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Form 990 (2023)

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 line in this Part lll

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 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 FOrM 990 0 990-EZ? .+« s v vievuvanvvviniisanssaasaosaiislosenssnrnonnraanseecnseresrsenessts 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
SOIVICOS D L T e A TS DI T St N D i R ST BN EIR R@ae fa S s e 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 reported.

4a (Code: ) (Expenses$ including grants of § ) (Revenues )
SEE ATTACHMENT #2
¢ 3 £
L N )
4b (Code ) (Expensess$ '“l,incliu’dnng‘ griw:nfs ) (Revenues )
—— 4 Y
e Iy
.
o
4c (Code: ) (Expenses$ including grants of § ) (Revenues )
ditdi Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses

FOA 23 9902 BWF990  Form Software Copyright 1996 - 2024 HRB Tax Group, Inc Form 990 (2023)




Form 990 (2023) 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,”
vomplete: Schedule Ad Tt I ez M R S L L T s s e e s i e i e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .....covevvncrvas 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, Part | ... ..o iviii i iiviarinsrareainanransns 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 + ... cccvvvininiiininrnennrncnnenes 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 Rev. Proc. 98-19? 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
“Yas,” completa Schedula D; Part |-y i vt 4 B e o S v {00s SETS N sVSE L s ainigie v sididiete o 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 .. ........c.ocoovveenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Part Ny v s i il o S s R A B D BB N el e s avia i wio s 8 X
8 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
9 X
10
10 X
11
a
complete Schedule D, Part VI 11a | X
b Did the organization report an amount for investments -- other seCunues m PanX line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D Part Vilis Lo Sast S ah viniinniivan s s 11b X
¢ Did the organization report an amount for investments -= program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," cornplete Schedule D, Part VI oo oosmnioramsinioimin aivsiati s o nieisiato s 11c X
d Did the organization report an amount for other assets m Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, IO . oot S, St 200 TR T s v Sy wis 11d X:
e Did the organization report an amount for other Ilablllues in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consohdaled i nancxal 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«< v -, .- R B e R N R R 12a X
b Was the organization included in consohdated independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XIl 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 {17 PO R SO M g 14a X
b Did the organization have aggfegate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV ................out. 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 Schiedile F; Pans I and Vbl &5 0 SR iSUmB R b vvwoven wesws 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... ..o, 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 117 If “Yes,” complete Schedule G, Part I. See Instructions .. «.....ovvvvviiiiiins. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll ......oovvviiviiiiiiiiiiiiiiiiiii i 18 >4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yes,” complete SChedule G, PArtlll. ..« v v v uuensersinin e et tuiieistsisiiiietiiiissteaiiiestaiiiiaeaoas 19 X
20a Did the organization operale one or more hospital facilities? If “Yes,” complete Schedule H . . .. ... 20a X
b If “Yes” 1o 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 1o any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schadule |, Pants Land.ll o e swsigewins siem sine 21 X
FDA 23 9503 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) 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?2 If “Yes,” complete Schedule I, Parts land Il ... ...oovmivininninirinnereeenrs 22 X
23 Did the organization answer “Yes" to Part VII, 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 SChedUIB J « -+« v vt ireeeneranesenernrranassnseeeraanreennsasnrrtenserss 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. If “N0," g0 to liN@ 258 . ... oo evvn i rinnnnar e nnnerur e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...veen N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax—eXemMPt BONAS? . . . v vt vt e eneretneneenenenenossesesessesaserenasessssstseatnns N/A | 24c
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)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ..........coveneennnnens 25a X
b s 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 | .« v cvvnvrecentieriiiieaniiaanontaiisutattuantersetnssnanareenes 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 Lo PArtl] voewnsammnmins swomnie 26 X
27 Did the organization provide a grant or other assistance to any current or former off car.,dlrector trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection. ocmmmee 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 lil . 27 X
28 Was the organization a party to a business transaction with one of the follownng parﬂes” (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, crea(or or founder or substantial contributor? If “Yes,"
complete Schedule L, Part IV <+« «« v oo vesinnenmuneeenenfan.eons \ TR AR R PP AR f o Gl 28a X
b A family member of any individual described in line 28a? If “Yes." oomplene Schedu|e L, Part IVartrbn @i i sivs 28b bk
¢ A35% controlled entity of one or more individuals and/or 9rgan|zations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV .............. . .-'-. B :". -.; ............................................ 28¢c X
29 Did the organization receive more than $25, 000 in noncash contnbuuons" If “Yes,” complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete T I 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If “Yes,” complete Schedule N, Part|........ 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I ? 32 ¥
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part] . ....viuveivieininneiieieiiiin.s a3 >a
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lll,
or IV, and Part V, line 1 . K, G- + + + ¢ vt o vvmnaisverausornuasssdiobaiiililnsiaariotecrasioniaesanens 34 %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ...t innn 35a > &
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, PartV, lIN@ 2 ¢ euvissseseevaasviontssnsssasssssscassnsnnans 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, PartVl ............. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedulg O .. v vu vttt it i i i i 38 X
mtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any NG TATRIS PEITV: civi onisaiesi vainssms ivmarae e sat (e o siazatcs ) D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable . ........... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WD oy s ST s A N N e T v i A s e e S 1c X
FDA 23 9904 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc, Form 990 (2023)



