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o J

Short Form

. For;n 990_ EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites,
and certain contrelling orgamizatons as defined in section 512(b){13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

2011

Open to Public
"nspection

Employer l:‘len‘uﬂcaﬂon number
06-1676248

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form

Internal Revenue Service > The organization may have to use a copy of this return to sabsfy state reporting requirements
For the 2011 calendar year, or tax year beginning , 2011, and ending
Check if applicable C D
Address change  |SAVE US PETS FOUNDATION INC
Name change P.O. BOX 7961 E

Intbal return SHREWSBURY, NJ 07702

Terminated
Amended return
Applicabon pending

Telephone number

732-859-1454

F Group Exemption

Number ..

H Check »

Accounting Method: Cash D Accrual Other (specify) >
Website: » WWW.SAVEUSPETS . ORG

Tax-exempt status (ck only one) — IXI 501(c)(3) LJ 501(c) ( ) <(insert no.) IJ 4947(a)(1) orJ_l 527

|:L|f the organization 1s not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

xg—m-mW}i

Check » u if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the orgarization chooses to filte a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 70,554.

[Paﬂl {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, grfts, grants, and similar amounts received 1 54,338.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 109.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract hine 5b from line 5a) 5c¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) I GaL
\E’ b Gross income from fundraising events (not including $ 2,100. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 12,907.
¢ Less: direct expenses from gaming and fundraising events 6¢c 7,401.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract ine 6¢) 6d 5,506.
7a Gross sales of inventory, less returns and allowances 7a 3,200.
b Less cost of goods sold 7b 1,798.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 1,402.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and & > 9 61, 355.
10  Grants and similar amounts paid (list in Schedule O) 10 27,181.
e~ 11 Benefits paid to or for members 1
— ; 12 Salaries, other compensation, and employee benefits 12
: £ | 13 Professional fees and other payments to Independent contractors 13 970.
— '; 14 Occupancy, rent, utlities, and maintenance 14
= E 15 Prninting, publications, postage, and shipping 15
= 16 Other expenses (describe in Schedule O) 16 5,281.
m’) 17 _Total expenses. Add lines 10 through 16 > 17 33,432.
) 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 27,923.
"
é - '_:, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
& ES figure reported on prior year's return) 19 65,678.
5; T8 20 other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0O 20 -1.
@ | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 93, 600.
@2 BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (201 1)0\

TEEAOQ803L 08/05/11
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Form 990-EZ (2011) SAVE US PETS FOUNDATION INC

06-1676248 Page 2

[Part I} Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part 1l

X]

(A) Bég;nnl.n.g of yeér I

(B) End of year

|
22 Cash, savings, and investments 65,333.|22 89, 667.
23 Land and buildings . . . 23
24 Other assets (describe in Schedule O) SEE SCHEDULE .0 345.(24 3,933.
25 Total assets 65,678.|25 93, 600.
26 Total liabilities (describe in Schedule O) 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 65,678.|27 93, 600.
[ art lll | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

Check if the organization used Schedule O to respond to any question in thus Part il

[X]| (Required for section

What 1s the organization’s primary exempt purpose?
Describe the organization's program servi ge
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

1(©)3) and 501(c)(4)

Fee Targest prograny Services, as organizations and section

ce accomplisnments for each ol |

4947 (a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 ]
Grants """ ™" ")} tis amount ncludes foreign arants, check here . 1 > []] 28a
-
Grants § 777y} this amount includes foreign grants, check here 1 > [ J| 29a
o __ ]
Grants § 77777y ¥f tis amount includes foreign grants, check here 1 > []| 0a

31 Other program services (describe in Schedule O)

(Grants §

) If this amount includes foreign grants, check here

>I—] Jla

> 32

32 Total program service expenses (add lines 28a through 31a)
FPant IV _]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the istructions for Part lv,i_|

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average
hours per week
devoted to postbon

