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Form 990

Department of the Treasury
Internal Revenue Service

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning January 01

, 2023, and ending Decenber 31

,2023

B Check if applicable: | C Name of organization PET MOBI LI TY PRQJIECT FOUNDATI ON | NC

D Address change

D Employer identification number

D Name change
I:I Initial return

Doing business as 81-4122998
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number il
12801 W HI GHWAY EE, 573-864- 215 \

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return

D Application pending

ROCHEPORT, MO 65279- 9527 267,770
F Name and address of principal officer: Robert L Fl eming Secretary Treas )1 ves [ No
12801 West Hwy EE, Rocheport, MO, 65279 d’7|:| Yes |:|No

I Tax-exempt status: m 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or D 527 st=Sée instructions
J  Website: See, nobilityworldw de.org H(c) Grg;%xgmption number
K  Form of organization: m Corporation U Trust |:| Association D Other | L Year of formation: 29;5\\\?]/%'(3% of legal domicile: MO

Summary

1  Briefly describe the organization’s mission or most significant activities: \\
§ Pronotion of PET nobility carts for the nobility inpaired, produced and distributed Wber dwi de.
g X/
§ 2  Check this box []if the organization discontinued its operations or disw more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1 =L 3 5
ﬁ 4  Number of independent voting members of the governing bod (@ﬁ\v' elb) . . . . 4 5
2| 5 Total number of individuals employed in calendar year 20 ne 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) . . Q . 6 7
< | 7a Total unrelated business revenue from Part VIII, co ©), . 7a 0
b Net unrelated business taxable income from Fox&\p Part I, line 11 7b 0
\/ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 92, 886
g 9 Program service revenue (Part VI, line gﬁ 0
2 | 10  Investment income (Part VIII, colu s 3, 4 and 7d) 5,276
111 Other revenue (Part VI, colu %es 5, 6d, 8¢, 9c, 10c, and 11e) . 18, 873
12  Total revenue—add lines leﬁﬁ\o 14 (must equal Part VI, column (A), line 12) 0 117, 035
13  Grants and similar amounts Xﬁart IX, column (A), lines 1-3) . 20, 000
14  Benefits paid to or ers (Part IX, column (A), line 4) .o 0
@ 15  Salaries, other r@ , employee benefits (Part IX, column (A), lines 5-10) 0
2| 16a Professional fundra smg fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 122
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 20, 122
19 Revenue less expenses. Subtract line 18 from line 12 0 96, 913
] § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 208, 365 305, 278
<%/ 21 Total liabilities (Part X, line 26) . o 0 0
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 208, 365 305, 278

®
Q
=5
Q
-+
[=
=
(]
o
o
[2)
~

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

Slgn Signature of officer DateQ4/ 15/ 2024
Here Robert L Fleming , Secretary Treasurer

Type or print name and title

. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check _| if
self-employed

Preparer — ——
Use only Irm’s name Irm's

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [lyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
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Form 990 (2023) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The PET Mbility Project Foundation, Inc. was created to help underwite the initiatives of Mbility

Worldwide and its affiliates throughout the United States and abroad, by helping to fund infrastructure
i nprovenents in Tocal shops producing the MbiTity Worldw de nobility (fornmerly PET) carts, and in

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any progr:
services? . .o

E‘ No

If “Yes,” describe these changes on Schedule O.

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,000 jncluding grants of $ 20, 000 venue $ 0)

I'n 2023 the Foundation nmade a grant from earnmarked funds to Mobi Iivf%% Leone, as a part of the

Mobi [ity Worldw de Africa Initiative, o assist in their on-goi ngsproject) to devel op their new shop;

$20, 000 for digging a water well, covering expenses of deed preparatigon” and recordation for the shop
site, and construction pian preparation. AW A

I 4
QY
O
J
A =4
)
L
L )
4b (Code: ) Expenses $ 4 \:tcrfl ncluding grants of $ 0) (Revenue $ 0)
Filing of IRS Form 990 inf orarat i% return for TY2022 via a service
) P
L.A"
v
\ N )
£.)
4c (Code: ) (Expenses $ 21 including grants of $ 0) (Revenue $ 0)

M ssouri Secretary of State Corporate Annual registration fee

4d Other program services (Describe on Schedule O.)
(Expenses $ Oincluding grants of $ 0) (Revenue $ 0)
4e Total program service expenses 20, 122

Form 990 (2023)
Prepared and flled W th Tax990. com 4252024
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Form 990 (2023)
gl Checklist of Required Schedules

nY
QO
Q
@
w»