Form 990 (2023) THE PET PROJECT FOR PETS I 37-1440098 Page S
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b i atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « « .« «.«««- - 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ......coereecerers 3a b4
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 Atany 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 X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .c.oooreanac e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « - ..« - 5b X
¢ If “Yes” to line 5a or 5b, did the organization file FOrm 8886-T?. .« .« vvvvvvuviur i nannnner ey N/A 5c
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? « .« v v vnvveveceene s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts Were NOt taxX dedUCHDIE? - -+« + v« v v vttt ie et ian s e st ettt eaa et 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 contribution and partly for goods
and services provided 10 the PAYOI? «+ v v e vuue e et e eanueeianetenanesanseesnassasantssanntoeennsnsee: 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded? ----------------- N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file FOrM 82822, .« « v vttt vvivnniiiiiiii e P E R PR PR R 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ¥ . e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefit contract? . . . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or mdlrecﬂy, on a personal benefitcontract? . . .« ... oo 7f X
g Ifthe organization received a contribution of qualified intellectual property, dld lho organlntlon file Form 8899 asrequired? « « « v v v s v v e v e 79 X
h 1f the organization received a contribution of cars, boats, airplanes, or othervehlcles, dld thp orgamzahan filea Form1098-C?. .« v v v v v v v v s 7h D24
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdnngs_ at any nmetgpnng theyear? ...ccovirirrnanannnennnnns 8 X
9  Sponsoring organizations maintaining donor advised funds..
a Did the sponsoring organization make any taxable dnsuj"t\)_utions;ihder SECON 49667 - -« v v it 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; 5
a Initiation fees and capital contributions inbludéd on PartVIIl, line12 . .« oo vvvvveanennnn 10a
b Gross receipts, included on Form 990, Part VIII, ﬁne '12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or ShARBRRIABIS « « + ¢ ¢ v vssvvsvsasannseasavessssoens 11a
b Gross income from other sources. (Dd not net amounts due or paid to other sources
against amounts due or received fromthem.) ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... l 12b I 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? ircieriiitetiattettiieaienas 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 health plans - ......oovvvenenenninnn, 13b
¢ Enter the amount of reserves on (721110 [ 7R 5 R PRt O s Ui ey SRS PR il - s S e S PR B 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? « «........coeeuviiiin. 14a .4
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on 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 T ol o g R L A R N L LY o R T 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953? .................... 17 X
If “Yes,” complete Form 6069.

FDA 23 9905 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) THE PET PROJECT FOR PETS I 37-1440098

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 0. See instructions.

Page 6

Check if Schedule O contains a response or note to any line inthis Part VI . ...oooovvveneeeeeerrer it 70

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 . .. -« -« 1a 6
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 . .. ... 1b 0
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 emPIOYEE? « « « <+« v vt tutsnesaranseuearensinairanenronesersos 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? «..cceseccn 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? .. .cccceoe 5 X
6 Did the organization have members or stockholders? i e vie idragesa sreliles (ahi Wiar&aiete faie sl booiutule einsoimio 0c0ia 00 ¢l 80 8 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 GOVENNING DOGY? + « « «« v v v v v e vttt tncaneusneaeenuantstouenannaneensrcnscs 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? « .. ..vvvvn e 7b X
8  Did the organization contemporaneously document the meetings held or written actigns undertaken during
the year by the following: o
a The governing body? -« .« vvvveeevirsinmnnneieeeanniinnenoeeasne y ga | X
b Each committee with authority to act on behalf of the governing body? . . = 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII Secn 0, A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses onSchedule O ........ccoovviinnnn 9 X
Section B. Policies (This Section B requests information about pollcles not required by the Internal Revenue Code.)
<« A4 Yes | No
10a Did the organization have local chapters, branches, or atﬂlates? R 10a X
b If “Yes,” did the organization have written policies and procedures gomemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consnste(\t ‘with the organization's exempt purposes? ... ... N. / A |[10b
11@a Hasthe organization provided a complete copy of this Form 9901oallmsmbers of its governing body before filingthe form?. .. .......... 11a b4
b Describe on Schedule O the process, if any, u: used by the orgamzanon to review this Form 990.
12a Did the organization have a written conlhct of imerest policy? If "No,"gotoline 13 « - .o vvvv i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise 10 CONMICES? + ¢ v v e v eeoe sansss o8 Cameees s 1 T NGNS NGRS (IR  AOMI - WNE ) (Ol ons s B N/A 12b
¢ Did the organization regularly and consistenﬂy monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ....................................................... N/A 12¢
13 Did the organization have awrmen wmstleblower POICY? « vt e 13 X
14  Did the organization have a written document retention and destruction policy? .. .viiiiii i i 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official « <« «.vvvvivvviieiiiiiiiii i 15a X
b Other officers or key employees of the OrGAaNIZANON « « « « « vt vttt ettt ittt ittt 15b X
If “Yes” 1o line 15a or 15b, describe the process on 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 dUrNg the YEAr? -+« « v v v vttt ettt eissas e et eiiaaisionetaittattaiiseanttaiinenos 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 ArrangemMeNIB? « « s st vevesttassresssnsessanasassssnsans N_/,A_ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
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.
D Own website D Another's website E 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.
SEE ATTACHMENT #3
FDA 23 9906 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc, Form 990 (2023)




Form 990 (2023) THE PET PROJECT FOR PETS I 37-1440098

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
@ Uit all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

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

(A) (B) " (C) (D) (E) (F)
Name and title Average (do not chegf ',‘n“j,’], than one Reportable Reportable Estimated
hours per| box, unless person is both an compensation compensation amount of
week fficerand a director/trustee) A
Gstany | 22|z |2 |z |2z |7 | @ from the from related other
houston| o2 22l 2 25 | 5 | lorganzation organtzations compensation
related | 822 | % |3 <& | 3L (W-2/1099-MISC/ (W-2/1099-MISC/ from the
o2 S = ®a Vg i
prganiza-| “z | & % Sig 1093—NEC) 1099-NEC) organization
t}gigev s 8 ¢ 3 i and related
dotted a|ed . organizations
line) p Ry,
(1) SUSAN MARTINO 40.00| X &Y TG Y 75,000 0 0
EXECUTIVE DIRECTOR B ;
@ N &
() ; Sl
(4)
(5) @, |
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)

BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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Form 990 (2023)

