form 990 Return of Organization Exempt From Income Tax | -QMBNo. 1545-0047
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Tre_asury , " _ haceciion
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P
A_For the 2018 calendar year, or tax year beginning ' . 2018, and ending - , 20
B Checkitapplicable: | ¢ Name of organization THE PET PROJECT FOR PETS INC D Employer identification number
Address change Doing business as 37-1440098
Mame change Number and street (or P,O, box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return 2200 NW O9TH AVE (954) 568-5
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated , WILTON MANORS FIL 33311 receipts $ 264,917
Amendad return F Name and.address of principal officer: H(a) Isthisa group return for subordinates? Yes H No
Applicationpending  |SEE ATTACHMENT #1 H{b) Areall subordinates included? Yes | | No
1 Tax-exempt status: &] 501(c)(3) | ] 501(c)( ) dtingertno.) ]_] 4947(a)(1) or l ] 527 if “No,” attach a list. (see instructions)
J Website: » WWW . PETPROJECTFORPETS .QRG H{c) Group exemption number B
K Form of organization: N Corporation H Trust l:l Association I:I Other P I L Yearof formation: 2002 ' M State of legal domicile: F'T,
Summary
1 Briefly describe the organization's mission or most significant activities:
o 'O PROMOTE AND PRESERVE THE HUMAN AND ANIMATL BOND TO ASSIST WITH
% PET CARE AND MAINTENANCE EXPENSES WITH PEOPLE WITH LIFE THREATENING
g OR SEVERELY DISABLING DISEASES
3 | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18, RS R B 1 e e o 3 7
@ | 4 Number of independent voting members of the governing body {(Part Vi, line1b) - ................. 4 5
:‘E 5 Total number of individuals employed in calendar year 2018 (Part V, line DR) Ere e B B 1 S e s s 5 i
E 6 Total number of volunteers (estimate if necessary) . . - .. ... .. B R SR o s e e v 6 60
7a Total unrelated business revenue from Part VIll, column (C) HNBAZ ool 81 150 5 vt won sw sinsnn e s 7a
b Net unrelated business taxable income from Form Y01, INE BB 5550 0 iinm munmnis suscyrn sy s s sie a3 o6 s 7b 0
Prior Year Current Year
w | 8 Contributions and grants (Part VIt line Th) - -« oo oo 105,883 118;917
§ Program service revenue (Part VIl ine 2g) . - .. ..o ooooevn e 142,797 146,000
E 10 Investment income (Part VI, column (A) lines3,4,and 7d) -....ooiiiii.....
11 Other revenue (Part VIII, column (A), lines 5, 6d, 86, 86,710, anG 118} .cmwnsmsmmns
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . 248,680 264917
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...............
14 Benefits paid to or for members (Part IX, column (A), line ) [ s
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 37,500 37,500
¢ |18a Professional fundraising fees (Part IX, column (A), line 11€)} .. ..................
§ b Total fundraising expenses (Part IX, column (D), line 25) » S A o -
W 117  Other expenses (Part IX, column {A), lines 11a-11d, 111-24€) . .................. 216,949 210,852
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ....... 254,449 248,352
19 Revenue less expenses. Subtract line 18 fromline 12 - .. ..o o ooeee . -5,769 16,565
2 Beginning of Current Year End of Year
8E8 20 Total assets (PartX, ine 16). ..........................._.... ... 49,577 66,142
P Total liabilities (Part X, ine 26) . . ... ..o
2°m Net assets or fund balances. Subtract line 21 TWOMLNING 20/ ;500800005 e v mmnae e 49,5717 66,142

Signature Block A ]

Under penalties of perjury, | declar, t 1 have examjfed ths return, inglGding a€companying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Degtératin of preparep{othe# than offi ig bag®d on all information of which preparer has any knowledge.
s

