Form 990 Return of Organization Exempt From Income Tax el "‘2065405'0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Checkif applicable: | C Name of organizaton THE PET PROJECT FOR PETS INC D Employer identification number
£ Address change Doing business as THE PET PROJECT FOR PETS INC 37-1440098
| | Namechange Number and street (or P.O. box if mail is not delivered to street address) Room/suite { E Telephone number
|| Initial return 2200 NW 9TH AVE 954—568—5678
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated WILTON MANORS FL 33311 receipts $ 1,106,409
] Amended return _F Name and_adGress of principal of‘ﬁc:-e-r.;.l H(a) !sthisagroup return for subordinates? Yes No
B Application pending [SEE, ATTACHMENT #1 H(b) Areallsubordinatesincluded? Yes No
| Tax-exempt status: m 501(c)(3) |_| 501(c)( ) <« (insertno.) |_| 4947(a)(1) or H 527 If “No,” attach a list. See instructions
J Website: » WWW.PETPROJECTFORPETS.ORG H(c) Group exemption number P
K Form of organization: Corporation |:| Trust D Association I:I Other P ‘ L Year of formation: 2 O O 2 [ M State of legal domicile: F'T,
Summary
1 Briefly describe the organization’s mission or most significant activities:
o O PROMOTE AND PRESERVE THE HUMAN AND ANIMAL BOND TO ASSIST WITH
é PET CARE AND MAINTENANCE EXPENSES FOR PEOPLE WITH LIFE THREATENING
% OR SEVERELY DISABLING DISEASES
3 2 Check this box » D if the organization discontinued its operations or disposed.of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .......... e 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1B} -« .o vvvi vt 4 5
:"E' 5 Total number of individuals employed in calendar year 2020 (Part V, lin@.2a) "~ v«cvn v o vvvvvnnenn.. 5 1
E 6 Total number of volunteers (estimate if necessary) . . . ... .......i. gy ----- T+ s s 6 60
7a Total unrelated business revenue from Part VIII, column (C), line 12 .4 on v iiiii i 7a
b Net unrelated business taxable income from Form 990-T, Partl, fine 11 .~............... .. ... .... 7b 0
P , Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) . . ......... Lo =y O 117,875 992,773
g 9  Program service revenue (Part VIII, line 2g) . . . . .4+ ... . ey o . s AR 143,855 112,938
E:; 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7df) ... oovvviiiii 698
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... .........
12 Total revenue -- add lines 8 through 11 {(must equal Part VIII, column (A), line 12) . . . 261,730 1,106,409
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .................
14 Benefits paid to or for members (Part IX, column (A), line4) .. ...t
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . 40,000 45,000
2 |16a Professional fundraising fees (Part IX, eolumn (A), line 11e) . ....................
§ b Total fundraising expenses /(Pgrt IX; column (D), line 25) » :
W' |17 Other expenses (Part IX, column.(A), lines 11a=11d, 117-24€) « ... oovvvvnnnn... 249,288 403,560
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), ling 25) . ......... 289,288 448,560
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... .. -27,558 657,849
ﬂ_c W Rt e Beginning of Current Year End of Year
228120 Total assets (Part X, line 16). ... ... 33,696 691,545
-8 21 Total liabiliies (PArtX, e 26) . . ... .. ...viet i
2°am) 55 Net assets or fund balances. Subtract line 21 fromline20 ...................... 33,696 691,545

Signature Block

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

l
Sign } Signature of officer Date
Here PAUL GALLUCCIOQ CEQ _PRESIDENT ?/;, z/
Type or print name and title N\ A

Print/Type preparer’s name Prepargr’s signéture A&)\\l Daﬂe Check U if PTIN
Paid DIANE CICIOLLA NLERTE A R :mgl self--employed [P00140225
Preparer |Fimsname » BLOCK ADVISORS ~ ™ |FmsENP 431871840
Use Only Firm'saddress » 12 NE 24 AVE Phone no.