THE PET PROJECT FOR PETS I 37-1440098

page 8

T4 8Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) (F)
Posit
(A) ®) (do not check more than one () (E) Esﬂma‘ei
Name and title Average othrer s & diractor/rugtes) Reportable Reportable it
ninprrlsr |2 [o Tae {azi | compensation compensation other
:vnoych L Lsr; a2 (2|2 E I from the from related compensation
forrelated | 3 & el B Bt B a | s organization organizations from the
ol Bl g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC/ |  organization
nons c - o
below 5|8 ° 3 1099-NEC) 1099-NEC) and related
dotted iy 3 2 organizations
line) o 3
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
@3 p
(23) g
S <\
(25) A
1D | SUBLOAL, s s oemmaininais siaiisvias marains o . o s 75,000
¢ Total from continuation sheets to Part VII, Section A ..« «.ooovvvveene
d Total (add lines tband 1c) ... ... A .. ..........coiiiunnnn 75,000
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
b4 Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual -« ..ovvvienierrinninniie 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 listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson.......................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address Description of services Compensation
; 7'7'714(»)1_aTEmeer of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization

FDA

23 9908 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

Form 990 (2023)




Form 990 (2023) THE PET PROJECT FOR PETS I 37-1440098 Page 9
Ul Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... .. ouvvueniunen e e neeseaanee e s
(A) (8) (C) (D)
Total revenue Ree,‘lg‘(:gtor Léz;?:]aetsg mhmvde?r%em .
- Seiann revenue | "S5
‘2%\ 1a Federated campaigns............ 1a
g é b Membershipdues ... .voovviinnnn 1b
g<| © Fundraising events « .« -....oovunn 1c 83,395
’éé d Related organizations « .« ..v.vvnun 1d
g‘ % e Government grants (contributions) .. | 1e
,g 5 f All other contributions, gifts, grants, &
55 similar amounts not included above | 1f 872,621
‘E% g Noncash contributions included in lines 1a-1f, 1g $
O & | 7 heTotal: Add ines 1a=1Ftu s s o 5 i s 956,01¢€
Business Code
g | 2a THRIFT STORE 55, 040 55, 040
3 b
]
) ot
o f All other program service revenue . ........ "
g - Total, Addines: 28208 5 il stk Sisisssisieials aiasiacsin xmssmssne 55,040
3 Investment income (including dividends, interest, and - ‘-'*‘:
other SIMIlar amMOUINES): s scsretacssiors wuiessmsretesedeiss s ein s » 1,810 1,810
4 Income from investment of tax-exempt bond proceeds . . ... ... BT b
e Royalties s s i e dsliels i s s GRIT AT DTS 5 Gv e b
(i) Real (ii) Personal
6a Grossrents - . «-...-. 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c Ay
d Netrentalincome or (Ioss) « -« ««ovvvevinn.s .. ... - Y
(i) Securities (i) Other
7a Gross amount from sales i =
of assets other than A
INVENLOrY < v vvvnvenne 7a 418,310
© b Less: cost or other basis 1R
g and sales expenses - - .- |7b| . 443,417
2 ¢ Gainor(loss)......... 7c - =25,107
E d Netgainor (Ioss) -« s ee... o T S -25,107 -25,107
g 8a Gross income from fundraising events
(not including $ 83,395
of contributions reported on line 1c).
See PartfV,line 18 . ..o .o cvvnnnnnn 8a
b Less; QireCt @XPenses « ... covee v 8b
¢ Net income or (loss) from fundraisingevents . ................
9a Gross income from gaming activities.
SeePartiV,line 19 ... oovvvviinnns 9a
b Less: direCt €XPENnses - -« »sssvrvsnens 9b
¢ Net income or (loss) from gaming activities « ... .....o.vvvvs
10a Gross sales of inventory, less
returns and allowances . .. ..... ... n0a
b Less:costofgoodssold ............. nob
¢ Net income or (loss) from sales of inventory + - - - - - -« oo vv e
wV Business Code
=
§ g 11: =
Sc S
= | d Allotherrevenue . ........ovssvves
- e Total. Add lines 118=11d ««cnceevvrevrrnnnrrrrrenrrnnere
12 Total rev;ahue:‘fil:f: lr:blruclnﬁons ........................ 987,759 31, 743
FOA 23 9909 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)
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Form 990 (2023)
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PET PROJECT FOR ‘PETS I

37

-1440098

Page 10

X:Udh @l 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

Ll

i i (A) (8) (C) (D)
B e | owsenes | Poguynee | Vit | Tl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .........covvinvnenn
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
Nes 15 and 16 <oty i S e iR eTniin oo sl laie e
4  Benefits paid to or formembers « ...
5  Compensation of current officers, directors,
trustees, and key employees « ..« vvvivineriiaeans 75,000 56,250 18,750
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 v nit
7 Othersalaries andWages -« ++ v eevernuneroencreanns
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) « . - - . -
9  Other employee benefits « .« .o ccvnivinine i "
10 Payroll taxes « .. ccvianniciiiiiti ittt 5,731 i) 4,303 1,434
1 Fees for services (nonemployees):
a Management . .......coviuiitiriitanatiiininanas
b ;Legal Tréitamantn dod ity e IR e nni 4
C ACCOUNUING « et vvvvvnrecnsnrsonasasaonsasennnnns 600
d | LObbYING i@ uuiihite s svivnionm wsisaisiosaisrasios aie #
e Professional fundraising services. See Part IV, line 17 . .. &
f Investment managementfees -« - ... v.vuui i i ' I
g Other. (If line 11g amount exceeds 10% of line 25, column = " =
(A), amount, list line 11g expenses on Schedule O.) - - - . A
12
13 > 28,768:| 17,260 11,508
14 5,848 5,848
15
16 75,157 56,368 18,789
17 Travel: s iide i e shie s /aiilviags 9 v
18 Payments of travel or entertainment éxpeqses
for any federal, state, or local public officials . ... ...
19 Conferences, conventions, and meetings « -« « -+« ..
20 Interest . «ivs cii%e iiiaaioe? R e < s sesrereananen
21 Payments to affiliates . ... .. B i e e
22  Depreciation, depletion, and amortization « - ... «..c... 32,237 25,905 6,332
23 INSUrANGA. » »» + + « + biaa - ST SO AL o< I | el IR 6,028 6,028
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a TRANSPORTATION 25,939 22,939 3,000
b CLIENT SERVICES PROGRAM 568,929 568,929
¢ VET PROGRAM SERVICES 41,492 41,492
d FUNDRAISING 10,866 5,433 5,433
e All other expenses 20,251 19,185 1,066
25  Total functional expenses. Add lines 1 through 24e 896,852 818,064 713,355 5,433
26  Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASC 958-720) . . .
FDA 23 99010 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)
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Form 990 (2023) THE PET PROJECT FOR PETS I 37-1440098

pPage 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . ... ..........ooueeueo.os

