Form 990 Return of Organization Exempt From Income Tax el No, 1545-0047
Under sectian 501(c), 827, or 4947(al{1} of the Intemal Revenue Code (except private logndations) 2021
Depariment of the Treasyry B Do not enter sacial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go o www.irs.gov/Formgsn for instructions and the latest informatien, Inspection
A For the 2027 talendar year, or tax year beginning , 2021, and ending , 20
B Checkdtavpieable: e Name of organizaion THE PET PROIECT Ton PO Tie D Employer identification number
Address change Doing business as THE PET PROJECT FOR PETS INC 37-1440098
|| Namechange Numberand street{or P.O. box il ma is not defivered to street address) Reomisuwite § B Telephone number
|ttt retuen 2200 NW 9TH AVE 954-568-5678
|| Fnatreturas City or town, state or provinge, Gouniry, and ZIP or foreign postal code G Gross
__ lerminated IWILTON MANQORS FL 33311 receipts § 596,749
_| Amendad return mma{ oﬁir;;;r H(a} Isthisagroup return forsubordmates? | | Yes }E Mo
Application pending (SR ATTACHMENT #1 H(b) Arealisubordinates included? Yes l No
1 _Tax-exemp! staws: bﬂ_ 501(c)(3) { } 50He)} ) 4gnsertno [ 1 4947(a)(1) or rJ 527 I “Np," attach a list. See mstructions.
J Website: b WHW , PET PROJECTFORFETS .ORG H{c) Group oxemption numbor P
K Form of organization: N Corparation [ f Trust LJ Assomation]—} Other b ] L Yeacof tormation: 2002 ' M State of legal demicile: F'T,
Summary
1 Briefly describe the organization's mission or mast significant activities:
g LO _PROMOTE AND PRESERVE THE HUMAN AND ANIMAL BOND TO ASSIST WITH
£ PET CARE AND MAINTENANCE EXPENSES FOR PEOPLE WITH LIFE THREATENING
g OR SEVERELY DI SEABLING DISEASES
é 2 Check this box L[ if the organization discontinued its operations or disposed of mare than 25% of its net assets,
@ | 3 Number of voling members of the governing body (Part VI, e 18) + .« v eveeevrrnieesernenen. s 3 7
ﬁ 4 Number of independent vating members of the governing body (Part VI, line 1b) . ...... Crereraaaes 4 5
‘-”'2- 5 Total number of individuals employed in calendar year 2021 (PantV, line2a) «..vvvvvvrviianennn, .| 5 1
g 6 Total number of volunteers (estimate if NECESSANY) « « + « v v vvvevrrnrrieenennnn .. Crereieas ceene | B 60
7a Total unrelated business revenue from Part VIl column (C), INE 12 + v+ v v e eerannnns 7a
b _Net unrelated business taxable incomne from Form 990-T, Part |, ine 19 « v e vvrrvrvrnrereereinen. 7h 0
Prior Year Current Year
@ {8 Contibutions and grants (Part VHI, fine Th) .« . ..vvevinnn.., s tes e 992,773 447,026
& | 9 Program service revenue (Part VITL, @ 2) -+« v v vvinvnvsvree e rereeeernns 112,938 49,065
E 10 Invesiment income (Part VIl column (A), lines 3,4, and 7d) ««..ovvnnereeneneens 698 26,825
11 Other revenue (Part VIl colurnn (A), lines 5, 64, 8¢, 9¢, 100, A 18} vo co cn cvenin
12 _Total revenue -~ add lines 8 through 11 (must equal Part VIll, column (A), line 12) - .. 1,106,409 522,916
13 Grants and similar amounts paid (Part IX, column (A), i8S 1=3) +vrvvrverererenss
14 Benelits paid to or for members (Past IX, column (A), N 4) v vvvvveeenvenenrans
@ |15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) ... . 45,000 67,281
¢ |1Ba Professional fundraising fees (Part IX, column (A), ine 118) - vvvvvevrvrnnrrennn..
g { b Total fundraising expenses (Part IX, column (D), line 25) P e Al D i R
@ 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24g) ....... e 403,560 413,482
Tolal expenses. Add fines 1317 (must equal Part IX, colurn (A), ine 25) +v...ev... 448,560 480,763
Hevenue less expenses. Subfract line 18 from ling 12 .. . .. . Ve e 657,849 42,153
Baglnning of Current Year End of Year
Total assets (Part X, ine 16). .. .. ... oovvninnnnnn, Wi e o A R 3 691, 545 733,698
Total liahilities (Part X, line 28) . . ... .o AR RS i 2 i
Net asseis or fund balances. Subiract fine 21 fromline20 ................., i e 691,545 733,698

Signature Block

Under penalties of perjury, | declare that | have sxamined this return, including accompanying schedules and slatemenls, and Lo the best of my knowledge and beliet, itis
true, carrect, and complete. Declaration of preparer {other than officer) is based on alt intormation of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL CAMARDELLO CEQ__PRESIDENT
Type or print name and tiile
Print/Type preparer's name Preparer's signature Date Check Ll it {PTIN

Paid DIANE CICIOLLA DIANE CICIOQLLA _ |03-30-2022] self-employed[P00140225
Preparer [rmmsname » BLOCK ADVISORS ' Firm'sEINP 431871840
Use Only [Frmsaddress » 2413 E ATLANTIC BLVD Phone no.

POMPANG BEACH FIL 33062 (954)781-0812
May the IRS discuss this return with the preparer shown above? See inSUCHONS .. v v vt ie v i e vniininersaen,.. [ | Yes [Xl No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (z021)

FOA 21 9801 BWF agg Form Saftware Copyright 1986 - 2022 HRB Tax Group, Inc.



