Form 990

Departme

Internal Revenue Service

ntof the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

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

| OMB No. 1545-0047

A_For the 2017 calendar year, or tax ear beginnin
B Checkif applicable:

Address change
Name change
Initial return
Final return/

terminated
Amended return

Application pending

2017, and ending

Open to Public
Inspection

, 20

C Name of organization THE PET PROJECT FOR PETS INC
Doing business as :

D Employer identification number

37-1440098

Number and street {or P.O. box if mail is not delivered to streetad dress)

2200 NW 9TH AVE

Room/suite

E Telephone number

(354) 568-5678

City or town, state or province, country, and ZIP or foreign postal code

G Gross
receipts $

248, 680

WILTON MANORS FIL 33311
| F Name and address of principal officer:

SEE ATTACHMENT #1

Tax-exempt status: !X]sm{c)(a) ﬂ 501(c)(

) “insertno.) |—I 4947(a)(1) or H 527

Website: » WWW . PETPROJECTFORPETS . ORG

H(b) Areall subordinates included?

H(c) Group exemption number P

Yes No

H(a) 1s thisa group return for subordinates? H Yes No

if "No,” attach a list. (see instructions)

|
J
K Form of organization: Corporation

Trust [] Assaciation [] Other P

] L Year ot formation: 2002 | M State of legal domicile: F'T,

Summary

1 Briefly describe the organization’s mission or most significant activities: .
8 IO PROMOTE AND PRESERVE THEE HUMAND AND ANIMAL BOND TO ASSIST WITH
= PET CARE
=
% 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) - .. ......oooviveeneonin..., 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 2017 (PartV, line2a} .................... .. 5 1
3 6 Total number of volunteers (estimate if necessary) - - « .. ........ovvrn.... B pE o PSR e s 3 60
7a Total unrelated business revenue from Part VI, column (CHIING T2 <2588 21 58 S ihm s sissimn s 7a
b _Net unrelated husiness taxable income from Form e B - e 7b o
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL ine Th) - -« oo vvvvunes v e 1083, 565 105,883
§ 9 Program service revenue (Part VIl lINe 2G) - - -+« v vv e oeeee oo e 66,125 142,797
5 |18 Investmentincome (Part VIII, column (A), lines 3, 4, and 74: ) (DR SO R D,
© 141 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . .......... 84,702
12 Total revenue -- add lines 8 through 11 {must equal Part VI, column (A), line 12) . . . 254,392 248,680
13 Grants and similar amounts paid (Part IX, column (A), NS 1-3) v .vvvvvrn. ...
14  Benefits paid to or for members (Part X, column (A lined) .....vvvnininnninnn..
@ 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 45,000 37,500
2 |16a Professional fundraising fees (Part IX, column (A), ine 118) -« ..o ovreenenn.. .. i =] _ ,
?l‘. b Total fundraising expenses (Part IX, column (D), line 25y P TR Ee ] T e i |
W |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... oo .. 208,452 216,949
18  Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25) .. ........ 253,452 254, 449
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . ..o oo iiennn .. 940 -5,769
® Beginning of Current Year End of Year
§.§§ 20 Total assets (Part X, iNe 16). . . - ..o ovev e e e T 58,833 49,577
f&-ﬁ: 21 Total liabilities (Part X, line 26) . . ... ... ... ... ... 3,487
2°0 55,346 19,577

22 Net assets or fund balances. Subtract line 21 from line 20

Signature Block

S P

Under penalties of perjury, | declare that | have examined this raturn, inclGHing ac ompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration o%arer{o:her Waff}ef'; baseds#n all information of which preparer has any knowledge. /
’ Ko A 2

Sign Signaturgdf officer Date
Here SUE MARTINQO EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i |[PTIN
Paid MIGUEL QUINONES 05-04-201 8] sel-employed P00471 631
Preparer [Firmsname » HRR TAX GROUP INC Fim's EIN» 431871840
Use Only Firm'saddress » 12 NE 24 AVE Phone no.

POMPANO BEACH FI. 33062 (954)781-0812

May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) -+« v v v veeeeeessr e |_| Yes [}_{] No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA

BWF 990 Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc.
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Form 990 (2017)



Form9s0(2017) - THE PET PROJECT FOR PETS T 37-14400098 . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a OSSO 1018 0 aly RS NS PON 5 o s i s s S5 e e ﬂ

1 Briefly describe the organization’s mission:
TO PROMOTE AND PRE SERVE THE HUMAN AND ANTMAL BOND TO ASSIST WITH
PET CARE AND MATNTENANCE EXPENSES FOR PEOPLE WITH LIFE THREATE_NIN_G
OR SEVERELY DISABLING DISEASES ‘
2 Did the organization undertake any significant program services during the year which were not listed on the
S R ) SR SR st T D Yes @ No
if “Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program
S i e LB S S 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 (Coge: .+ ) (Expensess y including grants of § . ) (Revenues )
SEE ATTACHMENT #2 '
4b (Code: } (Expensess including grants of § )} (Revenues )
4c (Code: ) (Expensess including grants of § ) (Revenues )