........ ]

(A) (B)
Beginning of year End of year
1= Cashe=non-Interast=boaring 7 A0 Ve covisine iy anive s anvie 79,506 1 166,147
2 Savings and temporary cash iNVESIMENTS . . . v en v veneeneeenenenens 1,896 2
317 Plodges and.grants recelvablefiieti v vmns s swiswmriasi whemieisere 3
A 2 ACCOUNIS TECBIVADIO ML I i arviviitans B vislsme viataiivog o9 LV Rine o e aes 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ............... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
7: Notes'and loans recelvable; net S SSS b il v o i o e il iy e e e 7
% 8 Invenlories forsale oruse ™ n i My et A Mot e et dia o 8
ﬁ 9 Prepaid expenses and deferred Charges . .. ...vveveerenrereeneneenenns 75,000 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .... |10a 1,638,640
b Less: accumulated depreciation . ............. 10b 38,062 578| 10¢ 1,600,578
11 Investments —- publicly traded SECUMIES « - .+« « v v v uvvererenenanenenenen 475,838 11
12 Investments -- other securities. See Part IV, line11 . .. ..........viinvnn, 12
13 Investments -- program-related. See Part IV, line 11 ' 13
14 Intangible assets 14
152 Other assets; See Pant IV; line 11 satn il Sa e didossilii s 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ... .. y 632,818| 16 1,766,725
17 Accounts payable and accrued eXpenses . .. ...... v - 17
18 Grants payable ¢ . L ieiialees Sl e Lo B B e g, S .. ... 18
19 == Deferred revenue 553 SR Sy o it HS e St ‘ 19
20 Tax-exempt bond liabilities . ..............civu .. 20
21 Escrow or custodial account liability. Complete Pan V- of Schedule D........ 21
& |22 Loans and other payables to any current or forrner officer, dlrector
E trustee, key employee, creator or founder, substanual conmbutor, or 35%
g controlled entity or family member of any o( these persons ................. 22 1,043,000
23 Secured mortgages and notes payable to unrelated third parties & S5ananiiang 23
24 Unsecured notes and loans payabla to unrelated third parties .............. 24
25 Other liabilities (including federal income tax, ‘payables to related third
parties, and other liabilities not includ§d on lines 17-24). Complete Part X
of Schedule D. ..o oifven s B s s e e 25
26 Total liabilities. Ad INes 17 throUgh 25. « « « «  « v v e v v eeeeeennne. 0| 26 1,043,000
Organizations that follow FASB ASC 958, check here [x]
g and complete lines 27, 28, 32, and 33.
£ |27 Net assets without dONOT FESITICONS « « + « «« v vt vvetnnarinerintenieeens 632,818| 27 723,725
3 28 Net assets With dONOFrestriCtioONS + « v v v vt v s et rnnsntsnsseenrarsnos 28
2 Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrentfunds . ... 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . ....... 31
'zw‘ 32 Total netassets or fund balanCeS . « « v v vt vuverrnneriineeeiieerineennnns 632,818 32 723,725
33 Total liabilities and net assets/fund balances .. .....vovvv i, 632,818| 33 1,766,725
FDA 23 99011 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) THE PET PROJECT FOR PETS I 37-1440098
XA Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI «..covvveniinniiiiiriiiiinnens

D W m~NO U B WN -

—_

Total revenue (must equal Part VIII, column (A), IN€ 12) ..o vtvttt et e iner et iseeeeeennnnnns

Total expenses (must equal Part IX, column (A), N8 25) . vvvvovtir e eireneeneennennennensinns

Revenue less expenses. Subtract ine 2 from e 1 . v v v v vt ettt e et et e et eee e

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

IWESHHBAL GXPONSOS w22 104 (1A v v SRR R L T S T S S, SR Ui ees o

Prior penod adjustments

Wi N O s W[ |-

Other changes in net assets or fund balances (explain on Schedule O) & FERERV STRREINSEN s vv v

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMIMIN (B} 15 v4 4 ¢4 vea viaiviain siein aivie ein iare siwie siaimiare soacs sin sisia sias sin s aa /os o/s'/ocn sia s o/ oinie srate ore 10

X:URd] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl . ... ... v.uuen e eeeeeenns

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization'’s financial statements compiled or reviewed by an independent accountant? . ..................
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
Were the organization’s financial statements audited by an independent accoaint“ar'ft‘é
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: -
D Separate basis D Consolidated basis D Both consolidated anc separate basis

If “Yes" to line 2a or 2b, does the organization have a committeg that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements_ and selecnon pf an independent accountant? ........ N /.A.
If the organization changed either its oversight process or selectlon process during the tax year, explain on

Schedule O. 8

As aresult of a federal award, was the organization reqmred Io undergo an audit or audits as set forth in the

Uniform Guidance; 2 C.F.R. Part 200, Subpagfidll::. =7, . W oo S smelle Lo vvhiesios o s eene s saeaa s
If “Yes,” did the organization undergo the required audit or audits? If 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 X

2b X

2c

3a X

3b

FDA
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OMB No. 1545-0047

2023

Open to Public
Inspection

e Public Charity Status and Public Support
o ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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.
Name of the organization Employer identification number
PET PROJECT 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)(i).

