Type of
organization

(described on lines
1- 10 above (see

instructions))

(v) Amount of
monetary support
(see instructions)

tr

45-4852603

C

d

tt



Schedule A (Form 990) 2024 Page 2

Part fI Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll
If the o anization failed to qualify under the tests listed below , olease comolete Part Ill.)

Section A. Public Su rt
calendar year
(or fisc.l ye.r beginning in) >
I Gifts, grants, contributions, and

membership fees received. (Oo not
include any "unusual grant.") .

2 Tax revenues levied for the
organization'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. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or PUblicly
supponed organization) included on
line 1 that exceeds 2olo of the amount
shown on line 11. column (f) .

6i Public support. Subtract line 5 from
line 4.

(f) Total

Section B. Total Su
Calendar year
(or fiscal year boglnning in) >
7 Amounts from line 4,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources. . .

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

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

11 Total suopo.t. Add lines 7 through
10

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

13 Fir5t 5 years. Ifthe Form 990 is for the organization's first. second, third, fourth, orflfth tax yearas a section 501(c)(3) organization, check

this box and stop here .....>o

(a) 2020 (b) 2021 (c) 2022 (d) 2023

-----

(e) 2024(b) 2o2l (c) 2022 (d) 2023

--

Section C. Computation of Public SuPPort Percentage
14 Public support percentage for 2024 (line 5, column (f) divided by line 11, column (f))

t5 Public support percentage for 2023 Schedule A, Part II, line 14

l6a 33 r/rq6 support test-2024. If the organization did not check the box on line 13, and line 14 is 33 v3qo or rnore, check this box

and stop here. me orqanization quallfies as a publicly supported organization . . . . . >O
b 33 r/3or, support test-2o23. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 vl or more, check this

box and stop h€re. The organization qualifies as a publicly supported organization . . > O
17. lO -tact5-a6d-circum5t.nc6c test-2o24. If the organization did not check a box on line 13, 15a, or 16b, and line 14 is 10o/o or more,

and if the organization meets the "facts-and-circumstances" test, check this box and ttoP hGrs. Explain in Part Vt how the organization

meets the'facts-and-circumstances" test. The organization quallfles as a publicly Supported organlzation , . ' . . >O
b to+t -f.cts-.nd-circumstancsr t..t-2023. If the organization did not check a box on line 13. 15a, 16b, or 17a, and line 15 is L0% or

more, and if the organization meets the 'facts-and-circumstances' test. check this box and 5top hG.c. Explain in Part Vl how the organization

meets the "facts-and-circumstances'test. The organi:ation qualifles as a publicly supported organization . . , . , . >O
1g Private found.tion, If the organizatjon did not check a box on line 13, 15a, 16b, 17a, or 17b. check this box and see

instructaons >o

l4
15

schedulc A (Forrt 99o) 2024

(f) Total

(e, 2024

(a) 2020

t2



Schedule A (Form 990) 2024 Page 3
P.rt III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the orqanization faals to qualify under the tests listed below, please complete Part IL)

Section A. Public Su ort
calendar year
(or fiscal year beginning in) >
I Gifts, grdnts, contributions, and

membershap fees received. (Do not
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, 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
business under section S13

(f) Total

(f) Total

437.t37

9.623

446,760

0

0

446,760

446,760

0

0

0

0

0

446,760

4 Tax revenues levied for the
organization's beneflt 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 I through 5
7a Amounts included on llnes 1, 2, and

3 received from disqualified persons
b Amounts ancluded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1olo of the amount on line
13 for the year.

c Add lines 7a and 7b.
8 Publlc support. (Subtract line 7c

0

from line 5

Scction B. fotal Support
calendar year
(or fiscal y.ar beginning in) >

9 Amounts from line 6.
loa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975,

c Add lines 10a and 10b.
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on.