Form 990 (2021)

THE PET PROJECT FOR PETS I

37-1440098

il Stateme

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

nt of Program Service Accomplishments

1 Briefly describe the

organization's mission:

TO_PROMOTE AND PRESERVE THE HUMAN AND ANIMAL BOND TO ASSIST WITH

PET CARE AND MATNTENANCE EXPENSES FOR PEOPLE 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 FormyB80.0FQB0-EZ? cuvu i i wisimin o5 2ivion 55 55 59560 §5 55 0m 45 Erimme vir sie smrres s riareecacris e i o+ D Yes E 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
SEIVICEST. s vt it v i W BRI A MR O VTR SR 5 RN B EEEE S 5 e 15 Beke D 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 reparted.
4a (Code: ) (Expenses $ including grants of § ) (Revenue s )
SEE ATTACHMENT #2
4b (Code: ) (Expenses s ".-‘iﬂciuﬁinrgﬁgt‘ant;pfﬁ ) (Revenues )
dc (Code: - ) (Expensess including grants of § ) (Revenues )

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

FDA

21 9902 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Forrm 990 (2021)



Form 990 (2021) THE PET PROJECT FOR PETS I 37-1440098 Page 3
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,”
COrTpIEte SERBTANIE s o1 io vpws 5 SN 55 TRTT0 55 T5,0ie b e Pl m seonis o s S e AL e Rk S A1 ol 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions « « v vvevvrevreneenn.. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Parti......... WU BRI S PRI S SRR G U SRR 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, Part Il - ..o vvvvi et iiiiiiieiiinianeiiiians, 4 X
5 Is 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 Rev. Proc. 98-197 If “Yes," complete Schedule C, Partlll .......... NAA | 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete SChedUIE D, Part L. . ...ttt ettt et et e e et s s e e e e e e a s n e s e e e r e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . ...............oo0L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
corviplote:Schediile D P Mcss on vavnaes on surons s ssseies i i o Ge fds ia o6 S5 55 aaitles o 80 oyen & 3 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . .........vvenn. P R 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restncted
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V. coiau b v veriinin i innen, .| 10 =
11 I the organization’s answer to any of the following questions is “Yes," then complere Schedule D, Parts VI, :
VI, VL IX, or X, as applicable. # .
a Did the organization report an amount for land, buildings, and equzpment n PartX line 10? If “Yes,”
complete Schedule D, PartVl .. ... v iinineiiiin e IR T 150 ik G R R G S 1ia | X
b Did the organization report an amount for investments —- other :sst"edritiés‘_in Parr:){, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ........vvviiiieeiiiieiana.e. 11b :
¢ Did the organization report an amount for investments —= pmgram raiater,t in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Sehiodole D, PAFEVIL vo wvnie v commmn sn saminis wim sie siniosien « iic X
d Did the organization report an amount for other assets in, Fart 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 other habﬂmes in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated ﬂnancrai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain téx positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . . .... 11f X
12a Did the organization abtain separate mda;:-sndem audited financial staternents for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil'« ;. . .. 12a X
b Was the organization included in cansohdated independent audited financial statements for the tax year? If
“Yes,” and if the organizanon answefed “No” to line 12a, then completing Schedule D, Parts XI and Xli is optional ....... 12b X
13 Is the organization a schoo} descnhad in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . ..........ccvvninnn. 13 X
14a Did the orgamzaﬁcm maintain aﬂ office, employees, or agents outside of the United States? .. ... vvviinne i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
Tundraisirig, busines's, investment, and program service activities outside the United States, or aggregate
foreign Investments va|ued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . ...oooviviinninninn. 14b X
15 Did the orgamzatfon report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreugn organization? If “Yes,” complete Schedule F, Parts land IV.......... § i EEEE E DaeetaE i e 6 5 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 fareign individuals? If “Yes,” complete Schedule F, Parts llland IV .. ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .. ....vvvvvverieneenn s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll ...« v vttt et eaiiee s iaanenseannsnses 18 X
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 . .....ovvurnn... L e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . .. oo v iv v i e i 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . .. .... 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 . . . . . .. ... vu s 21 X

FDA 21 9903  BWF9S0  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) 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 27 If “Yes,” complete Schedule |, Parts land Il « <+« v v vnn, S s TR s Ve e 8 v | i3 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? I Yo,  Cofnplete SChBHUIE s «n i carvnn vx srevmeson s daion v swotine i o BRIEIE G SRR B S0 AR B SR 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. [f “No,” G010 iN@ 258 «+ + v« oo vve et eniiit e iiai e ie e inannns 24a X
b 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-exemptbonds?. .. ...ooovoinn, S A 5 e U S MR TGS TR 6 e NAA | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ........... N / A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | .o vvoviininiiniaenenns 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?
lfYes” complote Behaduln L Paftl < soms o6 5avin oF 5o vodiiia o vaaieh ol 69 Soe 6e V4 5eaiii 50 v es el & b men ue Vs 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedu'le\a LoParbll oo wus on o e 5 0n 26 X
27 Did the organization provide a grant or other assistance fo any current or farmer oﬁrcer director, trustee key employee,
creator or founder, substantial contributor or employee thereof, a grant selection {;ﬂmmrftee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these perscms? If "Yest" ézomplate Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the foliawlng pames (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and excaptions)
a A current or former officer, director, trustee, key employee, creator or founder,. ar substantlal contributor? If “Yes,”
complete Schedule L, Part IV - - <+ v v vt vv e it e v nnsnasdndos euns R R 28a X
b A family member of any individual described in line 2827 If “Yes,” complete Schedule L, Part IV .. .................... 28b ¥
¢ A 35% controlled entity of one or mare individuals and/or: orgamzaﬁons described in line 28a or 28h7 If
“Yes," complete Schedule L, Part IV . . . .. .o ivn s oyt v e s s W SN K SRR S ORI T AR 00 28¢ %
29 Did the organization receive more than $25, 090 in non—cash contributions? If “Yes,” complete Schedule M . ............ 29 X
30 Did the crganization receive contrtbutsons,_of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schédule Mien o ovsioiy St TOR % SRECETS LEVOREE D RILEE i HEeE oE 30 %4
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] -...... k| X
32 Did the organization sell, exchange dispose, of ar transfer more than 25% of its net assets? If “Yes.”
complete Schedule N, Part I s o . o fua i e i e i e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 H “Yes,” complete Schedule R, Partl - . ... cvveii i aae 33 X
34 Was the organization reiated io any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part V, Isne'I-.-“,‘-_q, ........................................................................ 34 3
35a Did the organization have a pbntroiled entity within the meaning of section 512(b)(13)7 - . . - v v ve v i it i it 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controllad entity vffﬂhin the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 .......covvivenn 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, N8 2 « .+ <« ot vt inereee et eesieeesiaeneeannn, 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 Ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI +«..vvvvvvn. a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule Q.+ v vvvvt v tiie it i aaiaieinaas 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .. ........... o iy N s s g S D
Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable - . . . - R 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable . ...... ib 0
¢ Did the organization comply with hackup withholding rules for reportable payments to vendars and :
reportable gaming (gambling) Winnings 10 Prize WINMEIST « « -« « v vt rut e an ottt et et snneaenessnsseninenns ic X
FOA 21 9904 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) THE PET PROJECT FOR PETS I 37-1440098 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 $
b If atleast 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 efile. See instructions .. ............. - _
3a  Did the organization have unrelated business gross income of $1,000 or more during the YEar? .« .. .....eveneeenen.. 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 © ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, N / A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - ...... d4a X