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)(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
section170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

i ¢ 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 Il.)

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 5% of its support from conmbunons membership fees, and gross
receipts from activities related to its exempt functions, subject to certain excepuons, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable lmoma_(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
11 An organization organized and operated exclusively to test for pubhc 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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes thé type of subboning organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervnsed orcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervnsed or controlled in connection with its supported organization(s), by having
control or management of the suppomng orgamzauon 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 |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instmcnons) You must complete Part IV, Sections A, D, and E.

d D Type 11l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter [i@nUmber OUSUPPOred OrgaNIZAtioNS . . ...« evuesersetersessetsseansssaisesasesssresetsnessnsans :]

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

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amountof monetary | (Vi) Amount of other
(described on lines 1-10 listed in your
organization above (see instructions)) governing document? support(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) 2023
FDA 23 990A1 BWF 990 Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.




Schedule A (Form 990) 2023 THE PET PROJECT FOR PETS I 37-1440098 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) + ..ot 186,553 388,981 371,056 370,197 440,397 1,757,184

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose ... .

3 Gross receipts from activities thatare notan
unrelated trade or business under section 513+ « « +

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbohall sivessn s o anus S

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge -« -+« .« ..o v

6 Total. Add lines 1through 5. .. ..... ... 186,553 388,981

371,056 370,197 440,397 1,757,184

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ... ...
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear - «-«ceronssssenncnsonanens

c: Addlines7aand 7b i« c.ccsvi in svenina i 8
8 Public support. (Subtractline 7cfrom line 6.) . . Ay Eh : ; 1,757,184
Section B. Total Support O
Calendar year (or fiscal year beginning in) (a)2019 | (b)2020" (c) 2021 (d) 2022 (e) 2023 (f) Total
9 AMOUNtS fromIliNE 6 - «vvvenennrrrennnn 186,553 7, 388,981 371,056 370,197 440,397 1,757,184
10a Gross income from interest, dividends, ) \M ‘;»‘-’
payments received on securities loans, A
rents, royalties, and income from similar < | o )
BORNCES . s 5 s Be s vaCenawa ey &H. @R 18,217 1,810 20,027
b Unrelated business taxable income (less .
section 511 taxes) from businesses Abre
acquired after June 30, 1975 <« ... - .
¢ Addlines 10aand 10b .«... .. . . ae w 18,217 1,810 20,027
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is regularly
Carried ON - -« «o e+ e evevebpahoceansns
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ........c.ooovnnn : _
13 Total support. (Add lines 8, 10c, 11,and 12.) . - 186,553 388,981 371,056 388,414 442,207 1,777,211
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOPNEIE ... ... .uuetvineaniinieesan it i e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . vvvvvviiiniiinnn 15 98.87 %
16  Public support percentage from 2022 Schedule APartlll, iNe 15 v v v it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (f)) «««vvvvvvv 17 1 1:3'%
18 Investment income percentage from 2022 Schedule A, Part NEIIRG IT ¥ i ¥ SN CEEEE0 8 SEvEevs 18 %

19a  3313% support tests -- 2023, If the organization did not check the box on line 14, and line 15 is more than 333 %, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......... B
b 331/3% support tests -- 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33"3 %, check this box and stop here. The organization qualifies as a publicly supported organization . « ... .. .. B
L

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  «« ... ov

FOA 23 990A3 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule A (Form 990) 2023




Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
)M

Attach to Form 990, 990-EZ, or 990-PF. 2\) 23
Department of the Treasury
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 E 501(c)( 3) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 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.

A

instructions.

General Rule A5G

@ For an organization filing Form 990, 990-EZ, or 990-PF that reéfe%ved during the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor CompletQ Pam 1 and II. See instructions for determining a
contributor’s total contributions.

Special Rules V4

D For an organization described in section 501 (c)(3) ﬁlmg 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)(v1), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one comributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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

161aling $5,000:0r:mOre dUNNGINO YOS civis ris stoneiricnss om o coniatumeeinien 1 Sainesibovoibe: stoaiibosters 4o ialisraness $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 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) (2023)

FDA 23 990B1 BWF 990 Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc,




Schedule B (Form 990) (2023) THE PET

PROJECT FOR PETS I 37-1

Page 2

Name of organization

Employer identification number

THE PET PROJECT FOR PETS INC 37-1440098
m 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
2628 NE 37TH STREET Payroll
FORT LAUDERDALE, FL 33308 $ 10,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL CAMARDELLA
2 Person
2032 NE 6 'TER Payroll
WILTON MANORS, FL 33305 $ 11,025 Noncash
(Complete Part Il for
4 noncash contributions.)
(a) (b) - (@ (d)
No. Name, address, and ZIP + 4 ““Total contributions Type of contribution
ROBERT TRACEY A 4
3 Person
800 LAKESIDE CIRCLE 406 Payroll
POMPANO BEACH, FL 33060 28,738 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b)) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N Person
. & Payroll
$ Noncash
b (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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

99082 BWF 990

FODA 23

Form Software Copyright 1996 - 2024 HRB Tax Group, Inc,
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 890) Complete if the organization answered “Yes" on Form 990, & 23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury Attach to Form 990. ¢

internal Rovenue 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

IEZXH 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..........oovvvnn..