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

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

4e Total program service expenses P

FDA

17 9802 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) 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,”
complete SChadUle A .. . .. 1 b 4
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. e 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] . ....... ... ..t iiiiiiiiiiieeanns e 3 P4
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 - .. ..ot 1 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, Partlll . . N/A | 5
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? It
“Wes-compietle'Schedlle B Pai] 1 o iwinaimaiani o o 01 iy SUeMESETaTs B 1 s 0 st duereaaebessee i 6 X
7 Did the.organiza.tien receive or hold a conservation easement, including easements to preserve open space, I
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . .. .. . .u. it ittt ot ot e e e e me et et b s e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoetiation services? If “Yes,” complete Schedule D, Part IV . . ... ... 9 b d
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ............... 10 ; X

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete SChedule D, Part WVl . ..o .v et e et e e U W LA T 1Ha| 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 16? If “Yes,” complete Schedule D, Part VIl . ...... ... ... oo it 1tb 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 .. ......... .. .. ... ... ... .... iic X
d Did the organizaﬁén 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 liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ ite X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaﬁori‘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' B Pans Xl and Xl scoismie s oo @ Sinsminneivissss U A ety T T D By bk B s 12a p4
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 XI and Xll is optional ....... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? |f “Yes,” complete ScheduleE . .................... 113 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, Partstand IV ..................... 114b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV. .. .. ... ... it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assista'n_ce to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . ...... ... ... ... ... ... ... 0. 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (528 inStructions) . .........veveereeaen.., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il ... ..ot ee e et 18 ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
IFYes complete Schedile G, PartBL. ... .. oo s s s sis s bsessmm s s sie i 2o b 2l 5 aea sor miemis b siaisisiay 19 X
FDA 17 9903 BWF 980 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) THE PET PROJECT FOR PETS I 37-1440008"
Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital fagilities? If “Wes* complete: SchgBila B - vmmesmmssmalins s 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule ], Pans land il . ................ G 21 X
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 22 If “Yes,” complete Schedule |, Pants 1and Ml « ..« oo oo e 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the ' -
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . ........................ AR RN 55 2 TR e vt sen s 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 “No,” HOAOUMBDET & 22 15 5 sRekuresbuabonimmenestes o o S sl dly 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... NAA | 24b
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? .- ... .. .t NAA | 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 L, Part | ....................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," COMPIBIE SCNEAUIB L PAR Tl § £3.55 5 05w siciossmemimimin st sosie S wio 5o w18 St svErdis SEEiod bt s s e e 25b X
26 Did the organization report any amount on Part X, line 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 L, Part Il - - - .. ......... ... \uuuesos e 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 mem ber, or to a 35% controlled
entity or tamily member of any of these persons? If “Yes,” complete Schedule L, Partill - -.......................... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, SRR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): P P
a A current or former officer, director, trustee, or key emplayee? If “Yes," complete Schedule L, PartiV - .. ............0.. " 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete ) '
BEREHUIE L PN : 5 10 o v o oyt st sk S 1 2% S LGRS o e L 28b b4
¢ 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 mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . .. .......... 129 X
30 Did the orgér'lz'zation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .-« - . ... ... .. .. PSS SO T 1 S 30 X
31 Didthe urgaﬁiiation iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PEIEL.: w8 e o v s Kol e om st S5 855 55 50 K B8 58 B0 b maormsm i mnsnom s o e s ks s | 8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” )
COITIBlEABISCHOHUMING PAPHI <o v o bttt 50 50 e e miesmmsstminmbne i omminte a8 <38 558 S5 o7 sk e ot 08 . st s s 32 574
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 R, Part | - .........oooooom oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, IIl,
S 0 S T TSR I S SN AU I . R b 34 X
35a Did the organization have a controlled entity within the meaning of secion STZ(BJAB)? <« cwwis 250 i o0 5 h peimeemb 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, Part V, 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 5 = 1 T [T, - P N S s s O W R 36 X
37 Did the organization conduct more than 5% of its activitics through an entity that is not a related organization
and that is freéated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete SChedule © - - -« .. ... oooeeeee e 38 | X
FDA Form -990 (2017)

17 9904 BWF 930 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



Form 990 (2017) THE PET PROJECT FOR PETS I 37-1440098
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV ... ... ... ............ .