b I “Yes," enter the name of the foreign country P
See instructions for filing requirernents for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba 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 erganization that it was or is a parly to a prohibited tax shelter transaction? «.......... 5b X
¢ I “Yes"to line 5a or 5b, did the organization file FOrm BBBB=T? . - .« . v vt ev vt e ereateae e e e ennanensns, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N/ A
organization solicit any contributions that were not tax deductible as charitable contributions? . .- .. R R TR 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not Ta dBBEEHDIED o vo wwmom v s maras @ eovEn s SIEY S0 W ST B0 IS SRR A% SR R R i e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods gl oe
and services Provided 10 the PAYOI? « -« vt e v vtnn et er e eneenns ke NN NS S NEOERRN R N e e 7a X
b If "Yes,” did the organization natity the donor of the value of the goods or services prowded'? ---------------------- 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was N/A
reduired 16 file FOTM B2B2T. «swuw i vuvioiin e siinhes devas o o5 Song R B e e | TE X
d If“Yes," indicate the number of Farms 8282 filed during the year . . . Craayeaes I 7d | ' :
e Did the organization receive any funds, directly or indirectly, to pay premiums cm a personal benefit contract? ......... Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g  If the arganization received a contribution of qualified intellectual prope#’:!‘:y, did tﬁéqr&‘a_nizatl& file Form 8899 as required? « v v v v s nays 79 X
h  If the arganization received a contribution of cars, boats, airplanes, gr__otéaerlﬁ-ehicle_s,, ﬂ!ﬂ the organization filea Form 1098-C?. . . .. .. ..... 7h X
8  Sponsoring organizations maintaining donor advised funds. Dida donor advised fund maintained by the . i
sponsoring organization have excess business holdings at any time during the YEar? . ...........cuueeevunneeoans 8 X
8  Sponsoring organizations maintaining donor advised funds, L ]
a Did the sponsoring organization make any taxable distributions under section 49687 - - v iu v v v de e s s 9a X
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? - .-« .eeviiinann b X
10  Section 501(c)(7) organizations. Enter:.
a Initiation fees and capital contributions inr:luded on Part VIl 0 42 se v v mmpviss o smis 10a
b Gross receipts, included on Form 880, PartVHI line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Emsr
a  Gross income from members or shareholders - . . ... ..vovvviviiiniiiiin e, 11a
b Gross income from ather sources. {Dﬂ not net amounts due or paid to other sources
against amounts due or recenveci FOMINBML) « ..ttt et 11b %
12a Section 494?(3}(1) non- exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... fﬁb I o ‘
13 Sectlon,SDT(c)(zsl _quﬂlifled nonprofit health insurance issuers.
a Isthe _organizat_ior@ licensed to issue qualified health plans in more than one state? ........ocvveiiiiiiieeniunnon. 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 -+« ... vvvivvivieennnn.n.. 13b
¢ Enterthe amount of reSernves on Rand « « -« v v v ov vttt i e et e ettt et e 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ...-..coiiiivniiiinanan 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O «.vvvvvvn... 14b
15 Is the organization subject io the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N/A
excess parachute payment(s) during the YEar? . . ... ... ..t ur e e e e e e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. G T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

it "Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 Or 4953% «« v v vvuvveeeenren.s 17 X

If “Yes,” complete Form 60689.
FOA 21 9905  BWFog0 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) THE PET PROJECT FOR PETS I 37-1440098 Page 6
Governance, Management, and Disclosure. For each "Yes’ response to lines 2 through 7b below, and for a “No”
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anyiing in this PaRtVE « soswn au siiis o0 36 yaiiai o8 $a887 e s vne o vor s D
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 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, trustes, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or Key MPIOYEET - .« v+ v vttt vttt e e e e 2 X
3 Did the organization delegate conirol aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management comparny 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? .. ........ ‘e 5 X
6  Did the organization have Members or SIOCKNOIABIST « « v v« v v v ve e e e e et e e e e et e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEINING BOGY? - -« vttt ittt i it et e e et inseensennns &% i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons other than the GOVerNING BOGY? -+« v e v vvutttneunenteeteeneeaeenersennaeeeinanns 7b X
&  Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: 3 5
A The Governing BOGY? « - v vvve et et vt e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... .. e 8b X
9  Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule © « v v v v vvvvnevnvnvnn.n. 9 X
Section B. Policies (This Section B requests information about policies fot required by the Internal Revenue Code.)
s Yes | No
10a Did the organization have local chapters, branches, or affiliatéa?'. s ._,i ..................................... 10a X
b If “Yes,” did the arganization have written policies and ﬁzocedu'res ngérﬁing the activities of such chapters,
affiliates, and branches to ensure their operations are consistem'with the organization’s exempt purposes? ...... NAA |10b
11a Has the arganization provided a complete copy of this: Form 990 t:‘l"all‘mar:nt},e'rs of its governing body before filingtheform?. .. ... .o v vt o 11a X
b Describe on Schedule O the process, if any; used by the organization to review this Form 990, e )
12a Did the organization have a written conflict of interest policy? H"No,"gotoline 13 « v oovvriiniinniiiiniiiiennea, 12a X
b Were officers, directors, or trustees, and key empiayees required to disclose annually interests that could give
rise 10 conflicts? v vvvrn. . o o 5503 556 SEERR IS i o mevmmmseat 58 masaome 10 3 s N./A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. .. .. ....vvuens, S BRI DA A i 45 ey SIS N/A | 12¢
13 Did the organization have a written whistléblower policy? . .......... ... ST, 13 X
14 Did the organization have a written decument retention and destruction POGIT o v wwmen on vommseinan oo s s e 14 X
15  Did the process for déter_mini'ng gorhpensation of the following persons include a review and approval by
independent pérs_ons, comparability data, and contemporaneous substantiation of the deliberation and decision? W ;
a The organization’s CEO, Executive Director, o 1op Management GfGIal « « . « -+ .+« v unsree e e eeeerennnesns 15a X
b  Other officers or key émployees ofthearganization . . v .« .o nnnnenn, ENn Sk it EEARRR N o aS R 15b 3
If “Yes" 1o line 154 or 15b, describe the process on Schedule Q. See instructions.
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement A ;
with a taxable BTN BB YD sivu ave sssimoms s won ionivess b acireTasseters o5 Usidns 5 UPRAVE SIS U e SRR % G 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
arganization's exempt status with respect to such AITANGEMENIS? « v v ev et iernreens e FE W 8 N./ A | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P F'T,
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 50, 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 21 9906 BWF 200 Form Software Copyright 1996 - 2022 HRE Tax Group, Inc. Form 990 (2021)