{c) Reportable compensahon
(Form W-2/1099-MISC)
0t not pald entev -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

{e) Esttimated amount of
other compensation

PAM RNAUER____ PRESIDENT

10 JULIA COURT _________ 0 0. 0. 0.
TINTON FALLS, NJ 07712

KAREN WIDERO __ _ SECRETARY]

18 _COLEMAN AVENGE ______~ 0 0. 0 0.
RED BANK, NJ 07701

HOWARD REDLUS___ ____ ____ VICE PRESIDENT

216 TULIP TREE DRIVE _____ 0 0. 0 0.
WESTHAMPTON, NJ 08060

JORN GRADO TREASURER

5 HOMESTEAD PLACE 0 0. 0 0.

TEEA0BI12L 0211412

Form 990-EZ (2011)




Form 990-EZ (2011) SAVE US PETS FOUNDATION INC 06-1676248 Page 3
. |PaRY lOther Information (Note the Schedule A and personal benefit contract statement requrements n ~~ SEE SCHEDULE

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .. e e Dﬂ
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed description of Yes | No
each activity in Schedule .. . . . . 33 X
34 Were any significant changes made to the organlzm? or governing documents? If Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. 35a X

b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part {li .1 35¢ X
36 [ud the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . .o .. ..1.36 X
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? . .1 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if ‘“Yes,' complete Schedule L, Part |l and enter the total r
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on hine 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit ransaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
< Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c rembursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T A0e X

41  List the states with which a copy of this return 1s filed »  NJ

42 a The organization's

books are in careof > ~ JOAN GRADO_ _ _ ___ _ _ ________ .~~~ Telephong no. » 732-859-1454
located at > 5 HOMESTEAD PLACE HOLMDEL NJ _ __ __ _______________ P+4> 07733

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foretgn country (such as a bank account, securities account, or other financial account)? 42b X
If Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? A2c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44a Did the orgamzation maintain any donor advised funds during the year? If *Yes,' Form 990 must be completed instead
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facihties during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O . . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAOBIZL 02/14/12 Form -EZ (2011)




Form 990-EZ (2011) SAVE US PETS FOUNDATION INC

06-1676248 Page 4
Yes | No
46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behaif of or in opposmon to -
candidates for public office? If 'Yes,' complete Schedule C, Part | L 46 X
[Part VI |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-4Sb and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

A

Yes | No
Did the organization en age In lobbying activities or have a section 501(h) election in effect durlng the tax year? If 'Yes,’
complete Schedule C, ) 47 X
48 |s the organization a school as described In sectlon 170®)()AY(D? If Yes,' complete Schedule F_ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five hl%hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, ‘enter 'None."
(b) Title and average {¢) Reportable compensaton (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to posibon benehit plans and
deferred compensation
NONE _ _
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated in
compensation from the organization |f there 1s none, enter 'None '

dependent contractors who each received more than $100,000 of

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

e Total number of other independent contractors each receiving over $100,000 >

‘ 52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
‘ charitable trusts must attach a completed Schedule A

> ﬂYes [—lNo

true, correct, and complete Declarption of preparer (géher than gfﬁcer) 1s based on all information of which preparer has any knowledge

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

> | S/ ‘7// >
Sign othcer Date
Here | Tosw/ égﬁ po , TEERSuer K Z/8) 1%
Type or pnnt name and title
Prnnt/Type preparer's name Preparer's signature - _ W/ | Check D f PTIN
Paid PAUL W. SWITAJ %/ self-employed |P00371050
Preparer (frm'sname > CONNOLLY, SWITAJ.& CO. LIP 4
Use ONlY |fmys address » 100 _VILLAGE COURT SUITE 301 FrmsEN > 22-2249462
HAZLET, NJ 07730 Proneno  (732) 739-2020

May the IRS discuss this return with the preparer shown above? See instructions

. > [X]ves [ [No

TEEAQ812L 02N14/12

Form 990-EZ (2011)




OMB No 1545-0047

S CHE UL Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Pubilic
Pn‘i.‘;’;’l’»“ﬁzbé’éu‘*;"slﬁ?"’ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer ldentificaion number
SAVE US PETS FOUNDATION INC 06-1676248

{Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t I1s: (For hnes 1 through 11, check only one box.)
1 A church, convention of churches or assoclation of churches described in section 170(b)(1XAX().
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiti).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)Y(AXAXil). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a coliege or University owned or operated by a governmental unit described In section
170(b)Y(IXAXIV). (Complete Part Il )

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

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(M)YIXAXVI). (Complete Part I1.)