Aggregate value of contributions to (during year) . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . ...........unn.

o W N -

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? . ...........c.ovieennnes D Yes
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

condaiving IMPEnISSIDIE DIVAID DENBIIE s« «iu v vaviin s viuine st wrim e £ 9500 N ool wis s esinm s wonee sy K s D Yes

DNO
DNo

m 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) 4 Preservation of a historically important land area

Protection of natural habitat <
Preservation of open space g |

2 Complete lines 2a through 2d if the organization held a qualified conservan'on_zonu'ibutipn([n the form of a conservation

Preservation of a certified historic structure

easement on the last day of the tax year. &7 T A 4 Held at the End of the Tax Year
a Total number of conservationeasements .. ............ooeeuinnnn o W 2a
b Total acreage restricted by conservation easements . ..........i.. SR PR 2b
¢ Number of conservation easements on a certified historic structure ihcludéd OTMINe 22 5% 5% v S 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on a
historic structure listed in the National Register . ......<....... . ‘;_. . , ....................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ; 2 &5
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conse_rvauon'easements tholds:s it PRt SRR G wesnlinsmarnsenon asvistetesussle D Yes D No

6 Staff and volunteer hours devoted to monitoring, mspécnng, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and 5ection 170(h)(4)(B) (R NP - « + = « < sos v e e s e sivasais snan oioiaia s aassiaiessasasesassseesssseressssessss D Yes
9 In Part XlII, describe 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.

DNo

XXl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 line 1 . .....ovvennni ittt $

(i) Assets included in FOrM 990, Part X . ......ututintiniiiiiiiiitintiiennerneraneenesiseiasnnens $

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 Revenueincluded on Form 990, Pam VIl 00 05 a0 i i cars i a i ot s s dnas oo s 0 0000 518 mea et siaot 2n ty v AT $

b Assetsincluded in FOrm 990, Part X -« » v o v v v v rns e nens e siaisassrrstssntasnsnssesensnssasssnsnnns $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
FOA 23 99001 BWF 990 Form Software Copyright 1996-2024 HRB Tax Group ,Inc.
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Schedule D (Form 990) 2023 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 H Loan or exchange program
b Scholarly research Other
c 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
XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. D Yes D No

X: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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, Part X? . .. i iiieeeeiesininaneenianananaisrrssnsasaessesnssaansessssssensasetossons D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginningbalance ..... . it iiei i iiediiriieriecntatenscsdecinieiesbini 1c
d  Additions during the Year. .. ik sl e SN e s s san o e e 1d
e Distributions during the year. . ......oouutiusienrunreasanaraasenssonanesaneanes 1e
f SEnding balance 3.2 Ve s S ARAR A s s s seeh G el s e e e walee e v e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodlal account liability? ........... U Yes B No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded onPartXlll .o mWiaRare il i
Endowment Funds ’
Complete if the organization answered “Yes” on Form 990, Part IV, line. 3
(a) Current year (b) Prior year .« (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . . @« .
Contributions. <5 eddvve
Net investment earnings, 4 o
gains, and losses. . .. .. ... 3
d Grants or scholarships . . . . . ATy GO
e Other expenditures for A )
facilities and programs . .. . . O
f Administrative expenses . . . . 5 T
g Endofyearbalance....... {
2  Provide the estimated percentage of the currem year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment v %
Permanent endowment ' 265
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated OfganizationS?u i, . o oo e e vvunnseteanunoesesreseestettttiianitttttiaiaatttttiiiititiens 3a(i)
(ii) Related ofganZAHONSTEP. - « -« ¢« oveennnuuannaseusnsensotosaetsasssattaseiareietitettttcctttinenes 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R vais samuess susimve seswiediisma 3b
Describe in Part Xlll 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
1a Land... R T 191,060 191, 060
D BUIINGS . oo vvvvvsrennrrnsssnsoansss 1,408,940 1,408,940
¢ Leasehold improvements., . . ....oovvesen
d EQUIPMENL. .o severrrnnsnesssssesenns 38,640 38,062 578
B OO, S e s visis sie st o a p s SBIEN S BN b
Total. Add lines 1a xhrough 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) «...oooovvoivnieoo. 1,600,578

FDA 23 990D2 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc, Schedule D (Form 990) 2023




Schedule D (Form 890) 2023 THE PET PROJECT FOR PETS I 37-1440098 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . .. «. ..o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (l0SSES) ONINVESIMENES « « v v v vventncanranencnsnn 2a
b Donated services and use of facilitieS .« v v v v v vvvv i e iisieieneeannsass 2b
€ Recoveries of prior year grantS .+« v« vvee s eaniseraransteasaesannns 2c
d Other (Describe in Part XllL): « Joasd et visn el Shheash donn Ve s v aivas e 2d
& Add lines 2a-through 2d; : st ami & G S ereTupusieii e sy i Biveiae stasn aeieonieisisc 2e
Subtract ine 2e from linei Ve ook i thtes sRTaAS ity S Th s anvansvmvaniceianissrein sie sio aone wsuinio miosin o 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 VIIl, line 7b « . ... oo v oo es 4a
b Other (Describe inPart Xlll). e ccvcvveisreeeisiroosnrosnsninassnssssos 4b
C Addlines da and 4D . i s e VENR A By dlaen e iele gis g e aiateneieivieie wie eialeie eineieseine 8 8 000 W8 8n 00 a4 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . .........vvovvvnever s 5

m 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 StalemMents « « <« oo v nrnnn 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - -« v+ v o cvvv i 2a

b Prior year adjUStMENtS . « .+« v v v vuvevnneenneennresneneianeennaannsons 2b

CTOthEr 108868510 v vvre Son AL T o ENLI RV N T 8 0 T alilensien G 2c

d Other (Describe in Part XIL). ..o vvvvnnneencinniiinneeriinnnenennnes

e Addlines 2athrough 2d. . - -« covvveniinnn et NG 2e
3 Subtractline 2efromling 1. -« oo inr vt A5 \ . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: <

a Investment expenses not included on Form 990, Part VI, line 7b .+ e

b Other(DescnbelnPartXIII.)...,‘.A.......................\'..
c Addlines 4aand db. . . ..« o ) . 4ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Panl Ime 18) ........................ 5

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

FOA 23 990D4  BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule D (Form 990) 2023




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

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury Attach to Form 990 or Form 990-EZ. P

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

X1 LINE 9 - MORE CASH FROM SALE OF INVESTMENTS
VIII LINE 1F - JIM MORAN FOUNDATION 35200

V11l LINE 1F - BATCHELOR FUND 25000

VIII LIN 1F - OUR FUND 22000

VIII LIN 1F - SCRIPP FOUNDATION 125000

VIII LINE 1F - MIAMI AGING ALLIANCE 240890

VIII LINE 1F - WARTEN FOUNDATION 10000

VIII LINE 1F - LESLIE ALEXANDER FOUNDATION 65000
VIII LINE 1F - COMMUNITY FOUNDATION 39904 {i
VIII LINE 1F - BCEFA 5000 ‘{;7wf?