Form 990 (2021) THE PET PROJECT FOR PETS I 37-1440098 Page 7

GUAYIE 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 inthis Part VIl -« oo vvniiiie e iie i i eee e e D

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), (), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or hox 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which o list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) ()] (E) F)
Name and title A\Verage (do notchl:t:::sl:rllgg.than one Reportabi_e Hepmtab[_e Estimated

U amSeenmbie gompensation | compensation | amountof
(istany | 25z |9 |7 [sz [o | |fomthe from relate other

howsfor| 22 [ 2 |5 | < | &9 | 3 , frganization organizations compensation
related | 88 | = (% |3 (28 | & |(W-2/1099-MISC/ | (W-2/1099-MISC/ from the

prganiza-| = < | g 2 | "8 4 | 1o99-nEC) 1099-NEC) organization
ggg‘@ a2 g ° B and related
dotied Tl E £ organizations

line) g WO
SUSAN MARTINO 40.00[ X Xirl 2 o 62,500 0

EXECUTIVE DIRECTOR

FDA 21 9907 BWF 990 Form Software Copyright 1996 ~ 2022 HAB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021) THE PET PROJECT FOR PETS I 37-1440098 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€ (F)
(A) (B) (do not chiﬁ:iﬁ;o:re.than one (D) (E) Estimated
Name and title Average D e Reportable Reportable amount of
i (;i’st’ T EEERERE z |z compensation compensation other .
anyhours [ 2= | & | § | 3 2% | 3 from the from related compensation
forrelated | & & 2 | & |3 = & |9 organization organizations from the
el Rg | A g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC) |  organization
below g |8 % 3 1099-NEC) 1099-NEC) and related
fotied g g organizations
(=}
b Subtotal.......oiiiiiin B o o T conoscn s e s b > 62,500
¢ Total from continuation sheets to Par Vi}, Section A. - ... .. ... .00
d _Total(addlinesiband 1€) .. i oo vne s oo 62,500
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 P
TN ¥ 4 Yes | No
3 Did the organization Iis't,any,lformei; officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,”;-cBmplete Schedule J forsuch individual « .« oo iin i i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual . .. ... .. 4 X
5 Did any person, [Eé;ed'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 . . v vvve v vrenrar i eies 5 X
Section B. Independent Contractors
1 Compiete 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) 8) (©)
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

Form 990'(2021) :

FDA

21 9908

BWF 2380
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Form 990 (2021)

THE PET PROJECT FOR PETS I

37-1440098

@Yl Statement of Revenue

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

(8) (€) D)
Related or Unrelated Revenue
exempt business sxch&ded frg_m tax
function under sections
revenue revenue 512-514

(A)
Total revenue

Contributions, Gifts, Grants,
and Other Similar Amounts

1a

=0 0 06 T

o Q

Federated campaigns

Membership dues

.............. 68,245

Fundraising events

Related organizations

Government grants (contributions) . -

All ather contributions, gifts, grants, &
similar amounts not included above

378,781} .

Nencash contributions included in lines 1a-11,

Total. Addlinesfa-1f. . ......ooieiininn i, >

447,026

Program Service
Revenue

2a

o o 0 0o

Business Code

THRIFT STORE

49,065 49,065

All other pragram service revenue

Total. Add lines 2a-2f . . ... ... iir i »

Other Revenue

6a

b Less: rental expenses

(1]

7a

10a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

73,065

18,344 19,344

Gross rents 6a

(i) Persomal "~}

6b

Rental income or (loss) 6¢

Net rental income or (loss) - .. ..o cvvvin o o W

(i) Securities {ii) Other
Gross amount fram sales P =yeer
of assets other than
inventory

81,314

Less: cost or other basis

and sales expenses . - . . 73,833

Gain or (loss)

7,481

..................

Net gain or (loss) - - ..

7,481 T, 481

Gross income from fi.mdrais_ing' g:‘.;ents"
{not including $ . 88,245
of contributions reported online 1¢}.

8a

Less: direCtBxpenses . .. ...vvvve s 8b

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
See Part IV, line19..... 9a

Less: direct expenses 9b

Net income or (loss) from gaming agtivities . . .