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

13 Tot.l support. (Add lines 9, 10c,
11, and 12,),

la First 5 ye.B. If the Form 990 is for the organization's first, second, thlrd, fourth, or flfth tax year as a section 501(c)(3) organlzation, check

this box an! sl9p hcrc- ,.. .. >O
Section C. Com tation of Public Su Percenta e

ts Public support percentage for 2024 (line 8, column (f) djvlded by line 13, column (f))

t6 Public support percentage from 2023 Schedule A, Part lll, Iine 15 .

r00.000 %

100.000 0/o

01o
O o/o

Section D. Com tation of Investment Income Perce e
17 Investment income percentage r 2024 (line l0c, column (f) divided by line 13, column (f))

10 Investment jncome percentage from 2023 Schedule A, Part IIl, line 17 .

19a 33 r/!qo support t.sE-2024. Ifthe organizataon did not check thebox on line 14, and line 15 is more than 33 r/3olo, and line 17 is not

morethan33v3o/o,checkthisboxandstoph.rc.Theorganizationqualifiesasapubliclysupportedorganization...,,.,>O
b 33 r/rq6 support tests-2o23. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 rolo and line l8 is

not more than 33 v3olo, check this box and stop here, The organization qualifies as a publicly supported organization , . . .. >O
, 19a, or 19b, check this box and see instructions. >o

(b) 2021 (<) 2022 (d) 2023 (a) 2024

a7,304 148,060 74,534 72,006 55.237

9,623

87,304 r48,060 84,153 72,006 s5,237

-E---
(b) 2021 (ct 2022 (d) 2023 (e) 2024

47,104 148,050 84,153 72,006 55,237

0 0 0 0 0

87,304 148,060 84,153 72,006 55,23?

15
16

L7
,,4

20 Private foundation. If the organization did not check a box on line 14

Schedule A (Form 990) 2024

(a) 2020

tl

(a) 2020



Schedule A (Form 990) 2024 Page 4
Part IV Supporting Organlzatlons

(Complete only if you checked a box on line 12 of Part L If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. lf you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete

Section A, All Su rtin o ant ons

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Pert VI how the supported organizations arc designated, If designated by class or purpose,
describe the designation. If hlstoric and continuing relationship, explain.

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

3. Did the organization have a supponed organization described in section 501(c)(4), (5r, o. (61? If "Yes,'answer lines 3b
3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and satlsfled
the public support tests under section 509(a)(2)? If'Yet" describe in Part VI when and how the organization made the
determination.

c Did the organization ensure that all support to such organlzatlons was used exclusively for section 170(c)(2)(S) purposes?
If "Yes," explaih in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"\? If "Yes" and if you
checked box 12a or 12b in Part I, ans\/rer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If "Yes,' describe in Part V, how the organization had such control anal discretion despite being controlled or
supervised by or in connectton with its supported organlzatlons.

c 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 "vet " explain ih P.rt VI '/that controls the organlzatloh used to ensure that a support
to the foreign supported organlzation was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, srrbstltute, or remove any supported organlzations during the tax year? If "yes,- answer lines 5b
and 5c below (if agplicable), Also, ptovide detail in Part W, including (i) the names and EIN numbe6 of the suppofted
organizations added, substituted, ot removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizlng such action; and (iv) how the adion was accomplished (such as by
afiendment to the organizing doo)ment).

b Typr I or Type It only. Was any added or substifuted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only. was the substitution the result of an event beyond the organization's control?

Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organizatioh's supported organlzations? /f'yes," provide detail in Paft VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantaal contributor (defined in
sectaon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35 controlled entity with regard to a substantia
contributor? If"fet" complete Patt I of Schedule L (Fonn 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not describ€d on Lne 7? If "Yes,'
conplete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualifled persons, as
defined in section 4946 (other than foundation managers and organizations described ln sectlon 509(a)(1) ot (21)? If "Yes,"
provide detail in Part Vl.

b Did one or more disquallfied persons (as defined on llne 9a) hold a controlling interest in any entity in which the supportlng
organization had an interest? ,f "res,'provide detail in Part VI.

c Did a disqualified person (as deflned on line 9a) have an owneEhip interest in, or derive any personal benefit from, assets
in which the supporting organization also had an interest? ,l "yes,'provide detail in Part VI.

toa Was the organization subiect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type tt supporting organizations, and all Type IU non-functionally integrdted supporting orqanizations)? If "yet"
answer line 10b below.

b Did the organization have any excess business holdings in the tax yeat? (Use Schedule C, Forrn 4720, to determine
the organization had excess business holdings),