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 |Z| |:|
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 ] |7|
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 D IZ‘
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 D IZ'
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill \5 D Iz'
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners )
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 |:| IZ'
7 Did the organization receive or hold a conservation easement, including easements to presen/e open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdl 7 |:| Iz'
8 Did the organization maintain collections of works of art, historical treasures, or other similar‘assets? If “Yes,”
complete Schedule D, Part Il 8 l:l IZ'
9 Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debtmanagement, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .. . % e 9 D IZ‘
10 Did the organization, directly or through a related organization, hold @ssets in“donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e . 10 D IZ‘
11 If the organization’s answer to any of the following questionssis’Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a |:| |Z|
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1624f*Yes,” complete Schedule D, Part VIl . ... 11b El |Z|
¢ 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 /f“Yes,” complete Schedule D, Part VIl . 11c |:| |Z|
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,”complete Schedule D, Part IX .. 11d |:| |Z|
e Did the organization report an:armount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X | 11e El |Z|
f Did the organization’s separate or ¢onsolidated financial statements for the tax year include a footnote that addresses
the organization’s liability foruncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f D |Z|
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a| 1| [
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b |:| |Z|
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 LJ
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a |z|
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV . 14b |Z| |:|
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? If “Yes,” complete Schedule F, Parts Il and IV . e 15 [Z| |:|
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL 16 |:| |Z|
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 |:| |Z|
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o . 18 |:| |Z|
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill . 19 D |Z|
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a [ ]
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b|[ || [ ]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 |:| |Z]
Form 990 (2023)
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Form 990 (2023)
gl Checklist of Required Schedules (continued)

nY
QO
Q
]
H

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 2? If “Yes,” complete Schedule I, Parts | and Ill 22 D Izl
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 |:| IZ'
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 74a D |Z|
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-exempt bonds? .o . . “24c El ]
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) . 24d |:| []
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ans/excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a |:| |Z|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified/person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Y = Y A 25b |:| |Z]
26  Did the organization report any amount on Part X, line 5 or 22, for receivables™rof or)payables to any current
or former officer, director, trustee, key employee, creator or founder,|\substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete=Schedule L, Part Il 26 El III
27 Did the organization provide a grant or other assistance to any cufrent onformer officer, director, trustee, key
employee, creator or founder, substantial contributor or epiployee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employeé thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il B 27 |:| |Z|
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,eonditions, and exceptions).
a A current or former officer, director, trusteegkey employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . ] .o .. . 28a |:| |Z|
b A family member of any individual deseribed inline 28a? If “Yes,” comp/ete Schedule L, Part IV 28b| [ ] [/]
c A 35% controlled entity of one or more, individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part I/, . e .o . . e e 28¢c |:| |Z|
29 Did the organization receiveimare than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | [ 1] [/]
30 Did the organization receive ‘contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions2./f”Yes,” complete Schedule M e .o 30 D |ZI
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Part!| | 31 |:| |Z|
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 D |Z|
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 D Iz'
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1, III I:l
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| |Z|
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D El
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l lZl
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 |:| IZI
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 L] []
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | ] [

Prepared and flled W th Tax990.com

Form 990 (2023)

4252024


http://www.tax990.com

Form 990 (2023)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |:| |:|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | L[l
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [[][[]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a |:| |Z|
b If “Yes,” enter the name of the foreign country Q*
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). /3\
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 64 |:| i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?! 5b |:| ]
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ | L1 |[]
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 4 . 6a D |Z|
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e 6b |:| |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contfibution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . g8 - 7a |:| z
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7o [ [ |1
¢ Did the organization sell, exchange, or otherwise dispose of tangile persénal property for which it was
required to file Form 82827 . Y (. Y 7c |:| |Z|
d If “Yes,” indicate the number of Forms 8282 filed during the year” \»._/~. . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, te"pay jpremiums on a personal benefit contract? | 7e |:| |Z|
f Did the organization, during the year, pay premiums, directly orifdirectly, on a personal benefit contract? . 7 | L[
g If the organization received a contribution of qualified intelléctual\ptoperty, did the organization file Form 8899 as required? | 7g | [ | [/]
h If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? | 7h |:| Er
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss hgldings at any time during the year? . s | [
9 Sponsoring organizations maintaining donor-advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a | [ | []
b Did the sponsoring organizatigh inake a’distribution to a donor, donor advisor, or related person'7 ob [ [][[/]
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capitalicontribtions included on Part VIII, line 12 . . . . 10a
b Gross receipts, incldded on:Eorm 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng 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 Is the organization licensed to issue qualified health plans in more than one state? . 13a| L1 [[]
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 e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a| [ ] [[]
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 |:| [
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 |:| ]
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 4951, 4952, or 49537? 17 |:| |:|
If “Yes,” complete Form 6069.
Form 990 (2023)
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Form 990 (2023) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia |9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. Q%
b Enter the number of voting members included on line 1a, above, who are independent . 1b |5 ra'
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with™ |
any other officer, director, trustee, or key employee? o |:|
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person?... |:|

3
4 Did the organization make any significant changes to its governing documents since the prior Forn#990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt

FEIE] K]

one or more members of the governing body? . . . . \ . . 7a |:|
b Are any governance decisions of the organization reserved to (or sub]ec’t*to approval by) members
stockholders, or persons other than the governing body? . . . . 7b |:|

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

MO0 KR

a Thegoverningbody? . . . . e e e 8a |[,]
b Each committee with authority to act on behalf of the governing body’7 e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the'names and addresses on Schedule O . . . . 9 |:|
Section B. Policies (This Section B requests information.about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:| |Z|
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure.their operations are consistent with the organization’s exempt purposes? 10b |[ ] :

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O theprocess, if any, used by the organization to review this Form 990.
12a Did the organization have.a writtén conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors; or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b
c Did the organization“regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢|[] |[]
13 Did the organization have a written whistleblower policy? . . . . C e e 13
14  Did the organization have a written document retention and destructlon pollcy’7 e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a|:|
b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b |:|
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |Z| Another’s website m Upon request |:| 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.
Robert L Flenming, 12801 W Hw EE, Rocheport, MO, 65279, (573) 864-2154

(1 Kl RIRI

Form 990 (2023)
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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 . . . . .
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.
e 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. %

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees W eceived 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 rmer director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relat
See the instructions for the order in which to list the persons above.