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 0b

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

o o 0T

Business Code

All other revenue

Total. Add lines 11a-11d

12

Total revenue. See instructions

522,916 75,890

FDA

21

9808 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021)

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 arganizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

i i (A) (B) (C) (D)
o, 3, an 100 o PtV ToulSxpmses | Progiamsarce | Managsrentand | Fypaiig
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line21........
2  Granis and other assistance to domestic
individuals. See Part IV, line22 ......cocivinvnninn.
3  Granis and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
Nes 15 and 16 ...« cvvn i et e i i e
4  Benefits paid to or formembers ... ..o
5  Compensation of current officers, directors,
trustees, and key employees «........... R § 62,500 27,500 35,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) -+ ... v ..
7 Othersalariesandwages . - - ..o . voviininininnaian.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . ..
9  Otheremployee benefits « .-« vvvvveviieiniinnns.
10 Payroll TaXES  « v v v vv ettt e 4,781 2,104 2,677
11 Fees for services (nonemployees):
B MBREEBIEIE . o wamis sa omwwmin o savsies e o 08 06 i
B Eegals oo cvaees g8 508 58 e S EREEE PR s we S 3
€ Accounting - ..., R A
A LOBDYING v v v v s v semionane wos isasiesses o wsssian o ]
e Professional fundraising services. See Part IV, line 17 ... d
f Investment managementfees . .........covviiiiiiun
g Other. (If line 11g amount exceeds 10% of line 25, columﬁ Jy
(A), amount, list line 11g expenses on Schedule O.) . -‘f¢ 7k Y
12 Advertising and promotion «+ <« v v v ienn . g St
13 OMiCe BXPENSES « o v vt iee e e aeene et 14,1722 14,722
14  Information technology ... ... ..o PR TR N,
15 ROVEIIESE o covne s savnss o3 aws a EE30 s B
16 Occupancy - -+ -+ vvven.. R T ST I
17 Travel -« vovceonsrsnsvens n TR 5_.;. -
18 Payments of travel or entertainment expenses
for any federal, state, or local public bfﬁéials‘ ..........
19 Conferences, conventions, and méeiit)gs' .............
20 Interest............ I £ W Sa .
21  Payments to affiliates - -- .. (R
22 Depreciation, depletion, and amortization - . ........... 4,356 4,358
28 INBUFENGELY 45w, Rkl ¢ = wiew v 455 50 FARE 6 siar o 5,475 5,475
24  Other ekpenses.'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 CLIENT SERVICES 372,896 372,896
b TRANSPORTATION 16,033 16,033
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 480,763 418,533 62,230
26  Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ | if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021)

THE PET PROJECT FOR PETS I

37-1440098

Balance Sheet

Check if Schedule O contains a response or note to any line in this PartX , , ., ..

(A) (B)
Beginning of year End of year
1 Cash —- non-interest-bearing . . .. ....vveeereenrerresore . 90,952 4 103,421
2 Savings and temporary cash inVeSIMENTS . . ..« ..o veeversonee s e, 583,900] 2 83,920
3 Pledges and grants receivable, NEt. . . ...v v e e e 3
4 Accounts receivable, NeL. . . ..ttt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% o 5
controlled entity or family member of any of these persons . . «....vovevnn.. 5
6 Loans and other receivables from other disqualified persons (as defined Iz e il :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. .... 6
7 Notes and loans receivable, NEL. . ... v v v vt e e Cee 7
£ | 8 Inventories for ale Or USe. . . ..o vens s 8
ﬁ 9  Prepaid expenses and deferred Charges . - ..« vvvvv s oo e s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D.... |10a 61,688 T e e AT ;
b Less: accumulated depreciation. . ............ 10b 57,246 16,693 10e 4,442
11 Investments —- publicly traded SECUTIES « . v\ v v ve v e e s s 11 541,915
12 Investments —- other securities. See Part IV, e 14 . . v vvevreer s snsnnss 12
13 Investments -~ program-related. See Part IV, in@ 11+ .+ v o vvnnnonn.. i 5 13
A% IRIEDEIDIOTHIIES . mressan swn e s ey EREEER W SEREEE o e ) 14
15 Other assets. See Part IV, Ine 11. . .. oot v oo e e ey _ 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ...... e 691,545| 16 733,698
17 Accounts payable and accrued expenses. . ................ oW A 17
18 Grants Payable. .. .vv e vt e i, 18
19 L . 19
20 ; _ ; 20
21 Escrow or custodial account liability. Complete Part [V of Sbheéi_;{gé B 5 o g 21
@ |22 Loans and other payables to any current or former officer, director,
2_:'_: frustee, key employee, creator or founder, ,substérs;ﬁat contributor, or 35% y : .
g cantrolled entity or family member of any -f.xf"these BEMAONS . s s vuiais s 22
23 Secured mortgages and notes payabieto unrelated third parties . ........... 23
24 Unsecured notes and loans payable to unre!ated third parties ............... 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other I|ab|Irt|es not lnclu__;lad an lines 17-24). Camplete Part X
of Schedule D. . O o © oy s B AR N e S S 25
26 Total liabilities. Ad‘d lmes i L T 0 26 0
Organizations that follow FASB ASC 958, check here P . : i
8 and complete lines 27, 28, 32, and 33. S T e SERRLT o
£ 27 Net assets Without donor IESHICHONS - + « -+« v v v v e eesesernesenns, 691,545 27 733,698
E? 28 Net assets with dolncr T e T 28
- Organizations that do not follow FASB ASC 958, check here b [ ]
IE and complete lines 29 through 33. gy £
g 29 Capiia_al‘ stock or trust principal, or currentfunds. . .« ..o oi i 29
@ |30 Paid-in or capital surplus, or land, building, or equipmentfund . ............. 30
ﬁ 31 Retained earnings, endowrnent, accumulated income, or otherfunds . ........ 31
g 32 Total net assets or fund balances. .. .......... | Sl s somr s S s v 691,545 32 733,698
33 Total liabilities and net assets/fund DalANCES « .« v v oo vveee s e 691,545 33 733,698
FDA 21 98011 BWFogo Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) THE PET PROJECT FOR PETS I 37-1440098
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any N IS PEEN) euvon oo vnman cx ensa 03 5awaon o3 KSEH 55 S ae o D

© @ NS U S WN =

-l
(=]

Total revenue (must equal Part VIIl, column LT Ty by L —————

522,916

Total expenses (must equal Part IX, column (A), line BE)| SRt 15 TR by wr et s w2

480,763

Revenue less expenses. Subtract iNe 2 rom iNe 1 .. ... .o.eeeern e e

42,153

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ........ovvn..