POMPANO BEACH FL 33062 (954)781-0812
May the IRS discuss this return with the preparer shown above? See INStructions .+ .« .« v« vt i e |_| Yesm No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml . .......... ittt D
1 Briefly describe the organization’s mission:
TO PROMOTE AND PRESERVE THE HUMAN AND ANIMAL BOND TO ASSIST WITH
PET CARE AND MAINTENANCE EXPENSES FOR PEQPLE WITH LIFE THREATENING
OR SEVERELY DISABLING DISEASES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ2 . . . . . . i D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . & o i it e e I:l Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

SEE ATTACHMENT #2

4b (Code: ) (Expenses$ inclading grants of § ) (Revenue $ )

4c (Code: i ) (Expeﬁse‘s $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P
FDA 20 9902 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)




Form 990 (2020) THE PET PROJECT FOR PETS I 37-14400098 Page 3
LM Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
BOMPIETE SORNEAUIBIA .. - .« v s e s mn o s s s o 5 o ss 50655 0 65 605 85 BB 5 o6 8B P8 U I U 5B BB R B E B 3o @ ¥ i v i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Partl .......... .o i i i i 3 X
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, Partll . ....... ...t 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il . .N./A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes? complate Schedule D, Partils s sssmismssmesmosmes s s s s M 66500508 NeiMaiuiiaifussegwes vioems 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .......... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part .o cccvimisavss sus commssmssmas me i wafs rimasi o8 edmes eiaimes sy amenngsvssmen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V . .. .. ... i a e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restr|cted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, PartV ... ..o\ } ........................... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. :
a Did the organization report an amount for land, buildings, and eqmpment m PartX line 107 If “Yes,”
complete Schedule D, PartVl . ... T N TR . . . e e e 11a| X
b Did the organization report an amount for investments ~- other éacdfitiés in Pér{ X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Sc;h‘edulelt)‘ Part VIl s csmiismsimesmesnasessmasmanmes 11b X
¢ Did the organization report an amount for investments —= ,prog”?arﬁ reiatéd in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cémblete Schedule D, Part VIl . ..., .o 1ic X
d Did the organization report an amount for other assets int Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part1X 11d X
e Did the organization report an amount for gther liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consglidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes.,” complete
Schedule D, Parts Xl and Xll++ .« 4 .. B b « oo v b e e e e e e e bR e e e e e e e e e e Y AR e e R R R e % e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organizétidn answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............ ... it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraisinig; business, ifvestment, and program service activities outside the United States, or aggregate
foreign investments \/alued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV ..................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV. . ... ... . . i 15 X
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, Partsllland IV . .......... .. ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If OYes,0 complete Schedule G, Part | Seg instructions . . . ... ..o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. ... ..ot e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part lll . . . ..o vttt ettt e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . .. .. ... . ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... .. N/ A | 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 |, Parts land Il . . ... ... .......... 21 X

FDA 20 9903 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . ... ..o 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SChedule J « o oo v oottt e 23 X

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25a . ........coovii i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax—eXemMPT DOMAS? - -+« v v ittt N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/ A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
tfransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . ...... ..o 25a X

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 | ... ..o s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll .................... 26 X

27 Did the organization provide a grant or other assistance to any current or former oﬁlcer director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection cemmlttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?. If “Yes,” complete Schedule L, Part ] 27 X

28 Was the organization a party to a business transaction with one of the foilowmg partles (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, key employee, creator or founder or substantial contributor? If “Yes,”

complete Schedule L, Part IV -« v ovvomeneannnan s - A O A 28a X
A family member of any individual described in line 28a? If “Yés,” complé‘te"'ScheduIe LPat IV wersvsvesmasnivvenes 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV ................ T 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... .. ........ 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schédule M o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes.”
complete Schedule N, Part [l . « S et T e € 2 o e e e e o e ea e 32 X
33 Did the organization own100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part] ..« ..ovvvviniiiii e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1l,
or IV, and Part WV, ine 1 . . o cv e i o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - -« v o oo v v e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 ........ovviiiiiniiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O - . ... .o v 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .......... ... .. .o, D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .......... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . ......... ... i i e ic X

FDA 20 9904 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 5
IZ®  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..............
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ................... 3a X
b If“Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ........ N./A 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 b4
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file FOrm 8886-T7 . .. .+« vt oottt N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ...t 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
ifts Were MOt taxX AEAUGHIBIE?. - - -« « o« o vttt ettt et ittt et e e et e e N./A .| 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 contrlbutlon and partly for goods
and services provided 10 the payor? ... .. .vv i P R PR 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? ----------------- N/A | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file Form 8282?. . . ... . ... T .2 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year ... .. .\ --------- | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the nrgamzatlon file Form 8899 asrequired? . . . . ...... ... 79 X
h Ifthe organization received a contribution of cars, boats, airplangs, or other vehicles, did the organization filea Form 1098-C?. . . . . .. .. ... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ..., 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNder SECHON 49667 « « « -+« « vt vvrve et 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ................. 9b X
10  Section 501(c)(7) organizations. Enter: '
a |Initiation fees and capital contributions mcluded onPart Vil line12 . ..... ..o 10a
b Gross receipts, included on Form 990 Part VIII line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) orgamzatlons Enter:
a Gross income from members or shareholders . .. ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts. due or recgived fromthem.) . .......... ool nan 11b
12a Section 4947(a}(1) non~e§(empt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... 12a X
b If “Yes,” enter the armoynt of tax-exempt interest received or accrued during the year . ... ’ 12b | 0
13  Section 501(0)(29) quallfled nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ..........cc. v 13a X
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 healthplans . ........... ... 13b
¢ Enterthe amountofreservesonhand. . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .............c..ooneennn 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ...... N/A | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . .. .. . . e e e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. ; :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,” complete Form 4720, Schedule O.