[] Check this box if neither the organization nor any related organization compensated any.curl officer, director, or trustee.

© Nt
A (B) Position E) F
. (do not check more than on )
Name and title Average | pox, unless person is both a eportablg Reportablg Estimated amount
hours officer and a directpr@ystee) mpensation compensation of other
per week cslslo o from the from related compensation
(list any a 5_ i E g 3G fvff organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- =3 -co—’ (3D 1099-MISC/ 1099-MISC/ organization and
related 25 5 C/ ol = 1099-NEC) 1099-NEC) related organizations
organizations 8 ,-_E..Q 3 C? g
bel =
dottzg\ll;lne) /‘:‘;3\ \ ® §
1 Robert L Flem ng 00
( ) Secretary Treasurer K(é 00)') I:l I_I v I:l I:l I:l 0 0 0
2 Mar got  Newconb
@ Chair, Board of Trustees 20. 00 m E“:”:l I:l |:| ° 0 °
3) John Rudd 2.00
( ) Trustee @)> 10. 00 m I:l‘l:”:l I:l I:l ’ ° o
4) Steve Baima 2.00
@ Trust ee )) \3 |Z| D‘D‘D I:l I:] 0 0 0
5 Sam Si nger 2.00
e Trustee 20. 00 IZ| D‘D‘D I:l D 0 0 °
(6) Tom Ri ckert 2.00
Trustee 10. 00 Iz' D‘DD I:l D 0 0 0
7
o O Oo0op
8
@ 0000 OO
) OO0 O
(19 O OOd CE
) O O04d 0
12 0 O00opo
13
(9 000000
14
4 0000 OO
Form 990 (2023)
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Form 990 (2023) Page 8
E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
W ) (®) (do not ch:(?lflr:zr:e than one ©) © ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m from the from related compensation
(list any a 3— i =K _g & | 9 | organization (W-2/|organizations (W-2/ from the
hoursfor | 5= |2 (8 |a |& § 3 1099-MISC/ 1099-MISC/ organization and
related % S §' % ?rg ol 1099-NEC) 1099-NEC) related organizations
organizations| = = | & ) g
below ﬁ g . 3
dotted line) ] % 2
: $/
19 OooOooQ o
L Ooo0od
2
SEEE I %
18]
- u]n/n s (=)= PEN)
19|
(9 nooood W
0o0pas
d
ooogoo
&2 Oooooo
23 DOoOoooo
24 e 000000
29 N> ooo0oQd
D

1bSubtotaI......\Q)............. 0 0 0
¢ Total from continuati he o Part VIl, SectionA . . . . . .
d Total (add lines 1

2  Total number of indi\N%als (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 |:| |Z|

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 $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . . . L e e e a [[ 1101

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 D |Z|

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

(A (B) ©)
Name and business address 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)
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Form 990 (2023) Page 9

gAYl Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartViit . . . . . . . . . . . . . O

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

g »| 1a Federated campaigns . . . . 1a
§ 5| b Membershipdues . . . . . |[1b
4 E ¢ Fundraising events . ic
&< d Related organizations . . . 1d 0 &
6. g e Government grants (contrlbutlons) 1e O
2 & f All other contributions, gifts, grants,
25 and similar amounts not included above | 1f 92, 886 <>
é g g Noncash contributions included in
*g-g linesta-1f. . . . . . . . 19 |$ 0 ,
o h Total. Addlines1a-1f . . . . . . . . . . . 92, 886 "
Business Code PN /ﬁ
g 29 None o VL
s ol b 2\
BEl o oAV
53 d » )
2 e LD
a f All other program service revenue . . PR N
g Total. Add lines 2a-2f . . . . // \ 0
3 Investment income (including d|V|dends mterest ang//Q\\/
other similar amounts) . . . . . . S W) 12,774
4

Income from investment of tax-exempt bond proc 0
5 Royaltes . . . . . . . . . . ..& 0 0

() Real (i) Pérsorfal
6a Grossrents . . | 6a 70 0
b Less: rental expenses | 6b Lo ) 0
¢ Rentalincome or (loss) | 6¢ 0] 0
d Net rental income or (loss) «.. e 0
7a Gross amount from ﬂh&e%anes (ii) Other
sales of assets
other than inventoryi}, 7a 143, 237
) b Less: cost or othe
g and sales expenses 7b 150, 735
o ¢ Gainor (loss) . 7c (7, 498) 0
% d Netgair?or(loss) S (7,498)
< 8a Gross income from fundraising
o events (not including $
of contributions repdr_'t-éa"éﬁnlih_é
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundralsmg events . . . 0
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming actlvmes .. 0
10a Gross sales of inventory, less
returns and allowances . . . |10a 0
b Less:costofgoodssold . . . |[10b 0
¢ Netincome or (loss) from sales of inventory . . . . 0
g Business Code
§ qg; 11;
8o
E 5 ¢ See Schedule O 18, 873
oc d All other revenue e
= e Total. Addlines11a-11d. . . . . . . . . . 18, 873
12  Total revenue. See instructions . . . . . . . 117,035 0 0 0