1a  Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable .. ........ ia 0 = f
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... | 1b 0 o 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . .. ............... .. ... . ic X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i B l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 SeenfRaid o
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 | iy
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................... 3a X
b if“Yes” hasit filed a Form 930-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time durzng the calendar year, did the organization have an interest in, or a signature or other authority y
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 E
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - ................ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ It "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . -« ... «eoeuieinieennaen ] N/A. | 5¢
6a Does the orgamzatlon 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 confilbulions? « # sosmsunuhuere 6a X
b If *Yes," did-the organization include with every solicitation an express statement that such contributions or
gifts were:nottaredealCBle 70y Ut s, 2Rt 8 oft b e ket lm e e L iR N/2A .| 6b
7 Organizations that may receive deductible contributions under section 170(c). : s ke }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S m__f
And;services Provided IO NS AYORT e siosmms v m o oo s i oo s b eha e o 55 B B3 00 w5 5 80 o 30 siben, 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ................ NAA | 7b
Did the organization sell, exchange, or othervvlse dispose of tangible personal property for which it was
requnred A0 Tile EGRTIBIBR A cor wwrsss i S s it b v ems A A AT L 5 B0 5 558 506 B5 45 T meereensmonmneracm i bt a s 7c ol
d If"Yes," indicate the number of Forms 8282 filed duringthe year « ... ............... | 7d I 0 )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - ........... 7f X
g Iifthe Drgﬁnizaﬁon received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired? . . . ... ... . ... 79 %X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7. . . . ... .. ... 7h A
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o e,
sponsonng organization have excess business holdings at any time duringthe year? . .................c.o.ouu... 8 X
9 Spansormg organizations maintaining donor advised funds. 4 :
a Did the sponsoring oifganizaﬁon make any taxable distributions under section 49667 . .. .................. ofi an i o 9a X
b Did the sponsoring ofganization make a distribution to a donor, donor advisor, orrelated person? .. ... el 9b X
10 Section 501(c)(7) organizations. Enter: s
a initiation fees and capital contributions included on Part ML BREIT2 vvviomsm s sin v e v 10a
b Gross receipts,'included on Form 990, Part VI, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) arganizations. Enter;
a Gross incorlhe'from members or shareholders - - .. ... ... L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources =
against amounts d'ue Or reCeIVED TIOMTTREINE ) v s so 24 sse e se 5 sosem R R AR L 11ib Sileatiatt T2
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 - . . . | i2b I 0 :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? -« .. ..o ovvivre e e, 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the ar_'nount' of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ........................ ]ﬂ
¢ Enter the amount of TeSErVeS 0N RaNd -+« v v vv v ete st e e [ 13c L s
14a  Did the organization receive any payments for indoor tanning services during the tax VEAr? o we s 08 s da ad G o e o 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule @ .. ... .. N-/ A |14b
FDA Form 990 (2017)
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Form990(2017) '~ THE PET PRQJECT 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 or note to any line in this Part VI .. . .. TN 2 s !E il
~ Section A. Governing Body and Management
3 oz Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . .. .. 1a 7 : & I
{f 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 '
commiitee, explain in Schedule O. ) Rl ‘
b Enter the number of voting members included in line 1a, above, who are independent ...... | 1b 5 5 [
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : et _}
any other officer, director, trustee, or key EIMPIOYBET c0u n 5 58 18 55 BB S conemom o sm e oo e s sirssessinsts o s okt 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
§  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 SoCkhOIdEIS? « .« .. ..« e vttt e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. .. ... oo FRERE 7a b 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gOVerning Body? - - . .. .......uuteuiunn it X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following:
a Thegovemning Body? . ... .oo i .
b Each committee with authority to act on behalf of the governing body? - - -« -« o v oot ittt -
a  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

i1a

12a

the organization’s mailing address? If “Yes,” provide the names and addresses iNSchedule/Q «smvseisiyvnid vt 9 X
Section B. Palicies (This Section B requests information about palicies not required by the Internal Revenue Code.) .

Yes | No
Did the organization have local chapters, branches, or affliates?. . - - .. .. ... ooeeeee oo 10a { X
If “Yes,” didthe organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N / A |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body befaore filing theform?. . . .......... 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e m____,'
Did the organization have a written conflict of interest policy? f“No,"gotoline13 - .. .. ..ot 12a X
Were officers, die’ectors. or trustees, and key employees required to disclose annually interests that could give
e Yl 1701 £ R T My =N P NAA [12b
Did the erganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was done - . . . ... ..o ottt e NAA | 12¢

13
14
15

16a

1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . el !

Did the organization have a written whistleblower BOlicy? - . . -« v v e vrveee e
Did the organization have a written document retention and destruction policy? ......oooooiiiiiiiiii i
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top FANAGEMBHLEMGIAL » =i 0 o i o on o2 o0 o smsiais o o sl e aie o 15a X
Other officers or key employees of the OrGANIZAION - « - -« <+« v« v v vt e e e e e e e et e e 15b X 7
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), ik i i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L Fe R ";J
With & taxable entity dUring the YEar? - - - - - -« « .ot 16a P

organization's exempt status with respect to such ATENGEIBIMED . wovwass oo s s o s 63 55 oo Sy oo il N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P F'1,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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. i
D Own website I:I Another's website @ Upon request D Other (explain in Schedule O)
18 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. .
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: B
SEE ATTACHMENT #3
FDA 17 9906  BWFO30  Form Software Copyright 1986 — 2018 HRB Tax Group, Inc. Form 980 (2017)



Form 990 (2017)

THE PET PROJECT FOR PETS I 37-1440098
[ Part VI §

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. )