691,545

Net unrealized gains (losses) oninvestments .............. 6 ORI R R S £ SR R Bk

Donated services and use of facilities . . ... ....eurneor ettt e

W00 |~ |0l [ [ h =

Other changes in net assets or fund balances (explain on Schedule O) v savmrmin i Ve S BRIV 65 §

Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COIMN (B)) ettt e e e e 10

733,698

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Pt X . ... ...\ 'ueee e e e D

1

2a

3a

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 an

Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........o.vrens.,
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 separale. ‘baisls

Were the organization’s financial statements audited by an independent accountant'? T ——
If “Yes," check a box below to indicate whether the financial statements for the yaar were aud:ted ona
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis |:| Both consolldated and se;sarate basis
If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial staternents and selechon af an independent accountant? .......| N/A.

If the organization changed either its oversight process nr selecnon prct;e;ss during the tax year, explain on

Schedule O. { «73

As a result of a federal award, was the organization requrret% to. undergu an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1 o< A oo I S S SR SR 6 SRS SRR B S e seemrs o
If "Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ N/-A-

2a

Yes | No

2 |

2c

3da

3b

FDA

21 99012 BWF 930 Form Soft\gars‘ Copyright 1996 - 2022 HAB Tax Group, Inc.
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SCHEDULEA Public Charity Status and Public Support | OB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury I3 Attach to Form 980 or Form 980-EZ. Open to P_ublic
internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PET PROQJECT FOR PETS INC 37-1440098

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 A church, convention of churches, or association of churches described in section 170(b)(1){A) ().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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)(ill). Enter the hospital's name,
city, and state: )
5 |:| 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 1.}
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
% An organization that normally receives a substantial part of its support fram 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 I1.)

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: S

10 E An organization that normally receives (1) more than 33 3% of its suppart from comlbutlons membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptlons‘ and (2) no more than 33 V3% of its
support from gross investment income and unrelated business taxable mccms {[ess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Gompleie Part 11.)

11 An organization organized and operated exclusively to test for puhiic safeiy Se@. section 509(a)(4).

12 An organization organized and operated exclusively for the henefit m‘ to perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type of supportmg organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supe[v¥§ed, orlca.ntrolled by its supported crganization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization su;ienris&d or controlled in connection with its supported organization(s), by having

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

c Tvpe I functionally mtenr- ad_ Asupparhng organization oparated in connection with, and functionally integrated with,
its supported orgamzauon{s) (see, inatructmns) You must complete Part IV, Sections A, D, and E.
d Type 1l} non-functlonally mtegrated A supporting organization operated in connection with its supported organization(s)

that is not functlonaily mtegrated _The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instmcﬁ_on_s).,vbu must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the or_gaﬁizaticn received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the nur‘nbe‘rraf\supp'oned OTOANZAHENE & somes 58 SRTITH T Tramnal Gaiem i s Semod wh s m e B s o :’

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

(i) Name of suppbrted_ i (ii) EIN (i) Type of organization (iv) lii_ t‘h@dU_l'QaﬂiZEﬁW (v) Amount of monetary | (vi) Amount of other
organization - Siis‘f;";:: l"n’;i'{:i’:l:;l; qoverning dacumant? | SUPPOTt(see instructions)| support (see instructions)
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) 2021

FDA 21 990A1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule A (Form 990) 2021 THE PET PROQJECT FOR PETS I 37-1440098 Page 3
Part Il 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 |1,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) P (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} -« ... ... 248,680 264,917 186,553 388,981 371,056 1,460,187
2 Gross receipts fram admissions,
merchandise sold or services
perfarmed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose - .- ...
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513+ « « -
4 Tax revenues levied for the organization's
benefit and sither paid to or expended on
s behalf: v o asvamin om ws ey o0 w R
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - <+« 00
6 Total. Add lines 1 through 5. .« .. ....... 248,680 264,917 186,553 388,981 371,059 1,460,187
7a Amounts included on lines 1, 2, and 3 €
received from disqualified persons ......
b Amountsincluded on lines 2 and 3 received from . Y
other than disqualified persons that exceed the ' ' »
greater of $5,000 ar 1% of the amount on line 13
forthayear » vt s st vanissnvnx e
¢ Addlines7aand7b...........ccoivunn 3
8 Public support. (subtract line 7c from line 6.} . . & WY 1,460,187
Section B. Total Support Lo Wb e
Calendar year (or fiscal year beginning in) » (a) 2017 (b} 2018~ (c) 2019 {d) 2020 (e) 2021 (#) Total
9 Amountsfromhne 6 . .vvvvvvninenn. 248,680 | 264,917 186,553 388,981 371,056 1,460,187
10a Gross income fram interest, dividends,
payments received on segurities loans,
rents, royalties, and income from similar -
OB 5 5 e a5 Temieid G s S sk
b Unrelated business taxable income (isss
section 511 taxes) from businesses ..
acquired after June 30, 1975 . , .
¢ Addlines 10aand 10b .o waadt e
11 Netincome from unrelated business -
activities not included on line 10k, .~
whether or not the business is regularly
carriedon ...« Sl - e S _,'3 .........
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaindaPart VI3 3. covii v v svvan o
i3 Total SUppcrt.{Add lines 8, 10c, 11, and 12, . - 248,680 264,917 186,553 388,981 371,006 1,460,187
14  First 5 years. If the Form 990 s 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 ... ...... ... ccivirimnnirnrannn i e e el ik B U W SRR SRR He > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line &, column (f), divided by line 13, GOIUMN ()} .« v vvvrvrrnrcnuens 15 100.00 %
16  Public suppert percentage fram 2020 Schedule A, Partll, in@ 15 « v v oo v vn v iniviin i nn e incnenenn 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) « - -+ .- oot v 17 0.00 %
18  Investment income percentage from 2020 Schedule A, PartllL line 17 ... .o iii i iinnnnnnn 18 %
192 3313% support tests;- 2021. If the organization did not check the box on line 14, and line 15 is more than 331!'3 %, and line
17 is not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... - EI
b  331/3% support tests -- 2020, If the organization did not check a hox on line 14 or line 19a, and ling 16 is more than 337/3%, and
line 18 is not more than 33'% %, 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, 18a, or 19b, check this box and see instructions .+ - ... ....... |
FDA 21 990A3 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule A (Form 980) 2021



Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

P Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury
Internal Revenue Service P 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-E7 501(c) 3) (enter number) organization

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

Form 930-PF I:I 501(c)(3) exempt private foundation
l:l 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 zhe Generai Rule and a Special Rule. See
instructions. P b 4

¥ i
7

General Rule i Ve

. For an organization filing Form 990, 990-EZ, or 990-PF that recelved durIng the year, contributions totaling $5,000
or more (in money or property) from any one conmbumr Complete Fans I and Il. See instructions for determining a
contributor's total contributions. i

Special Rules

I:l For an organization described in sectlon 501 (c)(3} filing Form 990 or 990-EZ that met the 33%% support test of the
regulations under sections 509(a){1) and 170(b)( J(®)(vi), that checked Schedule A (Form 990), Part Il, line 13, 168, or
16b, and that received from any one contributor, during the vear, total contributions of the araater of (1) $5.000: or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il.