6

7

a

I

4a

4a

5a

5b
5c

6

7

8

9a

lOa

II

II

II
IIIIII
I

II
ulq A (Form 990) 2O2a

2

lzl--r-

H

I

t-T---]
lcul I

3c

___.1
4b

tr;

9c

L
lrou



Schedule A (Form 990) 2024 Page 5

lla
tlb
1lc

II IIIII

sup rtin nizations (continued)

11 Has the organlzation accepted a gift or contributlon from any of the following pe6ons?

a A person who darectly or indirectly controls. either alone or together with persons described on lines 1lb and 11c below, the
governlng body of a supported organization?

b A family member of a person described on l1a above?

c A 35olo controlled entlty of a person described on line lla or llb above? -If "Yes" to lTa, rlb, or llc, provide detail in Pa.t

Section B. ISU rtin nizatlons
No

1

2

1

3

Did the ofticers, directors, trustees, or membership of one or more supported organizations have the power to regulady
appoint or elect at least a ftajority of the organization's directors or trustees at all times during the tax year? If "ruo, "
describe in Part V, how the supported organization(s) etrectively operated, supeNised, ot controlled the organization's
activities. If the organi2ation had more than one suppoded organization, describe how the powers to appoint and/or
rernove directors or trustees were allocated atuong the supported organizations and what conditions ot restrictions, if any,
applied to such poweB during the tax year,

Oid the organization operate for the beneflt of any suppoded organization other than the supported organization(s) that
operated, supewised, or controlled the supporting organization? -rF "Yes," explain in Palt W how provialing such benefit
caffiecl out the purposes of the supported organizatioh(s) that operated, supervised or controlled the supporting
organization.

Section C. II Su ortin nizations

Section D. All e III Su o anizations

Did the organazation provide to each of its supported organizations, by the last day of the flfth month of the organlzation's
tax yeat (i) a vvrltten notice describing the type and amount of support provided during the prior tax yeat (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing
documents in effect on the date of notification, to the extent not previously provided?

were any of the organizationt officers, dircctors, or tru5tee5 either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "ruo,' explain in Prrt V, how the
organization fiaintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above. did the organization's supported organizations have a significant
voice in the organization! 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 Pa.t VI the rcle the otganizationb supported organizations played in this regard.

2

Section E. Type Iu Functionally-rnteqrated supportins orqanizations
I

2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organlzationt activitles during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsivel If "Yes," then in Prft VI ldcntfy thosa supportad
orgtnl2aatons and axplaln how these adivities diredly furthered their exempt purpose, how the organi2ation was
responsive to those supported organizations, and how the organization determined that these ac|lvities constituted
substantially all of its activities.

b Did the activities described on line 2a, above constitute activities that, but for the organization's lnvolvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Prtt W the rcasons for
the otganizatlon's position that its supporte<l organizatlon(s) would have engaged in these activltles but for the
o rg a n lza tio n's i nvolvem ent.

Parent of supported organizations, Answer linaa 3a and 3b belory.

a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organlzallons?It 'Yes" or "No", provide details in Part W.

b Did the organlzation exercise a substantial degree of direction over the policies, programs and actlvlties of each of its
supported organizations? tf'Yes,' descrlbe ln PDrt VI. the role played by the oryanlzatlon In thls regard.

Check the box next to the method that the organization used to satisfy the [ntegral Part Test during the year (s€€ instructions)l
a O The organization satisfied the Activities Test. Complete line 2 below.

b O The organization is the parent of each of its supported organizations. Complete line 3 below,

c O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

3

1

2

I

3

2b

3a

3b

IIIIIIII
Schedule A (Form 99O) 2024

No

Were a majorify of the organization's directors or trustees durinO the tax year also a maiority of the directors or trustees of
each of the organization's supported organizalion(s)? f "No,- describe in Part VI how control or fianagement of the
supporting organization was vested in the safie pe6ons that controlled or managed the supported organization(s).

1

NO

Yarl
l-Y".Ii
Ii

I
L-,

Llzr

YesI
lz"

I



Schedule A (Form 990) 2024 Page 6
Pnrt'.r Type uI Non-Functlonally Integrated 5O9(a)(3) Supportlng Organlzatlons
1 O Check here if the organ

instructions. All other
ization satisfled the Integral Part Test as a qualifying trust on Nov. 20, !9)O (explain in Parf yI). SG6

III non-functional rated su n nizations must com ete Sections A throu hE.