FDA 20 9905 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 6

Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... D

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ... .. .. 1a 7
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.
b Enter the number of voting members included on line 1a, above, who are independent - . . . . . ib 5
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 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ~ ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders? . .. .. ... i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governing body? . . . .. ot e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - .. .. .. oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . .. ..ot s T . R S S I TIE T g8a | X
b Each committee with authority to act on behalf of the governing body? . . ... L Bhe e 8b X
o Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
4 e w Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . . L N T 10a X
b If “Yes,” did the organization have written policies and procedures go&lerﬁing the activities of such chapters,
affiliates, and branches to ensure their operations are consisterit with the organization’s exempt purposes? ... ... N./A 10b
11a Hasthe organization provided a complete copy of this Form ngtdall meﬁabérs of its governing body before filingthe form?. . . .. ........ i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 ......... oo 12a X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HEETo CORMEISD sswsmismisoiigmnas i o 515 s o W 44350 55 @ 05 i B 0TS B T i I3 s F B aEi «F a6 %Dswmasmas N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was GONE .« o N/A |12¢
13  Did the organization have a writien whistieblower policy? . ... ... 13 X
14 Did the organization have & written document retention and destruction PoliGy? ..« v v vvvvvene e 14 X
15  Did the process for determiining compensation of the following persons include a review and approval by
independent pérsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizat’ion’s' CEO, Executive Director, or top management official - .. ... v oo 15a X
b Other officers or key employees of the organization - . . ... ... i 15b X
If “Yes” to line 153 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring tRE YEAI? - - - . - . ..ottt e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. ... o i il i i N-/-A- 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » F'1,
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 D Another's website @ Upon request D 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 P
SEE ATTACHMENT #3
FDA 20 9906 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)




Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ......... . coneererrerrerererrierere:: I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 : () D) (E) ®
Name and title I4\(\)/5:56192 . (bdo notlcheglf I.ngrl, thban ane Reportable Reportable Estimated
: Ihar ) .
kel oot ania Srestor bustse e | e | e
fistany | 25|35 |2 |7 |82 |7 from rom retare other
hoursfor| 25| 2 |3 |5 | 2% | 3. . the organizaions compensation
8 = o . .
related § Els | ¢ |2 58 3 organization (W-2/1099-MISC) from the
orgt;_anlza— A < g (W-2/1099-MISC) organization
ol 2| < ° 2 and related
dotted 1 E s organizations
line) T3
SUSAN MARTINO 40.00] X A X 45,000 0 0

EXECUTIVE DIRECTOR

Form 990 (2020)

FDA 20 9907 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.



Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pt ")
osition 3
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average s pR Reportable Reportable amount of
ours per — o . 5
woskiiet | 23 s o = oz B compensation compensation other .
any hours | &= E: S 35 3 from the from related compensation
forrelated | & & . = 3 28 & organization organizations from the
; =8 = = oo
orgamze- | Sig | B 2 | °g (W-2/1099-MISC) | (W-2/1099-MISC) |  organization
tions & o @ 3
below z | = e 3 and related
fotied f s g organizations
2
ib Subtotal .............ciiiiiiie R e > 45,000
¢ Total from continuation sheets to Part VI, SectionA. .. ............. 4
d Total (add lines1band 1€} - - -« o crvveb v vevee e e > 45,000

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 Did the organization list aby *former officer, director, trustee, key employee, or highest compensated

employee onlire 1a? If “Yes,»complete Schedule J for such individual .. .....oovvhehererneeee 3 X
4 For any individual listed on'line 1a, is the sum of reportable compensation and other compensation from the

organization and related 6rganizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ....... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services refidered to the organization? If “Yes,” complete Schedule J for suchperson - - ...............----.." 5 X

Section B. Independent Contractors

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

compensation from the 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 P
FDA 20 9908 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990 (2020)



Form 990 (2020)