D For an organization described Iﬁ'secﬁor"\ 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, to’ral contnbunons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b} mstead of the contributor name and address), Il, and il

D For an 0rgamzamm descrlbed in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, dunng the year, contributions exclusively for religious, charitable, eic., 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 during the Year .. .. ..........vuoens e N e —— [

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

2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

FDA 21 990B1 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, inc.



Schedule B (Form 990) (2021)

THE PET PROJECT FOR PETS I 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.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEIL BURMEISTER
1 Person E
2628 NE 37 STREET Payroll | |
FORT LAUDERDALE, FL 33308 6,500 Noncash | |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL. CAMARDELLO
2 Person
2032 NE 6 TERRACE Payroli
WILTON MANORS, FL 33305 9,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) G @
No. Name, address, and ZIP + 4 -Total contributions Type of contribution
DAN MEHLER b 4
3 Person
28 AVE Payroll
WILTON MANORS, FL 33334 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) ® (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
\ Noncash
(Complete Part Il for
noncash contributions.)
(a) . (B) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person
Payroll
Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person
Payroll
Noncash
(Complete Part [l for
noncash contributions.)
FDA 21 S90B2 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes"” on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury P Attach to Form 990, Open tf-‘. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
THE PET PROJECT FOR PETS INC 37-1440098

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 . ...t
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? .. ... 'e e nrneernnns D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .......... N R VA LR B AT, 7 SRR SR T S0 Caus D Yes |—| No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat ‘| | Preservation of a certified histaric structure
Preservation of open space alh
2 Complete lines 2a through 2d if the organization held a qualified consewatron cnnmbutmnnm the form of a conservation

22 B~ S

easement on the last day of the tax year. AN w Held at the End of the Tax Year
a Total number of conservation easements ............ooovuivn.. - ......... ¥ i 2a
b Total acreage restricted by conservation easements . .......... o A, .' ................... 2b
¢ Number of conservation easements on a certified historic structure mcluded m (a) ................. 2c
d Number of conservation easements included in (c) acqwred after 7/25!06 and noton a
historic structure listed in the National Register . ... ... Vs o ORI | | . ae v e vy e g 2d
3 Number of conservation easements modified, transferred releasacf extmgurshed or terminated by the organization during the
tax year P .

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

violations, and enforcement of the consgrvation easements LROIERT & os swman o summemiee s Sindi S8 simmin s Sana b ad 8 D Yes D No
6 Staff and volunteer hours devoted 1o morsstonng, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of exbehses"i'nc_urred I‘n rhq_r'iiuféri'n_g, ”ins;:'»ect‘mg, handling of violations, and enforcing conservation easements during the year

| & : ;
8 Does each conservathn easement re;mrted on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)

and 5ECtion 170(MNA)BYIIR . o« + vt et e et e e e [Jves []no

9 In Part XIII, describe how the organlzatlon reports conservation easements in its revenue and expense statement and
balance sheet, and |ncju_da, V_ti‘ applicable, the text of the footnote to the organization’s financial statements that describes the
organization'’s acco| unting for conservation easements,
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Ifthe 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIL N 1 ..ottt s ie e ss st s an e am st s e anenrenss > %

(if) Assets included in FOrm 990, Part X ..ttt v ittt ie s e s e et et e s e e s e e > 35
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 1 . ..ot Gl 1 S s o s > $
b Assels inclided in Form 590, Part Xi=x ox soves a0 smiaiies e vaaes oF G G005 93 95 goe e Vi 9e5 5% i siais P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

FDA 21 99001 BWF 880 Form Software Copyright 1896-2022 HRB Tax Group ,Inc.



Schedule D (Form 990) 2021 THE PET PROJECT FOR PETS I 37-1440098 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):

a Public exhibition d Loan or exchange program
b Scholarly research e | | Other
[ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets [0 be sold to raise funds rather than to be maintained as part of the organization's ColleCtON? . .. ............... D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ............ VERE S st G swp e foR v v R R S S SRR T8 SRR ; D Yes D No

Amount
¢ Beginning balance ............. MR 5 TR 6 SRR T VS 58 B e me 1c
d  Additions dUrNG the YEEF. . .. ... ineeie et e e s e e e 1d
e Distributions during the Year . . . ... vttt e e e ie
t Ending Blane, wus o s 10 5305 15 Samie s s o o mmmieen s s o if
2a  Did the organization include an amount en Form 990, Part X, line 21, for escrow or cus{odiai account liability? ........... D Yes || No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIlt . ......................
Endowment Funds. o
Complete if the organization answered “Yes® on Form 990, Part IV, _I'Lnéf‘j 0.
(a) Current year (b) Prior year - | (¢} Two years back |(d) Three years back (e) Four years back
1a Beginning of year balance . . ek 4
Contributions. . ...........
¢ Netinvestment earnings, 4
gains, and losses......... ’
d Grants or scholarships . .. . .
e Other expenditures for
facilities and programs. .. ..
f Administrative expenses .. . .
g Endofyearbalance....... ; 5
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b ol %
b Permanent endowment » T B
¢ Term endowment P i A0
The percentages on lines 2a, 2, gnc'!?cjs,hbuld equal 100%.
3a Are there endowment-fuhds"nm in the possession of the organization that are held and administered for the
organization by: o Yes | No
(/) Unrelated Organizations . . . ... vue s s e ee e e e e e e 3a(i)
(i) Related organizations : - A 3a(ii)
b If "Yes" online 3a_(_ii}} are the related organizations listed as required on SChedUIE B? + v\ v v eeveveeeeeeennennnn, 3b
4  Describe in Part XIHl 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 Land .. o :
b BulOINgS - cown vn wsins s 84 saw@s v .
¢ Leasehold improvements...............
ol EGUIPME e 35 wuian o E5 e it ree
B OB sumeaus SRV 7 R Do
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106} +.ovvvvvveerinn... b