6 Portion of operating expenses paid or incurred for production or colledion of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Sestion A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year drstribuhons

5 Depreciation and depletion

7 Other expenses (see instructions)

8 Adiustcd Net Income (subtract lines S, 5 and 7 from line 4)

Section B - Minimum Asset Amount

1

a Average monthiy value of securities

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

d Tot.l (add lines 1a, lb, and 1c)

(B)Cunenl Y6ar
(oplional)

(B) Cunonl Y€ar
(oplional)

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

e Oiscount claimed for blockage or other factors
lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets

3 Subtrdct line 2 from line ld
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see

instructlons),

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

6 Multiply line 5 by 0.035

7 Recoveries of prior-year distributions

Section C - Distributable Amount
I Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85o/o of line 1

4 Enter greater of line 2 or line 3

Cunenl Y6ar

5 Dlstrlbutable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see anstructaons)

Tl Check here if the current year ls the organization's first as a non-functionally-integrdted Type IU supporting organization (see
- instructions)

7

(A) Pnor Year

1

2

3

4

5

6

7

a

1

1a

1b

1d

2

3

4

5

6

7

a

1

2

3

Schedule A (Form 990) 2024

3 Other gross ancome (see instructions)

4 Add lines l through 3

b Average monthly cash balances

I tllnlmum Asset Amount (add line 7 to line 6)

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

5 Income tax imposed in prior year

1c

-. 'l
-;t

6
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1

2

4

5

6

7

a

9

t0

(t)
Excess Distributions

(ii)
Underdlstributions

P..-2O24

Type tII Non-Functionally Integrated 509(a)(3) supporting organizations (continued)

Section D - Distributions

1 Amounts aid to supported organizations to accomplish exempt pu oses

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in

excess of income from activitY

2 Underdistributions, if any, for years prior to 2024
(reasonable cause requ.red-- explain in Part Vn.
See instructions.

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Quatified set-aside amounts (prior IRS approval requireal - provide details in P.rt vI)

6 Other distributions (describe in Part Vr), See instructions

7 Total annual distributions. Add lines 1 through 6

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

,. Distributable amount for 2024 from Section C, line 6

8 Distributions to attentive supported organazatlons to which the organizataon is responsive (provlde
details in Part vI). See instructions

(iii)
Dlstribut.blc

Afiount for 2024

3 Excess distributions carryover, if an , to 2024
a From 2019. .
b From 2020
c From 2021. . .
d From 2022. . .

e From 2023
f total of lines 3a throu he

ied to underdistributions of prior years

lied to 2024 distributable amount

instructions
Remainder. Subtract lines 3 , 3h, and 3i from line 3t

s
h

4 Distributions for 2024 from Section D, line 7

$

5 Remaining underdistributions for years prior to
2024, if a^y, Subtrdct lines 39 and 4a from line 2.
If the amount is greater than zerc, explain in Paft VI
See instructions.

5 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater

a Applied to underdistributions of rior ears

b Applied to 2024 distributable amount

than zero, e in Part VL See instructions

8 E.eakdor{n of line 7:
a Excess from 2020. , . . .

b Excess from 2021. . . .

c Excess from 2022. , . .

d Excess from 2023. . . ,

7 Exc€ss dist butions c.rryov€r to 2025. Add lines

e Excess from 2024. .
Schedul. A (Form 990) (2024)

i Carryover from 2019 not applied (see

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

3



Schedule A (Form 990) 2024 Page 8
Pa rt VI Supplement.l Intormation. Provide the explanations required by Part II, line l0; Part II, line l7a or l7b; Part IU, line 12; Part IV

Section A, lines !, 2,3b, 3c, 4b, 4c, Sa. 6,9a, 9b, 9c, 1la, l1b, and l1c; Part IV Section B, lines 1 and 2; Part IV Section C, line 1;
Part IV Section D, lines 2 and 3; Part IV Section E. lines lc, 2a. 2b, 3a and 3b; Part V line l; Part V Section B, line le; Part V
Section D, lines 5, 6, and 8; and Part V Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Ciacumslances Test