THE PET PROJECT FOR PETS I

37-1440098

SELiAVllIl Statement of Revenue

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

(R) ® (©) D)
Total revenue Related or Unrelated Revenue
Jempt | business | excuded from tax
revenue revenue 512~514
g_g 1a Federated campaigns - - .- ... ... - ia
gg b Membershipdues ............... 1b
,,,-E ¢ Fundraisingevents .............. ic 20,590
%E d Related organizations .. .......... id
m‘E e Government grants (contributions) . . | 1e
éu: f All other contributions, gifts, grants, &
32 similar amounts not included above | 1f 972,183
"E% g Noncash contr.ibu’tions included in lines 1a-1f. 1g|$ ot
O&| h Total.Addlinesta-1f........ ... .. ... .. .. ... ... > ’
Business Code
g 2a RESCUE BANK 41,209 41:i:§
'gm b IN KIND RESCUE BANK FO Z':j: 21678
2% S 59,566 59’566
g2 d THRIFT STORE ’ '
g%\ ¢
o f All other program service revenue .........
g Total. Add lines 2a-2f . .. ..........c.cooviiieniininnnnns > 142,938
3 Investment income (including dividends, interest, and
other similar amounts) - -« .« vvvt e > 698 698
4 Income from investment of tax-exempt bond proceeds . . . .. .. >,
B Hoyallies « o cmemmevmauman v mmsamonmesmeumesmmonmer ¥
(i) Real (ii) Persohal
6a Grossrents .......... 6a il !
b Less: rental expenses 6b ‘
¢ Rental income or (loss) 6C j
d Netrentalincomeor (loss) -« ...l SEih - o
(i) Securities {ii) Other
7a Gross amount from sales
of assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses - - - - |7h
¢ Gainor(loss)..........
d Netgainor (loss) . . .« >
8a Gross income from ﬁmdraising events
® (not including $ ‘ 120,590
5 of contributions reported on {ine 1¢).
é See PartdVpline 18 .. \ip. . ... ... .. 8a
5 b Less: directexpenses .'.............. 8b
g ¢ Net income or (loss) from fundraising events - . ............. >
9a Gross income from gaming activities.
See Part W, line19................. 9a
b Less: difect EXPENSES + v v v 9b
¢ Net income or (loss) from gaming activities ................ >
10a Gross sales of inventory, less
returns and allowances . . ............ 10a
b Less:costofgoodssold ............. 10b
¢ Net income or (loss) from sales of inventory . - . .. ........... >
@ Business Code
§ o 11a
§2| b
é | d Allotherrevenue . ............ ... ...,
e Total. Add lines 11a-11d . ... ... .. oo >
12 Total revenue. See instructions « -« «vvverrvnven .. > 1,106,409 113,636
FDA 20 9909  BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020)