Prepared and flled W th Tax990. com Form 99045328024
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o O
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r%)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 20, 000 20, 000
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and O
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 0 N
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 @\Q
9  Other employee benefits . N
10  Payroll taxes . : O
11 Fees for services (nonemployees) @%J
a Management
b Legal «0
¢ Accounting A 0
d Lobbying . . V4 0
e Professional fundra|smg services. See Part IV I|n 0
f Investment management fees . . @ 0
g Other. (If line 11g amount exceeds 10% of line@5, col
(A), amount, list line 11g expenses on Sc edule&
12  Advertising and promotion }V 0
13  Office expenses 0
14  Information technolo 0
15  Royalties . 0
16  Occupancy 0
17  Travel . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . e e 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MO Secretary of State Annual Corp registration fee 21 21
b Informational IRS tax form 990 filing (service) 101 101
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 20,122 20,122 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)
Form 990 (2023)
Prepared and flled W th Tax990. com 4252024
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Balance Sheet

Check if Schedule O contains a response or note to any line in thisPartX . . . . . . . . . . . . . |:]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 6,509 | 1 11, 387
2 Savings and temporary cash investments . . . . . . . . . . 68,849 | 2 70, 288
3 Pledges and grants receivable,net . . . . . . . . . . . . 0| 3 0
4  Accounts receivable,net . . . 0| 4 d 0
5 Loans and other receivables from any current or former offlcer dlrector,
trustee, key employee, creator or founder, substantial contributor, or 35% ﬂ
controlled entity or family member of any of these persons . . . 0| 5 O 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0 ( 0
@ | 7 Notes and loans receivable, net 0] 7% 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges e 04 9 0
10a Land, buildings, and equipment: cost or other QX/%/
basis. Complete Part VIl of ScheduleD . . . |10a 0
b Less: accumulated depreciation . . . . . [10b 0 /3 @ 0 |10c 0
11 Investments—publicly traded securites . . . . . . . . . . \(/D) 116,002 | 11 32,930
12  Investments—other securities. See Part IV, line 11 e < ) o 17,005 | 12 190, 673
13  Investments—program-related. See Part IV, line 11 . 0113 0
14  Intangible assets . e 01| 14 0
15  Other assets. See Part IV, I|ne 11 Co . /@\ ) 0|15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33 \/)) .o 208,365 | 16 305, 278
17  Accounts payable and accrued expenses . . . \ .o 0 | 17 0
18 Grantspayable. . . . . . . . . . . @ e 0|18 0
19 Deferredrevenue . . . . . . . . . . . e e e 0|19 0
20 Tax-exempt bond liabilities . . . S 0120 0
21 Escrow or custodial account liability. C@ Part IV of Schedule D 0|21 0
2 22 Loans and other payables to aﬁt&iur or former officer, director,
=) trustee, key employee, creato or founder, substantial contributor, or 35%
% controlled entity or famlly R r of any of these persons . . . . 0| 22 0
3|23 Secured mortgages an .\ a able to unrelated third parties . . 0| 23 0
24  Unsecured notes yable to unrelated third parties . . . 0|24 0
25  Other liabilities g ederal income tax, payables to related third
parties, and otherliabilities not included on lines 17-24). Complete Part X
of ScheduleD . ~ . . C e e e 0| 25 0
26 Total liabilities. Add lines 17 through 25 . .. e 0| 26 0
8 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . 27
% 28 Net assets with donor restrictions . . . 28
g Organizations that do not follow FASB ASC 958 check here |Z|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . . . e 133,007 | 29 223, 603
“g 30 Paid-in or capital surplus, or land, building, or equipment fund . 0 | 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 75,358 | 31 81, 675
% |32 Total netassets or fund balances . . . . . . . . . . . . . 208,365 | 32 305, 278
Z | 33 Total liabilities and net assets/fund balances . . . . . . . . . 208, 365 | 33 305, 278
Form 990 (2023)
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Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1  Total revenue (must equal Part VIII, column (A), line 12) .
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1 .o .o
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses .
8  Prior period adjustments . .
9  Other changes in net assets or fund balances (explaln on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

117, 035

20,122

96, 913

208, 365

ol ol o

gx\\cooostmcn-hmw-t.

32, column (B)) . 305, 278
g P Ul Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . /A O
Yes | No
1 Accounting method used to prepare the Form 990: [cash [JAccrual []other A
If the organization changed its method of accounting from a prior year or chegked her ” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an in é accountant? . 2a |[] |

If “Yes,” check a box below to indicate whether the financial statement
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ consolidated basis [ ]Both consolidated separate basis
b Were the organization’s financial statements audited by an in e

If “Yes,” check a box below to indicate whether the financi st ements for the year were audlted on a

separate basis, consolidated basis, or both.
[]Separate basis [ ]Consolidated basis [ ]Ba

c If “Yes” to line 2a or 2b, does the organization have acon mittee that assumes responsibility for oversight of

the audit, review, or compilation of its finans/?ﬂ?stateme ts and selection of an independent accountant?