Explanation

a (Form 99O) 2024



Schedule B
(Fo.m 990)
(Rov. January 2025)
Doparhent of the Tr€asury
lnl6.nal R6v6.us S€rvico

Name of the organization
PAWS ASSISTING WOUNDED WARRIORS INC

Organization typo (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

OMa No. 1 5{047

2024
Employer ldentlflc.tlon nsmb.r

45-4852603

Section:

0 sol1"11 s 1 1"nt"r number) organization

0 a9z1a11t1 nonerempt charitable trust not trealed as a private foundation

! 527 political organization

! sOt1c11S1 exempt privats loundation

O ag+Z(ax1) none^empt charitable trust trcated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the Ganeral Rule or a Special Rule,
Note: Onlya section 501(cX7), (8), or (10)organization can check boxes for both the General Ruleand a Special Rule. See instructions

Special Rules

Tt For an organization described in section 501(cX7), (8), or (10)fling Form 990 or 99GEZ that received from any one contributor,
- during the year, total contributions of more than S1,000 excruslve/y for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complet€ Parts l, ll, and lll.

o For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contdbutor. Complete Parts I and ll. See instructions for deiermining a contributor's total
contributions.

.-l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test ot the regulations
" under sections 509(ax'l ) and 170(bX1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (l) $5,000 or (2) 2% of the amount on (i) Form
990, PartVlll, line th, or(ii) Form 990-EZ, line 1. Complete Parts I and ll.

Tt For an organization described in section 501(c)(7), (8), or (10)filing Form 990 or
- during the year, contributions exclusive/y for religious, charitable, etc., purposes,

lf this box is checked, enter here the total contributions that were received during
purpose. Don't complete any of the parts unless the General Rule applies lo this
religious, charitable, etc., contribulions totaling $5,000 or more during the year .

990-EZ that received from any one contributor,
but no such contributions totaled more than $1.000.
lhe yeat lot an exclus,Vely religious, charitable, etc.,
organization because il rcceiyed nonexclusively. >$

TIN:45.4852603

Schedule of Contributors
> Attach to Form 990, 990-E2, oi 990-PF.

> Go to WIESg!!Eg999.lor tho lato.t lntormatlon.

TTrarprver cfitl

coneral Rule

Caution: An organization that isn't covered by the General Rul6 and/or lhe Special Rules doesnt file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answor'No" on Part lV line 2, o, its Form 990; or chsck the box on line H of its Form 990-EZ
or on its Form 990PF, Part l, line 2, to certify that it doesn't mset the liling requirom€nts of Schedul€ B (Form 990,
990-EZ, or 990-PF).

Fo. P.p€.wo.k Reducllon Act l{olic6, aaa lho lnalructlom Cat. No. 30613X Schoduh B (Fofin 990) (Rev. 1-2025)
tor Form 990,990€4 or 990+F.



Schedule B (Form 990) (Rev 1-2025)

Name of organization
PAWS ASSISTING WOUNDED WARRIORS INC

2

Employer id
45-48S2603

number

(d)
Type of contribution

O Person

O Payroll

D Noncash

(Complete Part llfor nonc€sh
conlribulions.

(d)
Type of contribution

Zl Porson

O Payroll

O Noncash

(Complete Part ll for noncash
conlribulions

(d)
Type of contribution

Person

Payroll

Noncash

(Compl€te Part ll for noncash
conlribulions.

(d)
Typ€ of contribution

O Person

O Payroll

O Noncash

(Complete Part ll for nonc€sh
conlnbulions.

(d)
Typo of contrlbution

a Person

O Payroll

O Noncash

(Complete Part llfor noncash
conlribulions.

(d)
Type of contribution

O Porson

O Payroll

O Noncash

(Compl6i6 Part llfor noncash

Conlrlbutors
(see inslruclions). Use duplicate copies ol Pad I il additional space is needed.

l

(a)
No.

(a)
No.

(a)
No.

(a)
No

(a)
No

(a)
No.