PART XI LINE 9 - MORE C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

FDA 23 99001 BWF 9390 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc
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2023 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI
INSPECTION

For calendar year 2023, 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 OffiCOr NAME: + 1« v e s vies v n v oo wnnie s wibimanianonminas Sann Pisten SUSAN MARTINO

or
Business Name:

Street Address . ..

U.S. Address

Zip code
or
Foreign Address

............................................... 2200 NW STH AVE

33311 ciy WILTON MANORS State EFL

EO1
FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc A0510S 23 EO12




T————TTET

2023 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2 > PART III
OPEN TO PUBLIC
INSPECTION For calendar year 2023, 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

23_EO22

A05108

FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc,



2023 FORM 990 BOOKS ARE IN CARE OF

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

INSPECTION

For calendar year 2023, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE PET PROJECT FOR PETS INC 37-1440098

Part VI - Line 20

Individual Name
or
Business Name:

THE PET PROJECT FOR PETS INC

SHGELATATIES vvivn vvisunsrm iy s i S RN s 2200 NW 9TH AVE

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

Foreign Address

(954) 568-5678

J‘ FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. A0510J 23 EO7CO1
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ATTACHMENT 4:

2023 FORM 990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLI(
INSPECTION

For calendar year 2023 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

THE PET PROJECT FOR PETS INC 37-1440098
C)M t
Other Expenses (A) Total (B%:::g;:m ( ;n dagzgg::n (D) Fundraising
PAYROLL FEE 1,066 1,066
THRIFT SHOP EXPENSES 19,185 19,185
Total: 20,251 19,185 1,066
FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. A05108 23 E0102
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Depreciation and Amortization OB No. 1545-0172 !
!

Form 4562 (Including Information on Listed Property) /') 23
Department of the Treasury Attach to your tax return. Attachmem
Internal Revenue Service Go to www.irs.gov/Formas62 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
I'HE PET PROJECT FOR PETS INC |FOR FORM 990 37-1440098
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part li

1 Maximum amOUNt (SEE INSITUCHONS) « « + « « + ¢ e e vt bt neueneneeeseneasseisisnensssonessnsnsaessics 1

2 Total cost of section 179 property placed in service (See INStrUCtONS) . .. ... v vrvevvunserianearees 2

3 Threshold cost of section 179 property before reduction in limitation (see iNSTUCHONS) + v envevsnervuens 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0= « . ..cvcevvvvvremenvnenveens 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SO0 INSHUCHONS v w0 v s mnisrninin e o v o v €3 o aSVvi0 6 00 01008 516 At Ga 008 o0l Gleyle ) eini oo wid siniein An T 0 0 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromlin@29 .........ocvviiniiirnennnes l 7

8 Total elected cost of section 179 property. Add amounts in column (€), iNes 6 and 7 ... ccvvvvveeeveecnes 8

9 Tentative deduction. Enter the smallerofline50rline8......... ..o irnanneene 9
10 Carryover of disallowed deduction from line 13 of your 2022 FOrm 4562 . ........ccvveerinrerenecnneces 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line S. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanline 11 ................--: 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . . . I 13 l

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. -
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions. )
14 Special depreciation allowance for qualified property (other than listed propeny) placed in service

during the tax year. See inStruCtions - « <+« v vvvvvoneeeunnnees T 14
15 Property subject to section 168(f)(1) election - S 15
16 Other depreciation (inCIUAING ACRS) . .. ..ot i ey B e e i ai  dizjeceteve 16
m MACRS Depreciation (Don'tinclude listed property. See instructions.)
' Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ...............co.ovnns 17 [
18 If you are electing to group any assets placed in $éwlce duririg the tax year into one or more
general asset accounts, check here . .. ...... R e o sl iy A AR Ay PO g g D
Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
) (b) Month-and | (c)Basis for depr. (d) Recovery (e) (g) Depreciation
(a) Classification of property yea; grl\elxicégd in (ﬂﬁf§"isié'27n°§$,"u’§3£ ::;a peiod Banvention (f) Method deguctlon
19a 3-year property A
b 5-year property R
¢ 7-year property ]
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 02-2023 1,408,940] 39yrs. MM S/iL 31659
property MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed praperty; ENteramount fromiliNg 28, e a wn ssviaraateisiaesmmmiin wm a0s oioimbosioni st s shiiavuiacsiare o e/5s 21 578
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ........... 22 32 , 237
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts « .. .. ....... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
FDA 23 45621 BWF 1040 U Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



Form 4562 (2023) THE PET PROJECT FOR PETS I 37-1440098 Page 2

UM Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? M Yes U No I 24b If “Yes,” is the evidence written? /(1 Yes U No
(@ (b) (lﬁzlessll)r?\gr/n (@ Basis ::2 depr (0 (@) ®) i Ele((';)!ed
Tiypo of property Date placed o Cost or (busn. ivostmant [Recovery| Method/ | Depreciation | socinn 179
(st vehicles first) In service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use. See INSUCIONS . . .. ..« vvvereererenenenn s, 25
26 Property used more than 50% in a qualified business use:
TRUCK 12-01-2012/100.0% 38,640 38,640 05 DB200HY 578
%
%
27 Property used 50% or less in a qualified business use:
%| S/L-
%| S/L-
%) S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, [oF-Te [- I I 28 578
29 Add amounts in column (i), line 26. Enter here and 0N iN@ 7, PAGE 1 -« « + « « « v v vt o e e e e e e e e et e ] 29

Section B — Information on Use bt., Vehicles

A
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) b1y © (d) (e) (f)
during the year (don’t include commuting Vehicle 1 Vehicle 2 ) 'Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MilES)e oS i G e s T AT 17000 " \

31 Total commuting miles driven during the year ah N4
32 Total other personal (noncommuting)

MNOS AMVEN S ks wnasesmenninsoinss eimivenssieies
33 Total miles driven during the year. Add ok
lines:30 through: 32w itsaiia s s s oe a1s 17000] -
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes

during off-duty hours? . .. ............... & M U U U LI ]_] l_] L] I_I U
35 Was the vehicle used primarily by a more « ; D : E D D D D D D D D D
36 Is another vehicle available for persanal use? U M [_I U ]_I I_I LI [_l U —[_] U

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons. See instructions.