8 A community trust described in section 170(b)1XAXVI). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 503(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:]Type | b DType Il c D Type HlI = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type ll supporting orgaruzation, D
check this box

[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who drrectly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported organization? Mg
Gi) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described In (1) or (i) above? 11 g Gii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization ) is the (V) Did you nobfy i) Is the (wil) Amount of support
organization (descnbed on lnes 1-9 orgamzaton in | the orgamzation in|  orgamzation n
above or IRC section column (@) histed In column () of column (1)
(see instructions)) your govemning your support? organized in the
document? Uus?
Yes No Yes No Yes No
[0))
®)
©
o
®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2011

TEEAO401L 0972811




Schedule A (Form 990 or 990-E2) 2011 SAVE US PETS FOUNDATION INC 06-1676248 Page 2
[Part ll {Support Schedule for Organizations Described in Sections 170(b)}(1XA)Gv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part MlI. if the
organization fails to quahfy under the tests histed below, please complete Part 111.)

Section A. Public Support

g"ﬁ:ﬁ;{g’ﬁ;’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (© Total

1 Gifts, grants, contributions, and

membershtp fees recewved (Do not
include any ‘unusual grants.”)

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

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

Total. Add lines 1 through 3

5 The portion of total
contributtons by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f)

o

6 Public support. Subtract ine 5
from line 4

Section B. Total Support
%?:g;{gyﬁf)'sw fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 (N Total
7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. if the Form 990 is for the orgamzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > r-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Publc support percentage from 2010 Schedule A, Part II, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on ine 13, and the tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > l:l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. |f the orgarization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAO402L. 0572511




Schedule A (Form 990 or 990-E7) 2011  SAVE US PETS FOUNDATION INC 06-1676248 Page 3
{Par ll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to quaiify under Part Il. If the organization fails
to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and megnt:zglg,hlptfee? g
received. not include
any 'unusual grants.”) 42,822. 47,760. 61,313. 47,538. 54,338. 253,771.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished In any activity that Is

related to the organization's
tax-exempt purpose . 3, 250. 2,505. 14,043. 3,083. 3,200. 26,081.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.
5 The value of services or
facilibes furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 46,072. 50, 265. 75, 356. 50,621. 57,538. 279,852.

7 a Amounts Included on hines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b. . 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6.) 279,852.
Section B. Total Support
Calendar year (or fiscal yr beginning In)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e)201 (P Total
9 Amounts from line 6 46,072. 50, 265. 75, 356. 50, 621. 57,538. 279,852.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 2,072. 509. 462. 122. 109. 3,274.
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add Iines 10a and 10b 2,072, 509. 162. 127 109. 3,274,

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carned on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part i1V.)

0.
13 Total support. (atd ins 9, 10c, 11, and 12) 48,144. 50,774. 75,818. 50,743. 57,647. 283,126.
14 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 98.84 %
16 Public support percentage from 2010 Schedule A, Part Iil, ine 15 .| 16 98.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 1.16 %
18 Investment income percentage from 2010 Schedule A, Part HlI, line 17 18 1.49 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » H

—

BAA TEEA0403L 05/25M1 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-E2) 2011 SAVE US PETS FOUNDATION INC 06-1676248 Page 4

. {PartI¥_{Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, ine 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011

TEEAD404L  05/25/11




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete If the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

950-EZ, line 6a.

OMB No 1545-0047

2011

Open to Public
Tospaction

Name of the orgamzaton

SAVE US PETS FOUNDATION INC

06~-1676248

Employer Identification number

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solieitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone sohcitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees lhisted in Form 990, Part VII) or entity in connection with professional fundraising services?

[]Yes [No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(@) Name and address of indwidual
or entity (fundraiser)

@D Activity

(Ilty Dvd fundraiser

have custedy or control

of contributions?

(V) Gross recetpts
from activity

(V) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 0172412

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 SAVE US PETS FOUNDATION INC 06-1676248 Page 2

l ant 1} IFundralsmg Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other events Ed) Total events

add column (a)
through column (c))

(event type) (event type) (total number)

1 Gross receipts

mecZzm<ma

2 Less: Chantable contributions

3 Gross income (Ine 1 minus line 2)

4 Cashprizes.

5 Noncash prizes

6 Rent/facility costs.

7 Food and beverages

Entertainment

9 Other direct expenses

omHZmMIUXM —-OmMI-0
[~}

10 Direct expense summary. Add Iines 4 through 9 in column (d) . >
11  Net income summary. Combine line 3, column (d), and line 10 »

[ art I lGammg Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column (a)
g Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add ltnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) 0 which the orgamzation operates gaming actvities:
a |s the organization licensed to operate gaming activities in each of these states? D Yes DNO
b If 'No," explain:

10aVVer; any of the organization's gaming licenses revoked, suspended or terminated during the tax year? EYes No
bifYes, explan _ _ _ _

BAA TEEA3702. 017242 Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 SAVE US PETS FOUNDATION INC 06-1676248 Page 3

11 Does the organization operate gaming activittes with nonmembers? e . N D Yes |:|No
12 |s the organization a grantor, benefncuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . |_—_| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . Co R 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records:
Name ™ _
Address » .., ...,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes D No
b If *Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thrdparty »  $_ _
c If 'Yes,' enter name and address of the third party:

Address » i

16 Gaming manager information:

Description of services provided »

I:] Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

[Part IV _{Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b,
columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional mformatlon (see lnstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011




S HEDULE o . . OMB No. 1545-0047
(Fgm S 5D Supplemental Information to Form 990 or 990-EZ 2011

Complete to 9gorovlde |r_1é%rmatﬂon fOI; cr’esponsgz :lo spﬁzil;lc qut':lstions on 3 ;

r

Dol Ty 2 Ritach %0 Form 950 or So0.£2- " ormation Rrspechan
Name of the organization Employer Identification number
SAVE US PETS FOUNDATION INC 06-1676248
__ _FORM990-EZ, PART il - ORGANIZATION'S PRIMARY EXEMPY PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  07/14/M1 Schedule O (Form 990 or 990-E2) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SAVE US PETS FOUNDATION INC 06-1676248

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: RED BANK VETERINARY HOSPITAL
DONEE'S ADDRESS: 197 HANCE AVENUE
TINTON FALLS, NJ 07724
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 19,281.
DONEE'S NAME: ORADELL ANIMAL HOSPITAL
DONEE'S ADDRESS: 580 WINTERS AVENUE
PARAMUS, NJ 07652
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: s 7,000.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 22.
BANK FEES 69.
CHARITY REGISTRATION 130.
CREDIT CARD FEES 455.
DEPRECIATION . 99.
INSURANCE 751.
LICENSES AND ANNUAL FEES . 25.
MISCELLANEQUS 199.
OFFICE EXPENSE 363.
POSTAGE 163.
PRINTING 2,227.
WEBSITE EXPENSES 778.

TOTAL $ 5,281.

FORM 990-EZ, PART i, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING 5 -1.
TOTAL $ -1.

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS

BEGINNING ENDING
FURNITURE AND FIXTURES $ 345. $ 246.
INVENTORIES 0. 3,687.

TOTAL $ 345. § 3,933.