THE PET PROJECT FOR PETS I

37-1440098

Statement of Functional Expenses

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

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

Eg’ ggf g:]ccllu1d0e|;3aonf1g:r;tt z{ﬁ-ported ars Hnes:6h: Thi Total é)fgenses Prograr('r? )service Manage(r%)ent and Funcfg)ising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . .... ...
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
NES 15 and 16 .« oot v
4  Benefits paidto or formembers - .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... - .. 45,000 20,000 25,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ... ..
7 Othersalariesandwages - - - - ... ..o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefits ... ...t
10  Payrolltaxes ... ...cviiiiii
11 Fees for services (nonemployees): 1
a Management « :« «.covworavim s o mas weimos vasan :
B Legaleicsivnsimsimismismaimasmosmetbsmetnasnss
€ ACCOUNLING « e cv vt
A LODDYING w0 nmenmaamen snnm s oomommonsemss wewensam
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees......................
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - . .
12 Advertising and promotion - -+ ..o
13 Office BXPENSES « « v v v v oo e 22,177 22,177
14  Information technology - -+ ... . ... .. I W
15 Royalties « «« <« v v vvvvvvuweswssn s bl b i o - GERRL .. .
16 OCCUPANGY « ¢ ¢ cv v vn i v nivnvis s v« ovgitha « se o 5ol & s
17 Travel = ssm et m ot UB W05 LS B e e . ..
18 Payments of travel or entertaihment éxp;énses i
for any federal, state, or local bubﬁc officials . .........
19  Conferences, conventions, and reetings - ............
20 Interest « « s« v v v v e b % 1 ...............
21 Payments to affiliates . ... ... e
22  Depreciation, depletion, and amortization .. ... ..... ... 7,895 7,895
23 Insurance +. .. ... I N 2,020 2,020
24 Other expenses. Itefnize expenses not covered
above (ﬂist fi’uisc&ﬁaheous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CLIENT SERVICES 351137 351,157
b TRANSPORTATION 20,311 20,311
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 448,560 391,468 57,092
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 PD if following SOP 98-2 (ASC 958-720) . .
FDA 20 99010 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) THE PET PROJECT FOR PETS I 37-14400098 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... ... . ... .. i, D
(A) (8)
Beginning of year End of year
1 Cash == NON=INLErESt=DEANNG . .+« o o\ vt e e et e et et 1,780 1 90, 952
2 Savings and temporary cash iNVestments . ... ........ooviruieenen .. 2 583,900
3 Pledges and grantsreceivable, net .......... ... i 3
4 Accountsreceivable, NBt . .. ..ot e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - - ...« vh 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . ... 6
7 Notes and loansreceivable, net ........... . i 7
£ | 8 Inventoriesforsale oruse . ...« . i 8
ﬁ 9 Prepaid expenses and deferredcharges . . ......... ..o i 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... | 10a 61,688
b Less: accumulated depreciation . .. .. ........ 10b 44,995 31,916| 10c 16,693
11 Investments -- publicly traded securities . .......... ... ..o o i 1
12 Investments —-- other securities. See Part IV, line11 ............. ... .. .., ’ 12
13 Investments —-- program-related. See Part IV, line 11 ................... o 13
14 Intangible@ssels « .. oo vvemivusamiimes v iaia e . . 14
15 Other assets. See Part IV, line11......... ... ... i v e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) : 33,696 16 691,545
17 Accounts payable and accrued eXpenses . .. .. ... W 17
18 Grants payable . .......iiiiii Wi, Noale, . 18
19 Deferredrevenue . .. . ..ot e R - 0 19
20 Tax-exempt bond liabilities ... ......... . . i e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D -+ - 21
% |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contﬁbutor, or 35%
§ controlled entity or family member of any of these personis . ................ 22
23 Secured morigages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties .. ............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities 'nqt,imluded on lines 17-24). Complete Part X
of ScheduleD ... ... po W L e 25
26 Total liabilities. Add ines 17 through 25 . ... v oo vee e 0| 26 0
Organizations that follow ,EASS ASC 958, check here » Ig
§ and complete lines 27,,'”‘28,‘ 32, and 33.
£ |27 Net assets Without donor FESHCHONS - « + v v v 33,696| 27 691,545
E 28 Net assets with donor restrictions - .. ... ..o 28
E Organizations that do not follow FASB ASC 958, check here > D
£ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds .. ....... ... ... oL 29
:ln':' 30 Paid-in or capital surplus, or land, building, or equipmentfund . ............. 30
é’;’ 31 Retained earnings, endowment, accumulated income, or other funds ... ...... 31
g 32 Totalnet assets or fUNd balanCes - ..o v it 33,6906] 32 691,545
33 Total liabilities and net assets/fund balances . .. ............ il 33,696| 33 691,545

m
[w)
>

20

99011 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990 (2020)



Form 990 (2020) THE PET PROJECT FOR PETS I 37-1440098 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl .. ... e e D
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... it 1 1,106,409
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... ..ottt 2 448,560
3 Revenue less expenses. Subtractline 2 fromline 1 ... ... . . . i 3 657,849
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 33,696
5 Net unrealized gains (losses) oniNVeSIMENtS ... ... .. it 5
6 Donated services and use of facilities . ... ... . i s 6
7 INVESIMENE EXDEBIMSES « « « v v v v v v vt vt et it s n s e e e 7
8  Prior period adjUstmentS . . . v . ot ot 8
9 Other changes in net assets or fund balances (explainin Schedule O) . .............. ..o ity 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) - - e e v ettt e e e 10 691,545
i@l Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl .. ... .. ... i D
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate baSIS
b Were the organization’s financial statements audited by an independent accountant’? .............................. 2b X
If “Yes,” check a box below to indicate whether the financial statements farthe ye,ar were audlted ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... ] N/A. | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... . ..... .0 = e Tl 11l i T i 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in'Sghedule O and describe any steps taken to undergo such audits ........ N/A | 3b
FDA 20 99012 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



SCGHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Open to Public

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PET PROJECT FOR PETS INC 37-1440098

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A 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 D An 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 589(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the,typé of‘éiipporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supeifvised, or controlled by its supported organization(s), typically by giving

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

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

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

d D Type Il non—functlnnally mtegrated A supporting organization operated in connection with its supported organization(s)
that is not fu nctlonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstfucnons) You must complete Part IV, Sections A and D, and Part V.

e D Check this Box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supborted OFQANIZAHONS + + + + et v vttt e e et e e e l__—_—____:‘

g Provide the following information about the supported organization(s).