[ /
’,@M‘X{/ﬁ&/{) | ST TPIET
Sign ~Signaiure of officer Date ~ L
Here A SUSAN _MARTINO EXECUTIVE DIRECTOR
Type or print name and title
) Print/Type preparer's name Preparer’s signature Date Check U i# |PTIN
Paid MIGUEL QUINONES 03-21-2019 seff-employed [P00471 631
Preparer Fim'sname P HRB TAX GROUP INC Fim'sEIN» 431871840
Use Only  |Fimsaddress » 12 NE 24 AVE Phone no.
POMPANO BEACH FL 33062 (954) 781-0812
May the IRS discuss this return with the preparer shown above? (see instructions) -~ -~ -~ ..o oo [ | ves Xl No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) THE PET PROJECT FOR PETS I 37-14400098
UMl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ... ... ... ... oo oiuttn e,

1

Briefly describe the organization's mission:

10 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
DK O Q0D 0P DO0-ETY o sesorionmimisieimsio oo o ismseons Ao oo b S s oA RO S et 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
BOIVIGBSTL . vvnernie ser s sho s 3t 0 500 Sk S¥a0ts 68 VUM AR T S 9 U BN 06 S RS GER GTK UR B S B A M 4 b e o n 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(¢)(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-s including grants of § ) (Revenua $ )
SEE ATTACHMENT #2
4b (Code: ) (Expensess including grants of § ) (Revenue s )
4c (Code: ) (Expenses $ including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P

FDA
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Form 990 (2018) 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,”
COMYREIBISCROAUIBIN ws svuwmson sosumsl 5 1 58 5 15 Sl ssmhomsmmtnse: s meesrent ofs o5 S 50 50 5 455 518 G6F o G b Smsis o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (SBE MEMUCHONS)T o cups win e i sk 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, Partl ..................0 .\ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll - .. ..ovenem e e 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 Revenue Procedure 98-197 If “Yes," complete Schedule C, Partll . .N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes  Complots SCREAUIBDI BT 1« 058 el nmnimminsimmnins s svt 555 son s1o Sin i sttt ot oSS 5 B S s 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, Partil .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
cOrnpIets SEREAUIEID] PAIISE G crnms mimcmmrgomsioinss o b 26 5or siv b $50 Gibsdiact i A s 50 0 s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
Gustodian 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 . ... ... g X
10 Did the organization, directly or through a related organization, hold assets in teifnporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ............... 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, : )
Vi, VI, 1X, or X as applicable. o A 3
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,”
CORDIGIESCOCOUTEL, PRENY < 5 45 0 G0 10 Dane siommscs vmmmmonse yimen i o58 4ou s 888 s08 BN 8 B9 50 ST et s 1ia| X
b Did the organization report an amount for investments —— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complete Schedule D, PartVll .. ..cccociuvin an vi sosh vt s vn o 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 167 If “Yes,” complete Schedule D, Part VIl ..................ounnnnn. .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other lizhilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule B Pat X ooz 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
ScheduleD, PAMSXEGAIN = s s o o 5 55 65 5 65 55 5055 505 m0mm mesmssiot ossets 5o 008 e ais ots sl o285t Lottt bt et r 123 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E . ...... ... ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......................... 14a X
b Did the organization have aggregate 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 ..................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Panslland V... ... ......... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV . .............. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see INSIUICHONS) v v wmmmminn wemme s Wi 17 574
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? If “Yes," complete Schedule G, Partll . ............. .. ... ... 18 X
18 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIil, line 9a?
I Yo, " Complate SoRecily G, PR ML cusv v v 4 55 558 6 warmmmemin o s sioms s o 25 552 £ 55 55 050 5 8 st 25 £ 4 . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” ta line 20a, did the arganization attach a copy of its audited financial statements to th'ié Feiﬁrﬁé --------- N /A 20b
21 Did the organization report more than 85,000 of grants or other assistance to any domestic organization L L e
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts f and Il 21 X