2

o
O
o

(b)
Name, address, and ZIP + 4

$ 11 000

CHICAGO HEIGHTS, IL 60411

SUGAR STEEL CORPORATION

2521 STATE ROAD ST

(c)
Total contributions

(b)
Name, address, and ZIP + 4

$5 000

WARWICX, RI 028899509

PO BOX 9509

$

(c)
Tolal contribulions

(b)
Name, address, and ZIP + 4

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(c)
Tolal contributions

5

Schedule g (Form 990) (Rev.'1.20251

Part I

(c)
Total contributions

VANGUARD

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(b)
Name, address, and ZIP + 4



Schedule B Form 990 Rev 1-2025 Pa

Name of organization
PAWS ASSISTING WOUNDED WARRTORS INC

Noncash Property
(a)

No. from
Part I

Employcr ld6ntltlcation number

45-4852603

(d)
Oato rocsived

(a)
No. from

Part I

(a)
No. from

Part I

(a)
No. from

Part I

(a)
No. ftom

Part I

(a)
No. from

Part I

(d)
Oate received

(d)
Date roceivgd

(d)
Date rgceived

(d)
Oate roceived

(c)
FMV (or estimats)

ISe. instructlon.l

(see rnsrrucrons). us6 ouprcar€ coprss or i,an rr I aoorronar space rs ne€oeo
(b)

Description of noncash proporty given

I

(q)
FMV (or estimate)

(Soe ln!tructlon!)

(b)
Descriplion of noncash property given

$

(c)
FMV (or estlmate)

(S€e in.truction.)

(b)
Descrlption of noncash property given

$

(c)
FMV (or ostlmste)

(Sco lnltructlonr)

I

(c)
FMV (or estimate)

(S€e in.tructlon.)

$

(c)
FMV (or estimate)

(S€o ln.tructlon!)

(b)
Description of noncash property given

$

(b)
Descriptlon of noncash propsrty glven

(b)
Doscription ot noncash property glvsn

(d)
Date received

Sch6dul. B (Form 990) (Rev. 1.2025)



Schedule B Form 990 Rev 1-2025
Name of orqanization
PAWS ASSISTING WOUNDED WARRIORS INC

P 4

No. from
Part I

P..i lll

a

a

a

a

No. Irom
Part I

Em r ide number

45-48s2603

Ercrusivery religlous, charitable, etc., contributions to organizatlons d6scribed in section 501(c) (7), (8), o, (10) that total moro
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of excft./sive/y religious, charitable, etc., conkibutions of 11,000 or less for the year. (Enler this
information once. See instruclrons.) $ _
lJse duplicate copies of Part lll if additional space is needed.

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name add and zlP 4 Relationsh of transferor to transferee

(d) Doscriptlon of how gift ls held

(e) Transfer of gift
Transferee's name address and zlP 4 Relationshi of transferor to transferee

(d) Description of how gift is hold

(e) Transfer of gift
Transferee's name address end zlP 4 Relationshi of tran

(d) Description of how gift is hold

(e) Transfer of gifl
Transferee's name a and zlP 4 Relationshi ol transferor to transleree

Schedule B (Form 990) (Rev. 1-2025)

No. from
Part I

No.
Part I

(b) Purpose ol gift (c) Use of gift

(c) Use of gift(b) Purpose of gift

(b) Purpose ot gift (c) Use of gift

(b) Purpose of gift (c) Uss of gift
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LINE 

'6€TTHER 
EXPENSE$COSTS TOACOUIRE AI.IO TRAIN SERVICE OOGS,INCLUOING FOOO, AOARDING, A

MEOICAI SUPPLIES. ALSO INCLUOES OFFICE & WESSITE EXPENSES.

IIE!6?EEI!I'
SCHEDULE O
(Form 990)

Supplemental lnformation to Form 990 or 990-EZ O B No, 1545-0047

lnlarol R6v..uo S@@

Name of the o.gani2arlon

Complct€ to provld€ intorm.tion lor re.pon.c. to 5p.cific question. on
Form 99O or 99O-EZ or to provlde .ry .dd ltlon.l lnaorm.tlon.

Att.ch to form 99O oi 99O-EZ.
Go to www.lrs.oov/Formggo lor ln.tiuctlonr.nd the l.tcit intorm.tlon. 2024

4s.4852603

TItl:45-4852503