o

(i) Name of supporied | (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Amount of monetary | (Vi) Amount of other
organization (described on lines 1-10 listed inyour . |support(see instructions)| support (see instructions)
above (see instructions)) governing documents
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 990 Form Sofiware Copyright 1996 — 2021 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2020 THE PET PROJECT FOR PETS I
Support Schedule for Organizations Described in Section 509(a)(2)

37-1440098

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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 notan
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
FOFTREYRAr « ¢+ v v e v e v ot e e e

Addlines7aand7b . ... ... ... ..
Public support. (Subtract line 7c from line 6.) - -

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

254,392

248,680

264,917

186,553

388,981

1,343,523

254,392

248,680

264,917

186,553

388,981

1,343,523

F

1,343,523

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13
14

Amounts fromline6 .................
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES: « 1 v vwsn v cowwsmn s Han

Unrelated business taxable income {less
section 511 taxes) from businesses «
acquired after June 30, 19757 v+ .« . <.

Add lines 10a and 10b . -, 4. o d

Net income from unrelated business
activities not included in fine.10b, =~
whether or not the business is regularly
carriedon ..« -+ s e W e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplainipPart VL} '+ ..ot

Total support. (Add lines 9, 10¢c, 11,and 12.)

(a) 2018

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

254,392

248,680

264,917

186,553

388,981

1,343,523

254,392

248,680

264,917

186,553

388,981

1,343,523

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) « ..« vovovevnenn 15 100.00 %
16  Public support percentage from 2019 Schedule A, Partlll, line 15 .. ... oo i e e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) -« -+ vve 17 0.00 %
18  Investment income percentage from 2019 Schedule A, Partlll, fine 17 ......... ..o 18 %
19a 3313% support tests -- 2020. If the organization did not check the box on line 14, and line 15 is more than a3¥3 %, and line

17 is not more than 331’3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .......... » E‘

b 331/3% support tests -- 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3373%, and

line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization - - . .. .. .. > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - ... ..o »
FDA 20 990A3 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2020



(SFE,E,%S'OE'QSO_EZ, Schedule of Contributors OB To. -ty
g';}i?&';':gf N » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE PET PROJECT FOR PETS INC 37-1440098

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera( Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990~PF that received, dufiﬁg the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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

D For an organization described in ‘sem'ion 501(c)(7), (8), or (10) filing Form 990 or 990~EZ that received from any one
contributor, during the yeéf, total gontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpc;,se;‘s,vor for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column{b) instead of the contributor name and address), Il, and Ili.

D For an organizaﬁori described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contribu‘tcr,"durihg the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More dUrNG the YEar . . ... .. .ttt ettt e e i > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Form 990, 990-EZ, or 990-PF.

FDA 20 990B1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) THE PET PROJECT FOR PETS T

37-1

Page 2

Name of organization

Employer identification number

THE PET PROJECT FOR PETS INC 37-1440098
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEIL BURMEISTER
1 Person
2628 NE 37 STREET Payroll
FORT LAUDERDALE, FIL 33308 $ 15,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DANIEL HUNT
2 Person
701 SOUTH RIO VISTA Payroli
FORT LAUDERDALE, FL 33316 $ 20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) , (¢ (d)
No. Name, address, and ZIP + 4 " ‘Total contributions Type of contribution
CHRISTIAN CROCI ‘
3 Person
917 EAST 3RD STREET - N Payroll
UNIT 5 8§ 5,100 Noncash
FORT LAUDERDALE, FL 33301 (Complete Part Il for
noncash contributions.)
(a) (b) - (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) , (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
FDA 20 990B2 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements | MB o, 15450007
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Department of the Treasury Part IV, line 6, 7, 8, 9,}1&%:;, t1;261:nc§;(1’f!, 11e, 11f, 12a, or 12b. 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
THE PET PROJECT FOR PETS INC 37-14400098

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number atendofyear ..................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) .. ...
Aggregate value atend ofyear . ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal CONtrol? .+ oot D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

Ul B W N =

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ... ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat G Preservation of a certified historic structure
Preservation of open space g
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution-in the form of a conservation

easement on the last day of the tax year. 2 ] Held at the End of the Tax Year
a Total number of conservation easements .. . ... e v .................. 2a
b Total acreage restricted by conservation €asements . ... .. .. .oh ik i 2b
¢ Number of conservation easements on a certified historic structure included in (aj ................ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .. ..+ .. AN B e 2d
3 Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the
tax year P i