FDA

18 93903 BWF ggo Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 990 (2018) THE PET PROJECT FOR PETS I 37-14400098 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 - .. ...................coooveoo oo .. 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 Schedule J - - . ..ottt 23 a7
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. “No,” Qo 10 i@ 252 - - ..o oo v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - ......... NAA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
LGk e e T b T o W el o r O S N/AA | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule LPaR | sovsmrmrseianasunl soinds 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
1 *Yes,"” complete SCedUIo L, PAIME . .. .. .vui ittt i et e et e e e e e 25k b4
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule I, Partll . .. ............. 5 A R e S S i enenen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partll . ....... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S T N
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCHEBLIEL ARV o o 200 S50 G55 50 st ssasssadon Skt 855 A 08 86 bogi e S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV - .................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - ...« o oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAIGES ot Sonarisie mrsmmimm e sonsirmsmm e 3 56 53 5 25 55 58 555 55 55 miesschem ostrere mrmcet ot i s e s S0 ook s sk 2 e e 3 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
COMPIEtE. SONEHEHE M, PAITI 0o ma a5 55 5.0 5 70 50 5 win wee 2on som rmissssase smtosonsrearetocss sov Sosii ek s B woicsts 0% 5 £ oo 501 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part | - ... .voovroree e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, I,
or IV, T B ey R R S 34 X
35a Did the organization have a controlled entity within the meaning of section SI2(DY{13)7 v varvive cnsswmsi o is 558 s e s 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, PartV, line2 -.............. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, @ 2 - .. ..o ovemr e 36 .4
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 in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete SCRedUlE O -« -+« -« ov et e 8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to BV NGNS PAMV L s vomison it s S vonssesso s mta e ersa . D
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter —0- if not applicable .......... 1a 7 S £ e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and AT U e
reportable gaming (gambling) winnings to prize winners? ......... HOR v oin sue rae b sie win wm wi sEESMG e e BN ic X
FDA 18 9904 BWF 890  Form Software Copyright 1996 - 2019 HRAB Tax Group, Inc.
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Form 990 (2018) THE PET PROJECT FOR PETS I 37-1440098 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax {Yes | No ..
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L & i
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 e-file (see instructions) . . .. ........... s ‘
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . ....... NAA | 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a ‘ X
b If "Yes,” enter the name of the foreign country: P il
See instructions for filing requirements for FinGEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR). Y
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .......... Sh X
¢ It"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? - - . -« .. oo oot N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable CORTBUBORST vovemn ws e e v s 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
QiftS: WEKS MOTABCUEBUBHBIET. 5 w i s 505 4 55 05 EATE 4 o n  misims o o m1e e o s e e e s s NAA .| 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 b o o7y
and services provided 10 the PAYOT? + .. ... .ottt e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ................ N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEQUIESADME FOMNBIBDD, .. vir e wiovmis o breomn o amsas RS % 515 585 5 S TRAracms ot e et s cea 7c X
d [If "Yes,” indicate the number of Forms 8282 filed diing the year «: -vosevwnvne oo . |Jd I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f  Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . ........... 7t X
g [ theorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . ... ........ 79 X
h lfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did thg organization file a Form 1088-C2. . ., ,,...... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Tk ol
sponsoring organization have excess business holdings at any time during theyear? ...............ccoveeeennno.. 8 X
9  Sponsoring organizations maintaining donor advised funds. ' -
a Did the sponsoring organization make any taxable distributions under section 49662 . .. .. ........... .ol 9a X
b Did the sponsoring organization make a distribution to donor, donor advisor, or related person? ... ............... 9b X
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI BRB 125 o v vvniiivn s 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - . . . . ..o ..ooeenon e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from PHB) ccnmomiinmmnenin o s e om0 e 502 M el . 1ib el ] S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . ......... 12a X
b If“Yes” enter the amount of tax-exempt interest received or accrued during the year - . . . I 12b l o[ e S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ) . ]
a Is the organization licensed to issue qualified health plansinmorethan one state? .................ccouuurnunnnn. 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 j0, 11y R S L AR 13b
¢ Enterthe amountofreservesonhand - ...« oo.ovn i 13¢c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? - ...................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ... ... NAA |14
5 sthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. ... ..... ... 1 £ SR il e st 1 8 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. 1
i6 s the organization an educational instilution subject to the section 4968 excise tax on net investment income? ' 'is X
If "Yes,” complete Form 4720, Schedule O. ' i