If the organization changed either its over

Schedule O.
3a As aresult of a federal award, wa h%anization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. P.

b If “Yes,” did the organlzat|
required audit or audits %{(pl

ari

‘QWOcess or selection process during the tax year, explain on

\ go the required audit or audlts'? If the organlzatlon d|d not undergo the

2b

2c

3a

O | [

3b

0o

<)\

Prepared and flled W th Tax990. com
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| OMB No. 1545-0047

SFCHE'Z‘;(')-E A Public Charity Status and Public Support
orm
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PET MOBI LI TY PROIECT FOUNDATI ON | NC 81-4122998

Reason for Public Charity Status. (All 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). \

4 [ 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: >

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v):

7 [ An organization that normally receives a substantial part of its support from a goverimental linit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Oan agricultural research organization described in section 170(b)(1)(A)(ix) ope?ated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter tHé name, city, and state of the college or
university: \

10 [] An organization that normally receives (1) more than 3373% of its'supportAfom contributions, membership fees, and gross
receipts from activities related to its exempt functions, subjectta\certain’exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated busingss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 [ An organization organized and operated exclusively to'test fofpublic safety. See section 509(a)(4).

12 [ An organization organized and operated exclusivelyfor thelbenefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described.n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that descrilses the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type l. A supporting organization operated Jsupervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) thé powerte regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must.complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization’supervised or controlled in connection with its supported organization(s), by having
control or management of‘the supporting organization vested in the same persons that control or manage the supported
organization(s). You must ¢complete Part IV, Sections A and C.

c [ Type lll functionally intégrated. 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 [J Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e D

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O | o
(B) O | O
(©) O 1
(D) O | O
(E) 1 ]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Page 2

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 lll. 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)

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

2,136

6, 000

3, 000

3, 000

5, 000

19, 136

(@]

2,136

6, 000

3, 000

5, 000

19, 136

oy

~

19, 136

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Addlines 7thfough 10

(a) 2019

(b)2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

2,136

6, 000

3, 000

3, 000

5, 000

19, 136

19, 136

Gross receipts from related activities, etc. (see instructions) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

[m]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part Il, line 14 .
3313% support test—2023. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

14

100 %

15

64. 00 %

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

[d
O

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

organization .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

O

Prepared and flled W th Tax990.com
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m]] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

A
('l

~
a A

W

Section B. Total Support

Calendar year (or fiscal year beginning in)

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

\(a) 2019

9 Amounts fromline6 . . . . . ¢
10a Gross income from interest, dividendsg
b
¢ Addlines 10aand 10b . .
11 Netincome from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total 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 box and stop here [m]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization a
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [0
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer:
lines 3b and 3c below.

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 whenfand>how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively forsection 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to’ensure such use.

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

Did the organization have ultimate control and discretion in decidingiwhetherto make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the onganization”had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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,” exXplain if*Part VI what controls the organization used
to ensure that all support to the foreign supported<rganization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or repiove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizatiofs added; substituted, or removed; (i) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Wasfany added or substituted supported organization part of a class already
designated in the organization’sigrganizing document?

Substitutions only{Was thesSubstitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes | No
f
1«1 O
O Y
Yoo
3a | O (O
3b | U

3c

4a | O |O
4 | OO (O
4c | O |O
5a | O |0
sp | O [
5c | O [J
6 | |0
7 |O|O
s | OO
9a | OO |
op | OO |
oc | O |
10a| OO |3
10b| O [

Schedule A (Form 990) 2023
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

O OO

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one of
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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the taxyear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?f “Yes,? explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s).that operated,
supervised, or controlled the supporting organization. AT

Yes

4

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the taxyear also a majority of the directors
or trustees of each of the organization’s supported organizatioh(s) 2/f “No,” describe in Part VI how control
or management of the supporting organization was vested in thé same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice desgribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that wa§most reeently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in efféct on the date of notification, to the extent not previously provided?

2  Were any of the organization’s/officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving.eh:the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintainega close and continuous working relationship with the supported organization(s).

3 By reason of the refationship“described 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.

Yes

No

3

O

O

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 year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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.

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 but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
2a | OO
op | O |
3a | [ |O
3b | [ [T

Schedule A (Form 990) 2023
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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 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3 d
4  Add lines 1 through 3. 4 .l
5 Depreciation and depletion 5 /N\
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of (JQ
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount Y ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): {
a Average monthly value of securities
b Average monthly cash balances \K 1b
¢ Fair market value of other non-exempt-use assets PN
d Total (add lines 1a, 1b, and 1c) O . 1d
e Discount claimed for blockage or other factors W
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non—exempt—u;e\%ssetscy 2
3  Subtract line 2 from line 1d. : 3
4  Cash deemed held for exempt use. Enter 0.015 of Iiné\\a//@/ér greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtr&(gt lin€ 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (addfine 7. todine 6) 8
Section C—Distributable Aww Current Year
1 Adjusted net incomé for prieryear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

N O~ |W

©

Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount

olele  |Njo|ja|s|w|n

- iii
Section E—Distribution Allocations (see instructions) .(') _— Distri(blztable
Excess Distributions
Amount for 2023

1  Distributable amount for 2023 from Section C, line 6
2  Underdistributions, if any, for years prior to 2023

(reasonable cause required—explain in Part VI). See C

instructions.
3  Excess distributions carryover, if any, to 2023 // M

From2018 . . . . . NS

From 2019 )

a

b

¢ From 2020
d From 2021
e From 2022
f

g

h

i

J

Total of lines 3a through 3e

Applied to underdistributions of prior years(\\\ ) |
Applied to 2023 distributable amount
Carryover from 2018 not applied {see in%}auctions)
Remainder. Subtract lines Bgﬁﬁé}\d 3pfrom line 3f.