4 Number of states where property subject to conservation easement is located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ......... ..o i I:l Yes D No
6 Staff and volunteer hours devoted to monitating, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in fhonitoring,‘insbecting, handling of violations, and enforcing conservation easements during the year

>$ v &
8 Does each conservation easement re;ﬁorted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AND SECHON T70(NYANBIREE S, S50 « + e e ettt e e ettt e e [Jves [Ino

g In Part XllI, deséribe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL line 1 ..o ovinii e |
(i) Assets included in FOrm 990, Part X . .. ..ottt | 2K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL INE T . ..o o it et | 2R
b Asseis included in FOrm 990, Part X . ..« c oottt > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

FDA 20 990D1 BWF 990 Form Software Copyright 1996-2021 HRB Tax Group ,Inc.



Schedule D (Form 990) 2020 THE PET PROJECT FOR PETS I 37-1440098 Page 2

3

a

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Other

Scholarly research e

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? .................. I:I Yes D No

=F148\4 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2, . ..ot ettt et e et e D Yes D No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance .. ... ... . e ic
d  Additions duriNg the Year. . .. ... oo id
e Distributions during the y8ar . . .. ..ot it 1e
f o OENAING Dalance . . . oot 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... LJ Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back |(d) Three years back | () Four years back
ia Beginning of year balance . . el
b Contributions. ............
¢ Net investment earnings,
gains, and losses. . .. .....
d Grants or scholarships . . . . .
e Other expenditures for
facilities and programs. . . . .
f Administrative expenses . . . .
g Endofyearbalance....... 2
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment » e O
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funids not in the possession of the organization that are held and administered for the
organization by: . W Yes | No
(i) Unrelated organizations ., . . . £ 6 B S T B T a8 e e et st e 6 T BB BB 59 e e e 3a(i)
(if) Related OrgANIZAHONS. ¢ .. + o+« ot ettt e e e 3a(ii)
b [f “Yes” online 3a(ii), -are the related organizations listed as required on Schedule R? ...........coooviiien 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
18 LAAH oo v me i B R R AW
b Buildings....... ...
¢ Leasehold improvements. ..............
d Equipment..............ooiiiiaean.
e Other........ i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line106.) +............-...-" >
FDA 20 990D2 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE PET PROJECT FOR PETS I 37-1440098 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) N iNVESIMENTS « .. oo vvven e 2a

b Donated services and use of facilities . .. ....... .. .. i i 2b

c Recoveries of prioryeargrants . ... 2c

d Other (Describe inPart XIIL) ... ..ot 2d

e Addlines 2athrough 2d . .. .. .o .ot 2e
3 Subtractlinge 26 from liNE 1. . ..o i e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ........... 4a

b Other (Describe inPart XHL) ... ... 4b

C AdAINES 48 and 4D . . . . o oo 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ....... ... ... ... vvvee 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .......... .. i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ........ ... i o 2a

b Prior year adjuStments . ... ... 2b

B OO IOSEEE i 5 vr e s o i mas as et o o6 e o s om oo ot aaimda o ®msoomsamsi 2c

d Other (Describe inPart XIIL) . ..o so2d

e Addlines 2athrough 2d . .. ... ... i . VN 2e
3 Subtractline 28 from line 1. ... oottt e e e B 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ' ‘ 7 &

a Investment expenses not included on Form 990, Part VIII, line 7b..". . . e vean, | da

b Other (Describe inPart XIIL) .. ...t s )

c Addlinesdaand db ... ... ... e e . v e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 R A LTI I T 5

RERAIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 20 990D4 BWF990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Fam: ¥50 erBRF-EZ) T e an or 950-17 or 1o provide any sddional nformetior, _
S — > Attach to Form 990 or 990-EZ. Oben tolublic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE PET PROJECT FOR PETS INC 37-1440098

PART IX LINE 24 - CLIENT SERVICES FOOD SUPPLIES VET CARE

IX LINE 24 - TRANSPORTATION HOME DELIVERIES OF PET FOOD SUPPLIES AND
TRANSPORT TO VET CARE

VIIT LINE 1F - QUR FUND 40000

VIII LINE 1F - BCEFA 5000

VIIT LINE 1F - CITRIX 10000

VIII LINE 1F - COMMUNITY FOUNDATION OF BROWARD 20000
VIII LINE 1F - JIM MORAN FOUNDATION 70000

VIII LINE 1F - BATCHELOR FOUNDATION 25000

VIII LINE 1F - SCOTT FAMILY FOUNDATION 173591?