FDA 18 9905 BWF ga0 Form Software Copyright 1996 — 2019 HAB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) 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, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VI ... ... . oovonnnnn e e
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 o }oaak @2
If there are material differences in voling rights among members of the governing body, or ‘ . :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 5 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R e -
any other officer, director, trustee, or key employee? .. . ... R R e s T 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - ........... 5 X
6  Did the organization have members or stockholders? . ...... .. .. il 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 governing body? . ... ..o 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? - . ... .. ... 7b X .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e s
the year by the following; QI 5
a The governing Doy «o=re s s ws b s R by g £ VR 90 0 Nl O LA S e R e S R e ga | X
b Each committee with authority to act on behalf of the governing body? - - - - .« oo it 8b X
g Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q .. .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... ... i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. N/ A |[10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filingtheform?. . - . ... 0. 1ia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? f “No," go o line 13 - v oo vi i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1 e NI e s i e et s S5 s e 08 S b O i, B e G R e N/A |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O HOW this Was GOME « «  « . vt e vt et e e et ettt e e e e et ettt e e e NAA |12¢
13 Did the organization have a written whistleblower policy? - - . .- .- ... . i 4 s am g N E uE S 13 LR ¢
14  Did the organization have a written document retention and destruction policy? . ... ... oot e 14 %
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centernporaneous substantiation of the deliberation and decision? oy l® P R
a The organization's CEOQ, Executive Director, or top management official . . ... ............... o iiiiiiiin. 15a ¥
b Other officers or key employees of the organization - - - - .« .. oo v v vt it i e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement LANN s s -
with g taxable Bnfity JUHNG S VEM - w5 va os a on s s s 5y 55 50 0 T58 A b S B T S8 T B 505 somsmesemme o e 16a ' -X
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the a ;
organization’s exempt status with respect to such amangements? ... ...t NAA ‘1Gb I

Section C. Disclosure -
17 List the states with which a copy of this Form 990 is required to be fied P F'I,
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 E Upon request I_—_I Other (explain in Schedule Q)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #3

FDA 18 9906  BWF990  Form Software Copyright 1986 - 2013 HRB Tax Group, Inc. Form 990 (2018)
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Form 990 {2018) THE PET PROJECT FOR PETS I 37-1440098 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. .. ... ..o nn 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}, (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the arganization'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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) - (('::)' D) (E) )
Name and Title t.?aiue;:\ge {donotch ;2.? ',,i‘;:‘e_t,. — Reponahlfa Heponabl.e Estimated
e STIELrand b ST e compensation compensation amount of
(istany | 25 |5 |2 |7 |3z |2 from from related aother
hours for g, § S 5 = T "% é tf_te . organizations compensation
related | 22 |2 | |5 | §2 | organization | (W-2/1099-MISC) from the
0’%2':"523" N g ji' ‘:f; § (W-2/1039-MISC) organization
ggi?:\é @ § g and reiz;?ed
R a : % organizations
SUSAN MARTINO 40.00] X AT X 37,500 0 0

EXECUTIVE DIRECTOR

Form 990 (2018}

FDA 18 9307 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Form 890 (2018)

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 chzt::?:'?;re than one (D) (E) Estimated
Name and title Average Lo b Reportable Reportable amount of
hours per [~ = % = = = compensation compensation other
week (list - n = o 35 e :
anyhours | 25 | 2 | 5 |2 |29 |3 from from related compensation
forvelated| 8 | 2 | % |3 |28 |2 the organizations from the
e S £ %2 organization | (W-2/1099-MISC) |  organization
below s | g N 3 (W-2/1099-MISC) and related
papas N % organizations
a
b SUb-total =5 o 2 o w0 g o i 08 s s 55 0 UG 4 37,500
¢ Total from continuation sheets to Part VI, Section A ... ... ...... (RN
d Total(addlinestband 16) - - - -+ - . cc ittt iinriirinnnens b a7 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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P
employee on line 1a? If “Yes," complete Schedule J for such individual - - - -« -« oo ov i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe | L
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual ....... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i 23
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ........... ... on.. 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) (B8 (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization  p

FOA 18 9908

BWF 990

Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

“Form 990 (2018)



Form 990 (2018)

THE PET PROJECT FOR PETS 1T

37-1440098

EGAVIE Statement of Revenue

Check if Schedule O contains a response or note to any line ip this Part Vill

(A)
Total revenue

(8 (C) )
Related or Unrelated Revenue
exempt business excluded from tax

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

b

[
d
e
f

Federated campaigns

Membership dues

Fundraising events

22,350

Related organizations

Government grants (contributions) - .