@ List all of the organization’s former officers, key empioyees, 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) (F)
Name and Title Average {do not chigf O i Reportable Reportable Estimated

bl I e compensation | compensation | amount of
(istany | 25 |z |2 |7 |2z [ from from related other A

housfor| 25 |2 |5 |< [2% |3 the organizations compensation
related | 82 2 | % |3 |28 |° organization | (W-2/1099-MISC) from the

organiza-| S o | 2 g "8 (W-2/1099-MISC) organization
ﬁ;?g?v # § = @ and related
dotted * e B organizations

line) >
SUSAN MARTINO 40.00] * X 37,500 0 0

EXECUTIVE DIRECTOR

Form 990 (2017)

FDA 17 9907 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



Form 990 (2017) THE PET PROJECT FOR PETS I 37-1440098 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' () (F)
(A) (8) (do not ch':‘::TrlnDc;‘re than one (D) (E) Estimated
Name and titie Average S0 Unliss prconts i Reportable Reportable amount of
:::LS(E;I sz = o = oz ;,, compensation compensation other
any hours | &< = 5 g "i ) 3 from from related compensation
forrelated| 82 | = | 8 3 |2 | ¢ the organizations from the
Drﬂ::':a_ 3 g f:.—' £ 178 organization | (W-2/1098-MISC) |  organization
below = c ® H (W-2/1099-MISC) and related
ﬁ‘a?;;ed s g organizations
a
0 BUBEOTA = . s s o R e s te e SpoAe s a Eb ase 37 500
¢ Total from continuation sheets to Part VII, Section A. .. .............
d Total (add lines 1b and 1;;] .................................... 37 ’ 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 b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on fine 1a? If “Yes,” complete Schedule J for such individual . . -« . oo oee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e el _}
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 ,:_';«.-__ 4_ m‘!
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ....................... 5 X
Section B. Independent Contractors
i~ 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 arganization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
SEE ATTACHMENT #4
2 Total number of independent contractors (including but not limited to those listed above) who ;
received more than $100,000 of compensation from the organization p e Lol
FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (2017)

17 9908  BWF930



Form990(2017) - THE PET PROJECT FOR PETS I 37-1440098 . Page 9
RN Statement of Revenue

Check if Schedule O contains a response or note to any line iN this Part VIl .. .....vv vttt it e [I
S e : : R ; i : (A) (B) (C) ()
- Total revenue Related or Unreiated Revenue
= exempt business excluded from tax
b function under sections
i

revenue revenue 512-514

-'E% 1a Federated campaigns - .. ......... 1a o
gg b Membership dues .............. ib ’
m‘é ¢ Fundraisingevents ............. 1c i
g_‘_f d Related organizations - ........... 1d |
‘u:rg e Government grants (contributions) . . | 1e {
‘Q_‘f_’ f Al other contributions, gifts, grants, &
5.—% similar amounts not included above | 1f 03,883 &
Eg g Noncash contributions included in lines 1a-1f: § S § : :
DR | B THEE AT ~oovus v s 5 o3 oa 14 1Atk > 105, 883) - :
Business Code | S : o i
g 2a PAUL GALLUCCIO 28,000 28,000
z b IN KIND DONATIONS 26,009 26,000
®2| ¢ BATCHELOR FOUNDATION 25,000 75,000
§2| ¢ GREATER GOOD 25,000 25,000
o | e QUR FUND #5 13,300 19,900
O f All other program service revenue . .. ..... 18,897 18,897
g Tolal-AGdlNES 28-2F - ool ot b a5t 4t vor 4on e bm we vona e > 142,797 -~ e —_— = - T
3 Investment income (including dividends, interest, and
other similar amounts) - - . -« ... >
4 Income from investment of tax-exempt bond proceeds . - - - - - . >
Bl I Havaliesa s o Ll | s e e e e >
(i) Real (ii) Personal
6a Grossrents...........
b Less: rental expenses
¢ Rental income or (loss)
d Net rental INCOMe o (I0B8) -+ + .« v v wwwva was o4 e om i % >
' (i) Securities (i) Other

7a Gross-amount from sales
of assets other than
INVERtORY -« oo vt o

b Less: cost or aother basis

and sales expenses . . . .

¢ Gainor(loss) ........

d Metgaifior (1088) «« soveswime s 3 sir 85 6 55 v s R >

8a Gross income from fundraising events
(not including $

@
g of contributions reported on line 1c).
&’5 SeePartIV,line18 ................. a
& b Less: direct_ EeXPEeNnsSes .. ............. b
g ¢ -Net income or (loss) from fundraisingevents .- . ............ >
89a Gross income from gaming activities.
See PRIV, UREH9 » ovciosmmmionmienes e se a
b Less: directexpenses ............... b
¢ Netincome or (loss) from gaming activities . ............... >
i0a Gross sales of inventory, less !
returns and allowances . .. .. ......... a
b Less:costofgoodssold ............. b |
¢ Netincome or (loss) from sales of inventory -« - -~ ....... >
Miscellaneous Revenue Business Code 3
t1a
b
c
d Allotherrevenue ......................
e Total. Add linest1a-11d ........ .o, > R !
12 Total revenue. See inStUCons - - ... ................... > 748, 680 142,797

FDA 17 9909 BWF 980 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. : Form 990 {2017)



Form 980 (2017)

Section 501(c)

THE PET PROJECT FOR PETS I

37-1440098

Statement of Functional Expenses

(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

Do not include amounts reported on lines 6b, (A) B (C) (D)
7b, 8b, 9b, and 10b of Part VIIL Total expenses Program service | Management and Fundraising

general expenses

expenses

1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part IV, line 21 ... ... .. 2 f
2  Grants and other assistance to domestic |
individuals. See Part IV, line22 .................... E
3 Grants and.other assistance to foreign organizations, !
foreign governments, and foreign individuals. i
SeePartIV, lines15and 16 - .............ooooo. ... H
4 Benefitspaidtoorformembers . ................... -
5 Compensation of current officers, directors,
trustees, and key.employees - ... .................. 37,500 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 Othersalariesandwages - - -« «.ovveennnnnon. ...
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) .
9  Otheremployee benefits .........................
10 PawGlbtanes . «: ci on o ax en om0y a8 o0 58 55 55 00 ae o
1 Fees for services (non-employees):
a Management .......... B ST B O - U KU
B Eegalsss weadion v ssmmsmemange vy sam L N o e
R R T 363
g LODBVING vt e S i i e aastsiin i et e e
e Professional fundraising services. See Part IV, line 17 . ..
f  Investment managementfees......................
g Other. (If ling 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule O.) - - - . . 8,163 178
12 Advertising and promotion .. ........... ... ..., 2,398 442
13 Office EADENSES: 576 5ihikn mimise: womimseis oo s s sia 5% o s b 151, 666
14 Information technology . .. ... ..o
15 Rovalties - . ... ... o i i e e s
16 OCOUDBNCY 1 ve bor s om st wm wis si S0 s i 508 fon o0 0 s 38,818
17 TTANO: . icemimrmrasie e s oo v s sive s i SRR FIRTAS
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... ... ...
19 Gonferencesr,'convemions, and meetings - ...........
20 IREBEESES &0 cot wr: nmsursmstee s st g vmmsa s a0 a8s. ok i e 3
21 Payments 10 afiliAtes - -« oot
22  Depreciation, depletion, and amortization ............ 8,694
23 (HSUFARGE. oo o il psss o s ins Tavss 4o % % oh 3 8586 856
24 Other expenses. [temize expenses not covered ' . i
above (List miscellaneous expenses in line 24e. If =,
line 24e amc;unt exceeds 10% of line 25, column : I
(A) amount, list line 24e expenses on Schedule 0.) 5 ; %
a MISCELLLANEOQUS 03
b PERMITS 93 =5
¢ THRIFT SHOP SUPP 2t
a : :
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 254,449 20,321
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 958-720) . .
FDA 17 98010 BWF 980 Form Software Copyright 1896 - 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017)

THE PET PROJECT FOR PETS I

37-14400098

Balance Sheet

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

(A) (B)
Beginning of year End of year
1° Cash —non-interest-bearing . ........ ... ... ... .. ... .. .. ... ... 18,017 14 17,455
2 Savings and-temporary cash investments . .......................... ... 2
3 Pledges and grants FBCEIVADIE NBE: o wuesmaiemm S o Sh 8 e e B8 S Mdien o 3
4 Accounts receivable, net ............... oo B B G S DN TEAESE B R 4
5 Loans and other receivables from current and former officers, directors, \
trustees, key employees, and highest compensated employees. J
Complete Part ll of Schedule L -« . ..o ovvveiii i
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees’ beneficiary e
‘:% organizations (see instructions). Complete Part Il of Schedule L. ... ... .............. 6
ﬁ Notes and loans receivable, net ................... ... . ... ... ... ... .. 7
B Inventoriesforsale oruse ............... ..o 8
9 Prepaid expenses and deferredcharges ... ............................ 4|l g 1,571
10a Land, buildings, and equipment: cost or i .
other basis. Complete Part Vi of Schedule D . ... | 10a 66,264 e J
b Less: accumulated depreciation . ............ 10b 35,713 39,245 10¢ 30,551
11 Investments -~ publicly traded securities . ................. ... ... ... . 11
12 Investments —— other securities. See Part IV, line 11 .. ... oo 12
13 Investments —- program—related. SeePart IV, I T .o mmseosmms s 13
14 !mang]ble CREELSR e b e o T o WL oW e e 2 14
15 Otherassets. See Part IV, line 11. .. ... .. .00 i, 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ................. 58,833 16 49,577
17  Accounts payable and accrued eXpenses . . ... ....................... .. 3,487 17
18 Grantspayable ... .....oouoinmint e
19 Defarredrevenue . . ... ... iuuiii it e
20 Tax-exempt bond liabilities ............ ... ... .. ... . .. .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loansand mher payables to current and former officers, directors, E
S !ruélees, key employees, highest compensated employees, and i }
§ disqualified persons. Complete Part Il of Schedule L ............. ... .. ..
23  Secured mortgages and notes payable to unrelated third parties ............
24 - Unsecured notes and loans payable to unrelated third parties ..............
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
EESCHedUlED .« amndreasws v on s wx o ot 5 Swswpn S8 W IS . 25
26 Total liabilities. Add lines 17 through 25 . ............................. 3,487 26 0
~ Organizations that follow SFAS 117 (ASC 958), check here P ] and : g i
a complete lines 27 through 29, and lines 33 and 34, gt S e e Bt s
g I7 R SHICIDE NEYEBSOES s S s S e S s s B 5% eomrmcesmaie 55,34¢6| 27 49,577
o |28 Teimporanly restiCtod NBUEESEtS sowvwn s v s ie S0 H BETEE0 4 1 »
B 129 Permanently restricted Net assets . . ... ..o ..iiiiee i
& Organizations that do not follow SFAS 117 (ASC 958), check here P [ |and [~ i
E complete lines 30 through 34. s
§ 30 Capital stock or trust principal, or currentfunds . ..........oiiriin....
< |31 Paid-in or capital surplus, or land, building, or equipmentfund .............
g 32 Retained earnings, endowment, accumulated income, or other funds ........
33 Total netassets orfund balances ................. ... ... ... ... ...... 55,346 33 49,577
34 Total liabilities and net assets/fund balances .. ......................... 58,833 34 49 5377
FDA 17 99011 BWF 930 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990 (2017)



Form 990 (2017) THE PET PROJECT FOR PETS I 37-1440098 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part Xl .. ... oottt D
1 Total revenue (must equal Part VI, column (A), ine 12) ... ..ot 1 248,680
2 Total expenses (must equal Part IX, column (A), ine 25) . ... ... ot 2 254,449
3 Revenue less expenses. Subtractline 2 from line 1 ... ..o e e 3 -5,769
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .............. 4 55,346
5 Netunrealized gains (losses) oninvestments . .............o. oo 5
6 Donated services and use of faciliies ... .............. ... .. i 6
T ANVESHTBOL BXDENSES . ..o o sim vir s v sis sre iy 50 i o0 o5 a5y 408 5 50n 408 o8 008 % 64 o5 oo £13°0% &b 58 6 B4 o £ 7
B Fnorpenotadetmonie. o Ll ool o sty w0 s i 00 S ws N w5 w6 3% S 5 N A 10w X 8
8 Other changes in net assets or fund balances (explain in Schedule ©) .. .................. . ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 20lumIm(BY 2 T b w0 3 B S S S B e e e 10 49,577
@] Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line inthis Part X1 ... .o oo, i =0 el Bt =l T ﬂ
Yes | No
1 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 in
Schedule O.
2a 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 o
reviewed on a separate basis, consolidated basis, or both: 3 i
D Separate basis D Consolidated basis D Both consolidated and separate basis o EEH R
b Were the organization’s financial statements audited by an independent accountam? . ... ..........ooooernonoo oo, 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a g
separate basis, consolidated basis, or both: = :
D Separate basis D Consolidated basis D Both consolidated and separate basis S e (I
¢ If"Yes” to line 2a or 2b, does the organization have a cormmittee that assumes responsibility for oversight
of the éijdit, review, or compilation of its financial statements and selection of an independent accountant? ....... N/A | 2¢ _
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O. |
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . .. ...ttt e e e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N/A | 3b
FDA

17 99012 BWF 890 Form Software Copyright 1896 - 2018 HRB Tax Group, Inc.

Form 990 (2017)



SEHEDULE A Public Charity Status and Public Support |_OMB No. 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PET PROJECT FQR 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 or 990-E2).)

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).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part II.)

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

10 An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no mare than 33"3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D T}pe I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or'manégement of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functiahaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally ihtegrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqﬁirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

2 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type IiI non-functionally integrated supporting organization.
T  Enter the number of SUPPOMed OrgaNIZAIONS - - - « - .« oot e m e e s et e e e e e e e e e e e e ezl e [:’

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

(i) Name of supported (ii) Ein (iiii) Type of organization (iv) Is the organization | (V) Amount of monetary {vi) Amouraf of other
organization i : l.'le;s;:(t:: I:;;;;r:]ﬁ!;;;g gu"'éﬁeir‘?g""iggg:“em? support (see instructions)|  support (see instructions)
. Yes No

(A)

B)

©)

(D)

(E)

Total g g g L R el SRR T i e, ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2017

FDA 17 QBBA‘I BWF 930 Form Software Copyright 1986 — 2018 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E7) 2017 THE PET PROJECT FOR PETS 1
Part 11

37-1440098

Page 3

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

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support :

Calendar year (or fiscal year beginning in) P

;)

Ta

c
8

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included an lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
far theyear ..o ovvniiiaiiiiiii,

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

189,750

191,797

246,418

248,680

1,131,037

254,392

189, 750

191,797

246,418

254,392

748, 680

1,131,037

1,131,037

Section B. Total Support

- Calendar year (or fiscal year beginning in) »

g

10a

H

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOWNCOS i iy o s sl e S5 5% S50 e

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
o= Lha |- 10 7] 5 TR et SR

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 8, 10c, 11, and 12.)

(&) 2013

(b) 2014

©) 2015 |

(d) 2016

(e) 2017

{f) Total

188,750

191,797

246,418

254,392

748, 680

1,131,037

189, 750,

191,797

246,418

254,392

248, 680

1,131,037

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (G)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (f)) -~ ..+ .- .v0.onn.. 15 100.00 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 « . oo oo oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) - - .......... 17 0.00 %
18  Investment income percentage from 2016 Schedule A, Partlll, ine 17 . ...........o o, 18 %
19a  331/3% support test -~ 2017. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line

17 is not more than 33 '53%, check this box and stop here. The organization qualifies as a publicly supported organization - .......... » B

b 331/3% support test -~ 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 33 "3%. check this box and stop here. The organization qualifies as a publicly supported organization - - .. .. . .. 4 H
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see iNSUUCHONS - - - -« .« -+ ... >
FDA 17 990A3 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.
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Schedule B X OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) .- ' I | ]

ool NS o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

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

Filers of: K Section:

Form 990 or 990-EZ. e 501(c){(  3) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF | -8 . D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

@ For an organization filing Form 990, 990~EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. 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 930 or 990-E2), Part Il, line
13, 1643, 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
contributor, 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 1, I, and JII.

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
totaling $5,000 or more duUing the Year . .. .. ........uuuee ot | ]

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

Form 990-PF, Part |, line 2, 10 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 890-PF) (2017)
Form 990, 990-EZ, or 990-PF.

FDA 17 990B1 BWF 930 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) THE PET PROJECT FOR PETS I 37=1

Page 2

Name of organization

Employer identification number

. THE PET PROJECT FOR PETS INC 37-144Q0098
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PAUL GALLUCCIO
1 ] : : Person
2765 NE 14 STREET Payroll
APT :PH 28,000 Noncash
FORT LAUDERDALE FL 33304 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
* | BATCHELDOR FOUNDATION '
2 | Person
1680 MICHIGAN AVE Payroll
8,323 Noncash
MIAMI BEACH FL 33139 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OUR FUND INC
3 Person
1600 NE 26 STREET Payroll
19,950 Noncash
FORT LAUDERDALE FL 33305 (Complete Part Il for
noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SMART RIDE
4 Person
800 S PARK ROAD Payrall
10,000 Noncash
HOLLYWOOD FL 33021 {Complete Part If for
i noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash )
(Compléte Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
Noncash
(Complete Part Il for
noncash contributions.)
FDA 17 99%0B2 BWF g9ap Form Software Copyright 1896 — 2018 HRB Tax Group, Inc. Schedule B (Form 990, 990__52_ or 930-PF) (2017)



SCHEDULE D Supplemental Financial Statements | LONE No: 18450047

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

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury i d | ’f A:(tach, to Form 990. i S ¥ Gpeuite Fublic
[nternal Revenue Service » Go to www.irs.gov/Formg30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE PET PROJECT FOR PETS INC 37-1440098

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

Complete if the organization answered “Yes” on Form 930, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. ..................
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .....
4 Aggregate value atendofyear ... .............
5 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? . ........ ... .. ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ’
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ....................oouioiiii D Yes I:] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). )
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ;
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ;
easement on the last day of the tax year. ~“.|Held at the End of the Tax Year
a Total number of conservation €asements .. ..................... .. 2a
b Total acreage restricted by conservation easements . ................ 2h
¢ Number of conservation easements on a certified historic structure included in [ | A E 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... ... ......oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » i
4 Number of states where property subject to conservation easement is located P
5 Does t_he organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . ... ..........\ooo o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
oy i
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s '
8 Does each cbnsarvaﬁon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
R SNy BB o b Breemommsessiusishmmsiapositsosnrisses s opmemmesasmonet Lot e 55 1 [yes []no
8 In Part Xill, describe how the organization reports conservation easerments in its revenue and expense staterment, 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. y
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 permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shee‘tr
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descri bes these items. :
b If the organization elected, as permitted under SFAS 116 (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} Revenus included:on Form 890, Part VIl et cuc: o isnssmmmvn 08 g 2 5555 5555 50 binmn se se s s > 3
(i) Assets included in Form 990, PartX . ..................... .. e L e el >S5
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 SFAS 116 (ASC 958) relating 1o these items:
a Revenue included on Form 890, Part VIl N 1 ... ooooeoen o > s
b -Assets Included niFOrm D80, PArEX oo s aniasinss s f0eessmdiasn 5555 5555 ol e oe vs mas s os e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
FDA 17 990D1 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Graoup, Inc.



Schedule D (Form 980) 2017 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d | | Loan or exchange programs
b Scholarly research e H 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
Xt
§  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

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not :
insliededion: BOMNg90) PATNZ L wrrsory ro s b s 5.5 e msiacnssnr ase o Ko 2ts stmtmts s omm e s et e D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
. Begitning DABNCH: «onnmvmsmimmin v 55 00 50 5% 5500 555wt aim o eces e e e e 1c
d Additions during the yéar ................................................... 1id
e Distributions duringthe year ... ... ie
¥ Ending DAIENCE « wcow v mommsin 25 5850 555 55 55 05 10 Fonsoe xemiats sre soe oo vee. ste. simemrs b cee e 1f ;
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......... I_J Yes L‘ No
b If *Yes,” explain the arrangement in Part Xlll, Check here if the explanation has been provided on Part I < caoueba s oo o o ox wn i
iCIU8'd - Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
' (a) Current year {b) Prior year {c) Two years back |(d) Three years back | (e) Four years back
ia Beginning of year balance . .
Contributions . ... .......
¢ Net investment earnings,
gains, andlosses .. .......
Grants or scholarships . . . .
e Other expenditures for
facilities and'programs . . . .
f  Administrative expenses . ..
g Endofyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment B %
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
{1} unrelRed OrgantZatonS: wox vu vy v s B i 2 G B 5 G I B 55 5 il 1 m e s o s st 3a(i)
{ii) related organizations .................. ... L T s el s ety S I 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as reqi.lired onSchedule R? . ... ... ... .. i, 3b
4  Describe in Part Xlil the inténded uses of the organization’s endowment funds. '
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Farm 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accurnulated {d) Book value
(investment) basis (other) depreciation
T T ol :
D BUIHINGS o omssionoomn cimminiasn o w50
c Leésehc!d improvements .............
d EqQUIPMENt . ..ot e 27,624 15,981 11,643
€ EHNBE 15 6 (5 rems o et et 38,640 19; 732 18,908
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106} +...vvvveenennn... » 30, 551

FDA 17 93%0D2 BWF 980 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 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.

1 Total revenue, gains, and other support per audited financial statements . ........... ... ... . . ... . . . 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains (losses) on investments  ........:...... R Za
b Donated services and use of facilities . . ........................... . 2b
¢ Recoveries of prior yeargrants . .................... ... ... ... 2c
d Other-(Describe in PartXILY ............... ... ... .. ... ... . 2d
A hcs SRTOUERR .- s omsson essasbrsssang Wissoeiys £ 0 050 BB Sionm s s et e s
3 Subtractline 2efromline 1............. ... ... ... .. ...
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b ........... 4a
b Other (Descnbe VEARAE) s e S e A 4b e
€ A0S SN B, . om0 7 0 5 5 B 22 S e e e s 2 o e e e o 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line12)) ... .....iuniiiinaa, 5

Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities . ... ............. . ... ... ... ... 2a
b Prior year adjustments .. .. ...t e s 2b
L 2¢
d Other (Describe inPart XIL) .. .........oo oo 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, line7b. ... ........ 4a

b Other (Describe IVRA NI 5 55 55 o o ot o i e 4b sheind

C AGD NeS ARTARNAD s: 5o miirt £ e nes sor sim son st s sie e 560 w56 o 556 658 5 200 55 T m o o e e R 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Fortn 900; PaELIRB A8 » o o on an o 58 595 550 50 mene 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part Xl, lines 2d arid 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

FOA 17 990D4 BWF930  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
i Complete to provide information for responses to specific questions on
(Fom 960 or 890-£2) Form 990 or 830-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organiza!iqn Employer identification number
THE PET PROJECT FOR PETS INC 37-1440098

VI LINE 19 - ON WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) (2017)
FDA 17 99001 BWF 850 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



2017 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION | For calendar year 2017, or tax period beginning , and ending :
Name of Organization Employer |dentification Number
THE PET PROJECT FQOR PETS INC 37-1440098
990, Page 1, Line F
Principal oGl Hae! o ey swumosmesio e s s s s e e 68 5 Boas SUSAN MARTINO
or %

Business Name:

T o o o R P 2200 NW 9 AVENUE

U.S. Address:
Zipcode 33311 ciy WILTON MANORS State F'L
or '

Foreign Address

FDA Form Software Copyright 1996 — 2018 HAB Tax Group, Inc. JOBO1E 17_EO12



2017 FORM 990 PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2017, or tax period beginning , and ending )
Name of Organization Employer |dentification Nurr_lber
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

FDA Form Software Copyright 1896 - 2018 HRB Tax Group, Inc. JOBO1E 17_EQ22



2017 FORM 990 BOOKS ARE IN CARE OF

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

INSPECTION For calendar year 2016, or tax period beginning , and ending

Name of Organization Employer Identification Number
THE PET PROJECT FOR PETS INC 37-1440098
Part VI - Line 20
IAIVIGUAENAINS! om0 365 55 53 5058 52 5% 1 2iersinss o o oo i s st o
or

Business Name:

THE PET PROJECT FOR PETS INC

StreetAddress . ........... L0 N .................... 2200 NW 9TH AVE

U.S. Address:

Zipcode 33311 ciy WILTON MANORS State FL
or
Foreign Address

PHOTRINUTIDOE 520000 500 500 ormie e min me s iy s s w565 S5 S R AT SO B SRS 85 3 & (954) 568-5678

FDA Farm Software Copyright 1996 — 2018 HRB Tax Group, Inc. JOBO1E 17_EO7CO1
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; 2017 DETAIL STATEMENTS
THE PET PROJECT FOR PETS INC

37-1440098 PAGE 2

TOTAL: CARRIED TQ 990 EQ PG 10 LINE 11G{C) cues camsnconsis s 178
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