VIII LINE 1F - GREY MUZZLE FOUNDATION_;OOOQK

VIII LINE 1F - LESLIE L ALEXANDER FOUNbA?EQN 50000
VIII LINE 1F - HSUS MARS 10000 |

VIIT LINE 1F - ALLIANCE FOR AGING INC 42560

VIIT LINE 1F - GREATER GOOD CHARITIES 7000

VIII LINE 1F - SMART RIDE LIFELINE 10000

VIII LINE 1F - ESTATE;T«O‘E‘ BARBARA A MUNFORD 450545.11
VIIT LINE 1F - KATHLEEN B MAUNSBACH REV TR 81473.33

VIII LINE 1F - KATHLEEN MAUNSBACH 51182.94

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.



2020 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE PET PROJECT FOR PETS INC 37-1440098
990, Page 1, Line F
Pritiipal offiCEr TANIES s sre s @ s s 6 na oo s 6 68 6ra i s s @t mukwes st as s ww SUSAN MARTINO

or

Business Name:

SHEEE AGAIESS - - -« o o o oo et ettt e e e e e 2200 NW 9TH AVE

U.S. Address:
Zipcode 33311 city WILTON MANORS State EL
or

Foreign Address

FDA Form Software Copyright 1996 — 2021 HRB Tax Group, Inc. V0503D 20_EO12



2020 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE PET PROJECT FOR PETS INC 37-1440098

Part Il - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements

PROVIDING MAINTENANCE FOOD AND VET CARE FOR PET OWNERS WITH SEVERE
DISABILITY

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EO22



2020 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE PET PROJECT FOR PETS INC 37-1440098

Part VI - Line 20

INAIVIAUAE NBMIE  « o o e et et e e e e e e
or

Business Name:

THE PET PROJECT FOR PETS INC

SHEEE ADAIESS + + + v« v e e 2200 NW 9TH AVE

U.S. Address:

Zipcode 33311 ciy WILTON MANORS State FL
or
Foreign Address

Country ............. G S

POSEAl GOTE  « v vt v et e e e e e e RS T e e

Phone Number .....cooiiviiiinnnn.. ........ G T EETPETRTETEERE (954)568-5678

Fax Number .......... ... vt o, e e e E BRI WIS B AW RS 6 e e e

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D 20_EO7CO1



2020 FORM 990 SCHEDULE OF DEPRECIATION AND DEPLETION

ATTACHMENT 4: FORM 990 PAGE 10, PART IX, LINE 22

OPEN TO PUBLIC
INSPECTTION

For Calendar year 2016, or tax year period beginning and ending

Name of Organization

Employer Identification Number

THE PET PROJECT FOR PETS TINC 37-1440098
= Date Cost or Prior Year . Rate (%) Depreciation
Description of Property Acquired Other Basis Depreciation Method of Computation or Life (Years) This Year
FORKLIFT 2015-09 23,048 18, 525|S1, 4,031
TRUCK 2012-12 | . 38,840 26,470SL, 10.0000 3,864
Total: 61,688 44,995 7,895
FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V0503D

20_EO101



IRS e-file Signature Authorization B $ii, 5451678

Fom 8879-EO for an Exempt Organization '

For calendar year 2020, or fiscal year beginning , 2020, and ending ,20
Dapartmentof the Traasury » Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE PET PROJECT FOR PETS INC 37-1440098
Name and title of officer or person subject to tax
PAUL GALLUCCIO CEO PRESIDENT

IEEXIE  Tyvpe of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0~). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

ia Form 990 check here » El b Total revenue, if any (Form 990, Part VIII, column (A), line12) ............... 1b 1,106,409
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9) .......... ... 2b
3a Form 1120-POL check here » I:l b Total tax (Form 1120-POL, line22) . .. ... ..o 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) ......... 4b
5a Form 8868 check here P b Balance due (Form 8868, liNe 3c) ... ....ccovvvivir i 5b
6a Form 990-T check here P b Total tax (Form 990-T, Partlll, line 4) . . . ... ... . . . . i 6b
7a Form 4720 check here P b Total tax (Form 4720, Partlll, line1).......... ... oo .. 7b

IEEIl  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or U | am a person subject to tax with respect to
(name of organization) , (EIN) \ \‘ and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, jio] the best ofifny knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amoﬁnt shown ;bn the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic retufn originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for fejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated 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 i—888-353—4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved-in the brocessing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries ahd resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electrqnic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E | authorize BLOCK ADVISORS to enter my PIN as my signature
g ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 sfectronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retun’s disclosure consent screen. '
I:] As an officer-or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electromcally filed' retum If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulatmg charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date P
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1653605 30013 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO’s signature b Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879—EO (2020)
FDA 20 8879EO1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc