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

96,567

Noncash contributions included in lines 1a-11; §
Total. Add lines 1a-1f

tunction under sections
revenue revenue 512-514

Program Service
Revenue

Business Code

118,917

PAUL GALLUCCIO

79,000 23,000

DEBRA HELD

15,000 15,000

MICHAEL CAMARDELLO

12,000 12,000

BATCHELOR FOUNDATION

25,000 25,000

CITRIX SOLUTIONS #4

5,000 5,000

All other program service revenue . .......

60,000

Total. Add lines 2a-2f

60,000
146,000[ . °

Other Revenue

¢}

(1]

9a

b
c
10a

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

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis’
and sales expenses - . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(rot inctuding $ 22,330
of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

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

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

A

Net incorne or (loss) from sales of inventory . - .

Miscellaneous Revenue Business Code

iia

LU - N+ B -

12

364,917 146,000

FDA

i8

9909 BWF 990

Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 990 (2018)

THE PET PROJECT FOR PETS I

37-1440098

118 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 1X

i i (A) B D)
?1?, ggt :a"b‘:lggg ?B"b°§f" Lsa:tel\)l‘l,ifed Ry Total expenses Prog;;rgnitaergrce gﬂeanneall%‘er&%rgnasgg Fg;ggﬁlggég
1 Grants and other assistance to domestic organizations e Tl Rl : :
and domestic governments. See Part IV, line 21 ... .....
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ....................
3 Grants and other assistance to foreign organizations, ’
foreign governments, and foreign individuals. g
Ses Part IV, ines 19:and 46 « o sa s &5 58 & 50 58 o 5ies
4 Benefitspaidtoorformembers ....................
5  Compensation of current officers, directors,
trustees, and key employees - - .ovovniiiiian . 37,500 18,750 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) - ..........
7' Othersalaies ARGIWAGES «rwx oo me s o o o s
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} . . . . . .
9  Otheremployee benefits ... .................. e i
A0 - PaVvroRtaies «ovsn oo 55 o8 B2 N2 5 30 50 oh B b S wemi
11 Fees for services (non-employees):
a Management s o od w65 55 88 B By o 2 b nes mes ne ), S
R T e 7 L I )
€ AGEOUNNG =355 505 800 i mmam e s s e
& EODDYIBG 55 85 55 56 56 55 08 Ba we sox s moab v e ome s S
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ... ............... A
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . - . - - 15,995 15,841 154
12 Advertising and promotion ... ... ...l
13 OffiCE eXPENSES - - oo vere i e i 179,250 179,250
14 Jlormaton IBCHABIOEY «.commwn oy s
15 BROVAIIBE .o om. scameisosnma o a0 B R 2
18  IOCCOPARGY == oo amimant 5 S o Heies SR ERaE a5 8,000 5,500 2,500
17 B T R T
i8 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings - . - .. ........
20 INErest sn s sapasiga g, T T s msmomstenin
21 Paymentsto affiliates - ... ... ..o
22 Depreciation, depletion, and amortization - . . .......... 6,632 6,632
23 INBULANCH 55 54 5550 o iroun e s mapsmmtmsrios. s w5 s e o 875 975
24  Other expenses. ltemize expenses not covered i fu e
above (List miscellaneous expenses in line 24e. If - IT~_
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 248,352 225,973 22,379
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ | it following SOP 98-2 (ASC 858-720) .
FDA 18 99010 BWF 990

Farm Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 930 (2018)

THE PET PROJECT FOR PETS T

37-1440098

Balance Sheet

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

(A) (8)
Beginning of year End of year
T Chi—— ORI - B ARIIG ¢ st 2 9 i vor Soteir s R A BT % 3 17,455 1 37,061
2 Savings and temporary cash investments ... .... g ben e bt sl shiomEno 2
3 Pledges and grantsreceivable, net .............. .. ... o 3
4 Accountsreceivable,net .. ... ... ... ... .. ... S e e B P e e e s 4
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. ‘ -
Complete Part Il of Schedule L ..« ............ .. R S W B B 5
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)9) voluntary employees’ beneficiary F il b
% organizations (see instructions). Complete Partll of ScheduleL . . .~ . ..... ... ... ..., ]
E 7  Natesiand loans egeivabla, el . . coss an snssosuic s sess o o e w2 7
B IOWEIONEs IO SEABONUEE v v on o6 5 500 50 D0 o SR a4 S S S A R 8
9 Prepaid expenses and deferredcharges . ..., ..o ool 1,571 g
10a Land, buildings, and equipment: cost or oo e il
other basis. Complete Part VI of Schedule D .. .. |10a 66,264 P ety R "
b Less: accumulated depreciation . ... . ........ 10b 37,183 30,551 10c 29,081
11 Investments — publicly traded securities ............. .. ... ... ..l 11
12 Investments —- other securities. See Part IV, line11 .......... ... .. ... ... 12
13  Investments -- program-related. See Part IV, line 11 . ......oviivvvnnnns L] 1
14 Intangible aSSets . . . - . cci i e e e 14
15 Otherassets. See PartIV, ine 11 ... .. ... o ii e cie e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 49,577 18 66,142
17 Accounts payable and accrued expenses . ... . ......cvnciai i Branmsie 17
18 Grantspayable ... ... .t e e e 18
19 Defermed reVeNUE . . . . o oo oot ettt et e e e e e s 19
20 Tax-exemptbondliabiliies ......... ... .0t 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - .- .- ... 2%
‘g 22 Loans and other payables to current and former officers, directors, ¢
% frustees, key employees, highest compensated employees, and 5 3 2 ;
5 disqualified persons. Complete Part Il of Schedule L ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17~24). Complete Part X
o T T 1] o U R 25
26  Total liabilities. Add lines 17 through 25 . ......0 ... ., 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
§ complete lines 27 through 29, and lines 33 and 34. e - ",
E 27 UNTestricted ML @SSl - -« v v v vt it et e e e 49,577 27 66 ; 142
& |28 Temporarily restricted net assets .- ... ..o 28
B |28 Permanently restricted NELaSSets - - ... .....ounveeeii e 2
I.E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund ............. af
g 32 Retained earnings, endowment, accumpiated income, or otherfunds ........ 32
33 Totalnetassetsorfundbalances - ..............oouimniaiiinnn . 49,577 33 66,142
34 Total liabilities and net assets/fund balances . . ................c.oooo. ... 49,577 34 66,142
FDA 18 99011  BWF9sp Form Saftware Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) THE PET PROJECT FOR PETS I 37-1440098

els®4] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthisPart Xl .- ... .o e D

W W N A WN -

P
o

Total revenue (must equal Part VIIl, column (A), line 12) ... ...
Total expenses (must equal Part IX, column (A), ine 25) . ... ... ...
Revenue less expenses. Subtractline 2fromline 1 ... ... ... . i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .............
Net unrealized gains (I0S5e8) ONINVESIMEMS . ... ... ..ttt e
Donated services and g of TACIIREE ... cooiwmmmmn smvms vimmmmme s e e se avn sve s b s %8 me 2 neid &
IWBSIRIEBRPBIISEE .o w v we o s s o o st v sisiessimn L oo 98 101 SOt ss 4 300 e 358 w8 84 468 5
Prior period adjustments . .. .......... ... oo N, B B L e S S, P 5 AN N e
Other changes in net assets or fund balances (explain in Schedule O) ........ ... .. ..o
Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line

33, ColmB(B)) - vim ton e s SR G B T O T S i O B R S R

264,917

248,352

16,565

49,577

Wi |~ ;& (|| =

=E@All Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any lineinthisPart Xl . ............ ... ... o oinennniinennrnns ﬂ

2a

3a

Accounting method used to prepare the Form 930: @ Cash D Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 [:l Consolidated basis [:I Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ......... ... ... .o

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:

Separate basis D Consolidated basis D Both consolidated and separale basis
If “Yes" to line 2a‘or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

........ N/A

éa X

2c

3a X

3b

FDA

18 99012 BWF 990 Form Software Copyright 1996 — 2019 HRB Tax Group, Inc.

Form 990 (2018)



Schedule A (Form 990 or 990-EZ) 2018 THE PET PROJECT FOR PETS I

37-1440098

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the

[

arganization’s tax-exempt purpose - . - - - -

3 Gross receipts from activities that are not an

(a) 2014

(b) 2015 (c) 2016 (d) 2017

{e) 2018

(f) Total

181,797

246,418 254,392 248,680

264,917

1,206,204

unrelated trade or business under section 513- + - -

Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

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

6 Total. Add lines 1 through 5
Ta

Amounts included on lines 1, 2, and 3
received from disqualified persons
B Amountsincluded on lines 2 and 3 received from
ather than disqualified persons that exceed the
greater of $5,000 or 1% of the amount an line 13
fortheyear - - - -+ v v v o vn v i v anaaans

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 8.) - -

181,797

246,418 254,392 248, 680

764,317

1,206,204

1,206,204

Section B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIGESE 95 85 55 5a 0 i mhme s

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camied On -« -

11

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.)
Total support. (Add lines 9, 10¢, 11, and 12,)

13
14

(a) 2014

(b) 2015 (c) 2016 (d) 2017

(e) 2018

{f) Total

181,797

246,418 254,392 248,680

264,917

1,206,204

191,997

246,418 254,392 248, 680

264,917

1,206,204

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . ..ovovvvonnnnn .. 15 100.00 %
16 Public support percentage from 2017 Schedule A, Partll, ine@ 15 - - oo o oo v e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () .. ........... 17 0.00 %
18  Investment income percentage from 2017 Schedule A, Part Il Re 17 ... ... .00 oo oo 18 %
192 33i3% support tests ~- 2018. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line

" g 5 BE e
17 is not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization

b  331/3% support tests -- 2017. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3%, and

. . 1 =

line 18 is not more than 333 %, 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, 193, or 19b, check this box and see instructions - ............ >
FDA 18 990A3 BWF 990 Form Software Copyright 1996 - 2019 HAB Tax Group, Inc.

Schedule A (Form 990 or 990-EZ) 2018



Scheduie B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2018
ﬂfﬁ’ﬁ.’:ﬁ"ﬁ;‘fé’:ﬁﬁ g;:&i:ury P Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number
THE PET PRQJECT FOR PETS INC 37-1440098
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3) (enter number) organization

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

Form 930-PF D 501(c)(3) exempt private foundation
D 494?@)(1) nonexempt chéritable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509(a)(1) and 170(b){(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the 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 section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, total contributions 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) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 920-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
totaling $5,000 or more during the Year . .. .. ... ... ... . .t >3

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

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

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2018) -
Form 990, 930-EZ, or 990-PF.

FDA 18 990Bt BWF 990 Form Software Copyright 1996 - 2019 HAB Tax Group, Inc.



Schedule B (Form 990, 930-EZ, or 980-PF) (2018) THE PET PROJECT FOR PETS T

37-1 Page 2

Name of organization

Employer identification number

THE PET PROJECT FOR PETS INC 37-1440098
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) ; (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITRIX
I Person
851 CYPRESS CREK Payroll
: 5: D00 Noncash
FT LAUDERDALE FL 33309 {Complete Part Il for
l noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OUR FUND INC b
2 Person
1600 NE 26 ST Payroll
5,000 Noncash
FORT LAUDERDALE FL 33305 (Complete Part Il for
noncash contributions.)
(a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BACHELOR FUNDATION
3 Person
1680 MICHIGAN AVE Payroll
25,000 Noncash
MIAMI FL 33139 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FUNDATION OF BROWARD
4 Person
910 E LAS OLAS BLVD Payrall
15,000 Noncash
FORT LAUDERDALE FL 33301 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SMART RIDE
3 Person
400 SOUTH PARK RD Payroll
10,000 Noncash
HOLLYWOOD FL 33021 {Complete Part Il for
noncash contributions, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
PAUL GALLUCCIO
b Person QE
2765 NE 14 ST Payrall
APT PH 29,000 Noncash
noncash contributions.)

FDA 18 990B2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) THE PET PROJECT FOR PETS T

37-1 Page 2

Name of organization

Employer identification number

THE PET PROJECT FOR PETS INC 37-1440098
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MIAMI FOUNDATION
7 Person
40 NW 3RD ST Payroll-
25,000 Noncash
MIAMI FL 33128 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER GOOD
8 Person
600 UNIVERSITY ST Payroll
10,000 Noncash
SEATTLE WA 988101 {Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
- Payroll
Noncash
(Complete Part Il for
noncash confributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
®) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
I

FDA 18 990B2

BWF 990 Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc.