4 Distributions for 2023 from \\@
$

Section D, line 7:
a Applied to underdisfﬁ/bQﬁ(M prior years
b Applied to 2023 distﬁi(utable 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 VI. 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 to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

O |Q0|T|®

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, S5a, 6, 9a, 9b, 9¢, 11a, 11b,
and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2
and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 gq/
Part V, Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comple \
part for any additional information. (See instructions.) ﬂm

Schedule A

Part IT Line 1 - Gifts, grants, contributions, and membership fees received. o)

Contri butor's Nane: @
Christine Roberto f

Tax Year:

C
2019 :
Date of Grant: @
11/ 25/ 2019 C N

Amount of Grant: J

156716. 0 /
Descri ption: /
An unusual and unexpected glft 1, 000 shares of

Veeva Systens, Inc. stock a Sﬁjwshare | ess
conmi ssion and SEC fees; \fo\ébbl ity Worl dwi de
infrastructure grants< ) .

Contri butor's Name; )

Scott Sel | Ve )\

Tax Year:

2020

Date of G ant:

02/ 28/ 2020

Anmount of Grant:

30000.0

Descri pti on:

A call at our 2019 Mbility Wrl dw de Annual
Meeting for donations to help with a Mbility

Si erra Leone vehicle purchase was answered by M.
Sel |, who unexpectedly covered the cost of the
vehicle with this unusual gift/donation.
Contributor's Name:

Davi d and Janet Bruce

Tax Year:
2022
Date of G ant:

Prepared and flled W th Tax990. com 4252024
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10/ 18/ 2022

Amount of Grant:

10000. 0

Descri ption:

Donati on ampbunt: $10, 000; for building up

i nvestment corpus for future grants to affiliates
for infrastructure projects, etc.

v
Contributor's Name: ﬁ
Walt Hays and fanmily and friends
Tax Year: U/

2023
Date of G ant:
01/ 12/ 2023 O

Anmpunt of Grant: X)
87886. 0 /@?

Descri ption:
An unusual series of donations/gifts (t hrough Il!l

21, 2023) fromwalt Hays ($86,506) and fam
friends (($1,380), to set up the JoAnn Shor

(Hays) Menorial Fund, to nake future

grant s/ schol arshi ps to young | eaders @:

overseas distribution trips wt bility
Wor | dwi de, where nobility carts \wodl d be
distributed to the nobilit \‘ pai r ed.

‘
@Q
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http://www.tax990.com

SCHEDULE F Statement of Activities Outside the United States | 2"2No 5404

(Form 990)

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@23
Department of the Treasury , F Att?ch_to Fom.l 990. dihel inf A Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PET MOBI LI TY PROQIECT FOUNDATI ON | NC 81-4122998
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b. q
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and *
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to ()
award the grants or assistance? 2 [ No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its gra other assistance
outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional spa%@@d )
(a) Region (b) Number (c) Number of (d) Activities conducted in the i ted in (d) is (f) Total
of offices in employees, region (by type) (such as, gram service, expenditures for
the region _agents,gndt fundraising, program services specific type of and investments
I?:oﬁfrzr;toerg investments, grants to r_ecipie S ice(s) in the region in the region
in the region located in the regio ?))
Sub- Saharan Africa Gr ant maki ng K\\/) 'See Statenments $51, 200
1 1
) =
o (Y
4 >
©) (D )
(6)
U] %
® OV
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . [1 1 $51, 200
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) |1 1 $51, 200
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2023
Prepared and flled W th Tax990. com
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,

appraisal, other)

Sub- Sahar an
Africa See St at enent $20, 000 Bank Transfer

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . P» 1
3  Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . p0O

Schedule F (Form 990) 2023
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,

appraisal, other)

U]

@ |
@) @ -
@) (
(5) Z,

(©) «@y

7

A\
Oy

©

(10) @)

(1)

G

(12)

?C%

(13

(14) ﬂ\ /\

(15) xQ/\O)
(16) Q

a7

(18)

Schedule F (Form 990) 2023
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21\ Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form926) . . . . . . . . . . . . . . . . . . . OYes [4dNo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don’t file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect i
Certain Foreign Corporations (see the Instructions for Form 5471)

Fund (see the Instructions for Form 8621) . . . . . . . . . . . . & .. . . OvYes [dNo

Foreign Partnerships (see the Instructions for Form 8865) . . .[/. . . . . . . . . . . OvYes Ldno

0)

SN

6 Did the organization have any operations in or related to any E@ing countries during the tax year? If
i rm

\Fo 13, International Boycott Report (see
the Instructions for Form 5713; don’t file with Form€990) \\%. . . . . . . . . . . . . . . [OYes [dNo

ﬁ Schedule F (Form 990) 2023

N\
N\
oF
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Schedule F (Form 990) 2023 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part | Line 2

Mobility Sierra Leone, the recipient of the nentioned grant, is a non-profit nmobility service provid

er in their country. CQur affiliated non-profit, Mbility Wrldw de, through its Executive Director O N

C.J. Stanfill, and Director of Operations Wayne Beare, has an on-going relationship with MSL{ pr

ing operational funding, and monitoring through monthly reports the progress of their op construct
3

ion project, cart production and distribution efforts. M. Stanfill was hired i 2023 by MV

, and will be joining the Foundation as a Trustee at the next Board of Trfﬁy@i ng.