=l =l

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? ............................................................................................ Ll l_]

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? D D
See the instructions for vehicles used by corporate officers, directors, or 1% Or MOr€ OWNErS . ... ..vvvrvvvvninnnnenn..

39 Do you treat all use of vehicles by employees as personal USE? « -« « v« vt vt vttt e n et ieetunnerenmneeenenases U L]

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the D D
vehicles, and retain the information FOCOIVE AT ssisce. st iwsmswibiminsn 50 eressrbmnmmye ans wErbosm-e ap s n BN Lo Ges s OTATS N SOR RN AT Gie AT e A e e 6

41 Do you meet the requirements concerning qualified automobile demonstration use? See INStructions ... ................... [ l IT

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

7T @&"] Amortization

e
(a) ey o @ Amor(nz)auon ®
Description of costs Date %’:0{::3"“ Amortizable amount Code section period or [ Amortization for this year
9 percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
33 Amortization of costs that began before your 2023 taX Year . .. ... vuit vttt i tn ettt ennenenas 43
44 Total. Add amounts in column (f). See the instructions for where to report - . ....oovviiiiiiiiiiiinnnenn, 44
FDA 23 45622 BWF 1040 U Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 4562 (2023)




2023 AUTO EXPENSE WORKSHEET

Keep for Your Records

THE PET PROJECT FOR PETS INC
37-1440098
VEHICLE INFORMATION
s NS OOSCHBTON 215555 G0 A8 S Riabbes imen Tyt dovin venisiale bisiale sidsiain asutsraioncil Sratime 1. TRUCK
I o R T T ) T (1 o o R e O b T b o 2. FORM 990
3. Date vehicle was PIBCSO TN BONI08 » sisiiivs va i shoms vihaiis sna sl A6 s ATRNE AnEs PSR SR I L S Ve
4. Odometer beginning mileage ending mileage
CALCULATION OF BUSINESS USE PERCENTAGES
5. Total business mileage driven during the Year « .. .. ....uuueeenrueennrueerniueeinnioreanneeaanneess 5.
6. Total commuting mileage driven duriNg thE YBar « « « «« v vt it vttt ettt it a e 6.
7. Total other personal mileage driven duringtheyear «.....cccvveriiicnrnrersrntirarernronsnansasacnns 7
8. Total mileage driven dUrNG thE YEar « « « + vttt uu ittt vttt ettt aanaesaaneeenatsseainsesansasesnnns 8.
9. Business use percentage (line 5 divided by iN@8)  « v vvvvtvi ittt iiiiiiiiiiiiiie e *9,
CALCULATION OF THE ACTUAL EXPENSE METHOD Input
10, Parking T00S ana tOIIS seun secerese siasiatv sistaresstaas ssissnserdingaisn siarvmds sxusebucy o 10.
¥le, Gasolineand ol e v von wivels Saen SR SR SR e v x Line 9 1
120 Repairsssiiin manlhnm nis i per s o0 danies S et Vb s s v x Line 9 12
13, [LICONSINGTEES .« oirinina sinimiein sivealvininiocs wirniois mwialics mimnaisis siussas siuisizs siais x Line 9 13
14. Rogistration 1085 v« o e 4'vee s s swiaws s sen sinnine swwais sianes veees x Line 9 14
15 - INSUMANCE: &4 e s ahias et bl S a ese whuyess ssomiets Faaims dwms 2 x Line 9 15
16.  Other expenses 4 xLine9 16.
17.  Total automobile expenses (line 10 through 16) (carries to auto expense hne of form online2) .......ovvvne 17.
18. Property tax (carries to taxes line of formonline2) .......... \ x Line 9 18
18. Interest expense (carries to interest expense line of form on line 2 x Line 9 19
20. Lease payments xLine9  20.
21.  Inclusion amount - xLine9 21
22. Total lease expense (line 20 less line 21) (carries to lease. expense line of form online2) +..iiiiiiiiianes 22,
23. Section 179 expense deduction - *23.
24. Special depreciation allowance .
25. Current depreciation eXpense « - - -« - «... B R PR PR b~ 3
26. Total depreciation expense (lines 23 through 25) (carries to depreciation expense line of formonline2) ..... 26.
27.  Value of employer-provided vehicle ... .. h R, A x Line 9 27.
28. Total expenses using Actual Expense Method (total of lines 17, 18,19,22,26,and 27) .+ v v vvvvvnrrnnernnnnn 28.
* Not subject to business use percentage. - 4
** Already adjusted for business use percentage.
FOA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. A0508S

3. 12-01-2012

17,000

17,000

100.00 %

Deduction Allowed

578

578

578

23_BSAUTO




2023 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 TNCOME i i ssw e erens e = soielaiss ol s s ¥ oo dale 4 105
DIVIDEND: TNCOME .. s o cieieiiie mae s el iwine w 1h o onielio ek 5 51 705790 5 1,689
CAPITAL GEIN DISTRIBUTION. . vrifiteis mberores soiale wileZs s 16
TOTAL CARRIED 'TO: 990 ‘B0 PG 9 LINE" BB .7 it ohirieleoiia ans o isss i § i 1,810

FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. K05088
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