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

E Complete to provide information for responses to specific questions on
Ot o siu- Bl Form 990 or 990~-EZ or to provide any additional information. 5 lic
n
Department of the Treasury P Attach to Form 990 or 990-EZ. . RE ¥
Internal Revenue Service - P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization ' Employer identification number

THE PET PROJECT FOR PETS INC 37-1440098
VI LINE 12 - ON WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule O (Form 920 or 990-EZ) (2018)
FDA 18 993001 BWF 990

Form Software Copyright 1986 - 2019 HRB Tax Group, Inc.



2018 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2018, 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

PRnGIDal ofiCer NAMB: o 5 58 5 55 05 20 50 55 Seny Din miesvsonmn s sim se smp st sie zge ® SUSAN MARTINO

or
Business Name:

BT AIATEES scow vie s v s o 2200 NW 9TH AVE

U.S. Address:
Zipcode 33311 ciy WILTON MANORS State FL
ar

Foreign Address

FDA Form Software Copyright 1896 - 2619 HRB Tax Group, Inc. MDB04P 18_EO12



2018 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2018, or tax period beginning , and ending ;
Name of Organization Employer Identification Number
THE PET PROJECT FOR PETS INC 37-1440098

Part lll - Statement of Program Service Accomplishments

Code: Expenses: - including Grants of: Revenue:

Exempt Purpose Achievements

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 '

FDA Form Software Copyright 1996~ 2019 HRB Tax Group, Inc. MO0804P
18_E022




2018 FORM 990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLIG

INSPECTION For calendar year 2018, or tax period beginning , and ending .
Name of Organization Employer 1dentification Number
THE PET PROJECT FOR PETS INC 37-1440098
Part VI - Line 20
individual Name ........ SR SR B A AR M G oY D SN mras v

or

Business Name:

THE PET PROJECT FOR PETS INC

B R ol 3 5 s e o e et 2200 NW 9TH AVE

U.S. Address:
Zipcode 33311 © ciy WILTON MANORS state EFL
or B

Foreign Address

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MOBD4P 18_EO7CO
i i3



ATTACHMENT 4:

2018 FORM 990 PART Vil - PROGRAM SERVICE REVENUE

FORM 990 PAGE 9, LINE 2 - PROGRAM SERVICE REVENUE

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning . and ending J
Name of Organization Employer Identification Number
THE _PET PROJECT FOR PETS INC A 37-1440098
(a) )] {c) (d)
Program Service Revenue Business Total Revenue Related or Exempt Unrelated Revenue Excluded
Code Function Revenue Business Revenue IH@%TET?I :g %?951,'1 4
BCEFA 5,000 5,000
SMART RIDE 10,000 10,000
GREATER GOOD 10,000 10,000
MIAMI FOUNDATION 20,000 20,000
COMMUNITY FOUNDATION 15,000 15,000
1
Totals: 60,000 60,000
FDA Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. MO604P

18_EOg1




2018 FORM 990 SCHEDULE OF DEPRECIATION AND DEPLETION

ATTACHMENT 5:

FORM 990 PAGE 10,

PART IX, LINE 22

OPEN TO PUBLIC
INSPECTION

For Calendar year 2016, or tax year period beginning

and ending

Name of Organization
THE PET PROJECT FOR PETS INC

Employer Identification Number

FDA Form Software Copyright 1936 - 2019 HRB Tax Group, Inc.

MOB04P

37-1440098
Dat: Cost i A i
Description of Property Acquiered O1h:r E?;sis D:::;;gn Method of Computation or E;;E(‘(f;;m) D?r‘;.razc:?
OFFICE EQUIPMENT 2015-09 4,576 4,576[179
FORKLIFT 2015-09 23,048 11, 643MACRS 24,4900 2;85]
TRUCK 2012-12 38,640 18, 908MACRS 5 3,781
Total: 66,264 35,127 6,632

18_EO101