Schedule F (Form 990) 2023
Prepared and flled W th Tax990. com 4252024
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Schedule F - Part | Line 3 Colum E Page 1

No.
Name of the organization Employer identification number
PET MOBI LI TY PRQJECT FOUNDATI ON | NC 81-4122998

(1). nobility devices for nmobility inpaired

Prepared and flled W th Tax990. com 4252024
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Page 1

Schedule F - Part Il Line 1 Colum D - Purpose of grant No

Employer identification number
81-4122998

in Bo, Sierra Leone, to
covering expenses

Name of the organization
PET MOBI LI TY PROQIECT FOUNDATI ON | NC

I'n 2023 the Foundation nade a grant from earnarked funds to Mbility Sierra Leone

(D).
assist in their on-going project to develop their new shop; $20,000 for digging a water well,
of deed preparation and recordation for the shop site, and construction plan preparation

Prepared and flled W th Tax990. com 4252024


http://www.tax990.com

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide 1nf0rm§1t10n for responses to specific 2 @ 2 3
(Form 990) questions on
Form 990 or 990-EZ or to provide any additional information. (e
Attach to Form 990 or Form 990-EZ. Open to Public
Inspection
Employer
Name of the Organization identificatio
PET MOBI LI TY PRQJECT FOUNDATI ON | NC number ;
81-4122998

Part and Line Number: Part III Line 2

In 2023 the Foundation made a grant from earmarked funds to Mobility Sierra Leonesto assist in their on-going
N
project to develop their new shop; $20,000 for digging a water well, covering expenses of deed preparation and

recordation for the shop site, and construction plan preparation.

Part and Line Number: Part VI Line 19

All governing documents, financial statements, IRSAilings, etc. are available to the public on request via our related
organization's website (Mobility Worldwide, mobilitywerldwide.org).

Part and Line Number: Part VIII Line 11¢

Simmons Bank Wealth Advisérs)accounts

Part and Line Numbér: Part I'- Line 1

$87,886 unusual grant/donation by Walt Hays, family and friends; between Jan. 12, 2023 and June 6, 2023; to set up
the JoAnn Shore (Hays) Memorial Fund to make annual scholarship grants to young leaders who will make
distribution trips of PET Mobility carts through Mobility Worldwide.

Part and Line Number: Part III - Line 2

In 2023 the Foundation made a grant from earmarked funds to Mobility Sierra Leone, to assist in their on-going
project to develop their new shop; $20,000 for digging a water well, covering expenses of deed preparation and

recordation for the shop site, and construction plan preparation.

Part and Line Number: Part VIII - Line 1

Unusual grant/contribution of $5000 by David and Janet Bruce, from Brazos, Texas on 12/31/2023, for building up
the Foundation's investment corpus for future grants to Mobility Worldwide and its affiliates producing and
distributing mobility carts to the mobility impaired overseas.
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Part and Line Number: Part VIII - Line 11

This number in line 11 c reflects the differential change in fair market value of capital investments over the course of
the tax year as reported on monthly statements from Simmons Bank. (The summary of information supplied by

Simmons re short and long term sales minus cost basis (and expenses) is found at Part VIII, Lines 7 a and b.)

Part and Line Number: Part X - Line 32

Part X, Line 32 B and Part XI, Line 10 match if the actual market value of accounts with Simmons Bank ' Wealth
Advisors at the beginning of the tax year and the end of the tax year are properly accounted for; thissnumber reflects
the differential change in fair market value of capital investments over the course of the tax year as reported on
monthly statements from Simmons. (The summary of information supplied by Simmons_re shért and long term sales

minus cost basis (and expenses) is found at Part VIII, Lines 7 a and b.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public

Name of the organization

PET MOBI LI TY PROJECT FOUNDATI ON | NC

Inspection

Employer identification number

81-4122998

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Paﬂr‘t IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

& (d)
Total income

(e)

Primary activity End-of-year assets Direct controlling
entity
(1)
(2)
N bo. ¢
&

“" \D

f?
(6)

Identification of Related Tax-Exempt Organizat%

.Coniplete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

(
&

one or more related tax-exempt organizations duri tax year.
(b) (c) (d) (e) (U] (9)
Name, address, and EIN of related organization % Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?

/D Yes No

(1)Mobi lity Worl dwi de 861128278 KK ﬂ See St at enent

MO N A
Suite H No 186, 503 E Nifong Blvd, Colunmbia, M> 6%()1 See Statement 501( C) ( 3) EI m
(2) Q

A O] O
@) %\\O) al O
) < <)) O Od
() ol O
©) O O
@) O [l

Pr egutd—end—H—l—ed—N—t—h—'Feeeee—eor
For Paperwork Reduction Act Notice, see théllnstructions for Form 990.