FDA 21 930D2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ......... .o i 1
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ... .covaviiaiaiiianr e 2a
b Donated services and use of facilities .. ... oo v, 2b
¢ Recoverles of prioryeargrants ... vivin i Ak BN (K SRR 2¢
o 'Other (Describs i PAREXILY « oo coien vvvians i sovonvis on sewis oa veviie i 2d A
e Add ines 28 thoubh 28 wo svyes vv a5 Roaed i v S0T00 63 SRR 95 T 0N B VEVES o SOOEE T o 8 2e
3 Subtractline 2efromiine 1. . . i i e e et i e 3
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1: :
a Investment expenses not included on Form 990, Part Vill, line7b ............ 4a
b Other (DescribeinPart XHL) .. ..ot U R TR B B 4b )
& Addiines- A8 and M. i oo vaniss 55 A e semers i 46 CAERE o8 SEEeE SR i St o HEEG SR deeseR o VA 4¢
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Partl, line 12.) . ..o v e v enienannnn 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered “Yes” on Form 990, Part IV, line 12a,

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

a Donated services and use of facilities . ... ... s 2a

b Prior voar atljUstiionts) « v ace ve s sees s s e ssiosse s e miee s e s 2b,

L 11T o1 2

d Other (Describe in PArt XIUL) © oo v v ee s ee s eeeeeneeenens e 3

e Addlines 2athrough 2d . ................. S S B RS . 2e
3 Subtractline 2e fromline 1. ......ovvvuiiiiineiniiirirennseindeviiahiia, O e o D 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1: ; :

a Investment expenses not included on Form 990, Part Vill, line 7b o aran e | 48

b Other (Describe in Part XIIL) .. ........oooivvioneinn... £.. W

¢ Addlines dd and qB covey e s puaes g eeEs o8 SRR 5 4c

5 Total expenses. Add lines 3 and 4c. (This must equal anrm 990 F'an:l Eine 18) ........................ 5
CER AN Supplemental Information. '

Provide the descriptions required for Part I, lines 3, 5, and 9; Partll! Lmas 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 21 990D4 BWwWF930 Form Software Copyright 1986 - 2022 HREB Tax Group, Inc. Schedule D (Form 990) 2021



SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. "
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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
VIII LINE 3 =~ INTEREST 5 DIVIDEND 13029 CAPITAL GAIN DIST 6290

VIII LINE 1F - BATCHELOR FOUNDATION 25000

VIII LINE 1F - THE JIM MORAN FOUNDATION 30000

VIII LINE 1F - BCFA 5000

VIII LINE 1F - GREATER GOOD CHARITES 5000

VIIT LINE 1F - COMMUNITY FOUNDATION OF BROWARD 33715

VIIT LINE 1F - LESLIE L ALEXANDER FOUNDATION 52500

VIII LINE 1F - ALLIANCE FOR AGING 127295

IX LINE 24 - CLIENT SERVICES: FOOD SUPPLIES{AND VET CARE

IX LINE 24 - TRANSPORTATION: HOME DELIVERIES QF PET FOOD SUPPLIES AND
TRANSPORT TO VET CARE SN W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 910 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACEMENT 1: FORM 990 PAGE 1, LINE F

OPEN TGO PUBLI(Q
INSPECTION For calendar year 2021, 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

Principal officer Name. . .. ... vv it e SUSAN MARTINQ

or
Business Name:

Streat AdAress « ..o vvv vt e B AR el b sommesmes 2200 NW 9TH AVE

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

Foreign Address

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. So06225 21_EOQ12



2021 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART TIT

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning , and ending :
Narne of Organization Employer Ideniification 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 - 2022 HRB Tax Group, Inc. 508228 21_E022



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHEMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIG

INSPECTION For calendar year 2021, or tax period beginning , and ending

Name of Organization Employer Identification Number
IHE PET PRQJECT FOR PETS INC 37-1440098
Part VI - Line 20
Individual Name ... ..ot i e e e
or

Business Name:

THE PET PROJECT FOR PETS INC

SUEBLAAAIBSS .+ oo\ttt ittt it et 2200 NW 9TH AVE

U.S. Address:

Zipcode 33311 city WILTON MANORS State I'L
or
Foreign Address

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 508228

21_EQ7CO1



2021 FORM 990 SCHEDULE OF DEPRECIATION AND DEPLETION

ATTACHMENT 4:;

FORM 990 PAGE 10,

PART TX, LINE 22

OPEN TO PUBLIC
INSPECTION

For Calendar year 2017, or tax year period beginning

and ending

Name of Organization

Employer Identification Number

THE PET PROJECT FOR PETS INC 37-1440098
Date Cost or - Prior Y. ; Rate (%) Depreciation
Description of Property Acquired Other Basis Dwmmm%ﬂm“: Method of Computation or Life (Years) This Year
FORKLIFT 2015-09 23,048 22,556SL 492
TRUCK 2012-12 e 38, 640 30,334SL 10 3,864
Total: 61,688 52,890 4,356
FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. So06228

21_EO101



2021 DETAIL STATEMENTS
THE PET PROJECT FOR PETS INC

37-1440098 PAGE 1

STATEMENT #1 - INVESTMENT INCOME TOTAL REV (990 EO PG 9 LINE 3A)

INTEREST THCOME ¢ § 595 956568980568 camenansnsssas 25
DIVIDEND INCOME . t vt veteetonennennenneesnsesnsnnns 13,029
CAPITAL GAIN DISTRIBUTION. .. 't et eeeneeennonas 6,290
TOTAL CHARRIED 70 950 EQ PG 9 LINE BBe:isasisiesmsainssansmas 19,344
FDA Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. VoB16V

21_LSSTMT