Cat. No. 50135Y

4
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Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) .tax under
sections 512—514) Yes | No Yes | No
(1)
[ | O
? == O
3)
] |
? p O O]
Py
(5)
© » [ O
0 ] O

D

[]

Identification of Related Organizations Taxable as
line 34, because it had one or more related organizations tr

as a corporation or trust during the tax year.

a&c&gﬂoﬁ or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,

(@) (b) \\/ © (@) (@) ® (9) (h) )
Name, address, and EIN of related organization Primary activity 2 egal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
o tate or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controlled
entity?
/(\\ Yes No
(1) \\/ 0O O
@ \J O | O
A N
@) AN O Od
ya\ Vi
@) < &\\(}) O o
(5) < <)) e O Od
© - 0| O
U] O O
Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a [ 11
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L Lo oo 1ib 1
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L Lo Lo 1c v |
d Loans or loan guarantees to or for related organization(s) 1d 11
e Loans or loan guarantees by related organization(s) . e /]
f Dividends from related organization(s) 1 1=
g Sale of assets to related organization(s) . 19 1]
h Purchase of assets from related organization(s) 1ih [ |
i Exchange of assets with related organization(s) . . . . . . . . 1i [11
j Lease of facilities, equipment, or other assets to related organization(s) 1 [ 1
k Lease of facilities, equipment, or other assets from related organization(s) 1k [
I Performance of services or membership or fundraising solicitations for related organizati C e e 1 i1
m Performance of services or membership or fundraising solicitations by related organizati im |
n Sharing of facilities, equipment, mailing lists, or other assets with related or: in 111
o Sharing of paid employees with related organization(s) . 1o [ 1I[/]
p Reimbursement paid to related organization(s) for expenses . . e 1p 1
q Reimbursement paid by related organization(s) for expenses % e s s s e e e s 1q 1]
r Other transfer of cash or property to related organizati L o e e e e e r I
s Other transfer of cash or property from related orgm) R 1s |11

2 If the answer to any of the above is “Yes,” see the inWons for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (@
Name of related organjization Transaction Amount involved Method of determining amount involved
type (@—s)

A N
(1) /\3\/\
@ AN V

@) Q

(4)

()

4
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Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)

Legal domicile
(state or foreign

country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under

Sec

(e)

Are all partners

tion

501(c)(3)
organizations?

total

sections 512—514)

Yes

Share of

(U]

income

((¢)]
Share of
end-of-year
assets

<4

(h)
Disproportionate
allocations?

<

es

No

(i)

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

0

General or
managing
partner?

<

es

(k)
Percentage
ownership

(1)

O

()

C

(3)

Z,

(4)

()

v

(6)

e

@)

@®)

A

(©)

(10)

(11)

@

(12)

D

(13)

w7
O

4

(14)

(15)

AN
Y

(16)

000000 oioolo/fieoon|o

oooobooooooolomalooiol

0. 00000000000 00/00
L T T T T T | T T T T T

L O O O O e O e e e e ey

L O O O C T L O T T
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Schedule R (Form 990) 2023

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
Part-11 Columm B and Colum E

(1). Production and distribution of nobility devices to nobility inpaired overseas.

(1).

An organi zation that normally receives a substantial part of its support froma governnental unit or fromthe general public described in s

ection 170(b) (1) (A) (vi)

Schedule R (Form 990) 2023
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o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2023, or tax year beginning _J_a_r]t_rgp:_o_l_ _______ , 2023, and ending December 31 ,2023 2 @2 3
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
PET MOBILITY PROJECT FOUNDATION INC 81-4122998

Type of Return and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
3b

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1 b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- o licable line
below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 117,035
2a Form 990-EZ check here [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b)
3a Form 1120-POL checkhere [ ] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here [] b Taxbased on investment income (Form 990-PF, Part V, 1 4b
5a Form 8868 check here . [] b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Part IIl, line 1) 7b
8a Form 5227 check here . [ b FMV of assets at end of tax year (Form 8b
9a Form 5330 check here . [l b Taxdue (Form 5330, Part Il, line 19) . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested ( 10b

iCIgdIl  Declaration of Officer or Person Subject to Tax N

11a [ | authorize the U.S. Treasury and its designated Financial A Wan Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution a¢co cated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to/debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-35 37 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involve processing of the electronic payment of taxes to receive confidential

information necessary to answer inquiries and resol Jes related to the payment.

b [ ifa copy of this return is being filed with atate agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/

990-PF (as specifically identified in Rart | a to the selected state agency(ies).
Under penalties of perjury, | declare that %n officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) PET MOBILITY PROJ l\y;ATION INC , (EIN) 81-4122998 ,
and that | have examined a copy of ' electronic return and accompanying schedules and statements, and, to the best of my

and complete. | further declare that the amount in Part | above is the amount shown on the copy
my intermediate service prowder transmitter, or electronlc return orlglnator (ERO) to send the return

delay in processing the return o) efund and (c) the date of any refund.

Sign Hedeid Jf“"-”“'“’:":'--' |04/15/2024 Secretary Treasurer
Here signature of officer or person subject to tax Date Title, if applicable
[Ed Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Check ifalso | Check f self- ERO’s SSN or PTIN
U signature paid preparer|:| employed |:|
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer —— —
U Onl Firm’s name Firm’s EIN
se y Firm’s address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2023)
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