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SCANNED SEP 27 2012

form 990 Return of Organization Exempt From Income Tax OME ';’0’ 545-0047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 1 1
Department of the Treasury lung benefit trust or private foundation) Oper to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Crricatie CName of organizaton PETS ARE LOVING SUPPORT, INC. D Employer identification number
Address change Doing Business As b8-1970421
: Name change Number and street (or P.O. box tf mailis not delivered to street address) Room/Suite |E Telephone number
Inttial return 115 LIDELL DR. 7 NE (404)876-7257
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return ANTLANTA GA 30324 recelpts $ 152,739
] Application pending F Name and address of principal officer: H(a) Is this agroup return for affillates? Yes [X]| No
. H(b) Are all affibates included? H Yes El
I Tax-exempt status’ m 501(c)(3) I_I 501(c)( )« (insertno) [14947(a)(1) or l—| 527 If “No,"attach a list. (see instructions)
J Webslte: p N/A H(¢) Group exemption number P
K Form of organization |_l Corporation H Trust ﬂ Association ﬂ Other p | L Year of formation [M State of legal domicile
[ Parti| Summary
1 Brefly describe the organization’s mission or most significant activities:
A TO PROVIDE ONGOING CARE, FOOD, AND SUPPORT TO PETS OF ATLANTA AREA
(T: 8 PERSONS LIVING WITH CRITICAL ILLNESSES AND DISABILITIES.
|
\I, \E’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N|3 Numberof vonng members of the governing body (Part VI, hne 1a) , e e e .. 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). , . .. . . 4 8
S C|5 Total number of individuals employed In calendar year 2011 (PartV,line2a) . ... .. . . 5
& E 6 Total number of volunteers (estimate If necessary) . .. . T, e 6 150
7a Total unrelated business revenue from Part Vill, column (C), ine12 ., . ... .......... 7a
b Net unrelated business taxable income from Form 990-T, Iine 34, , . . ., e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, ine 1h) . . . e e 79,110 52,069
‘é 9 Program service revenue (Part Viil, ine 2g) e e . .
N |10 Investment income (Part VIll, column (A), ines 3,4,and7d} ........... L. -159 792
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ... ....... 97,786 71,137
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . 176,737 123,998
13 Grants and similar amounts paid (Part IX, column (A), ines1-3)  .........
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .. R
X |15 R«(A)=lines"$-10) . . .
E 16a Ed j .......
g b , , N30
E |17 Other expenses (Part IX, column (A), lines -11d, 11f-24e}, ; ‘? v‘-.J e 165,615 150,580
S 18 Total expenses. Add lines 13-17 (must eq Ff ansagalugmtIA) line 25 g’: ,,,,,,, 165,615 150,580
19 Revenue less expenses. Subtract line 18 frpmiine 12 — e . 11,122 -26,582
E o ;B\ VOGDEN U\ Beginning of Current Year End of Year
a7 420 Total assets (PartX, ine 16) ... ... Lo = ... 107,043 117,817
2 g 21 Total habilities (Part X, ine 26) . . ... e e 41,357 36,370
E, DS Net assets or fund balances. Subtract line 21 fromiine20 ,,,, .. . 65,686 81,447

[Part F[J Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

oA — gz

Sign } Signature of officer —_— Date
Here MICHAEL ANDERSON | *tusurt/ .
} Type or print name and title 4 7 /
Print/Type preparer’s name Preparge D Check U if PTIN
Paid RON RUSSELL % 3 /J/ selfi-employed
Preparer | Frm's name » MCKELVEY & RUSSELL LLC 4 ‘ Firm's EIN »
Use Only Firm's addressp PO BOX 1026 4 Phone no
DECATUR GA 30031-1026 (404)378-9077
May the IRS discuss this return with the preparer shown above? (see Instructions) . . ......... ..... T . [ [ves XINo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
JVA 11 9901 TWF 990 Copyright Forms (Software Only) ~ 2011 TW
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For}11990 (2011) PETS ARE LOVING SUPPORT, I

58-1970421 Page 2

art 1l Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il

1 Bnefly describe the organization’s mission:

TO PROVIDE ONGOING CARE, FOOD, AND SUPPORT TO PETS OF ATLANTA AREA

PERSONS LIVING WITH CRITICAL ILLNESSES AND DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 ... ...... e e
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST? ... e
If “Yes,"” describe these changes on Schedule O.

4 Descrbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 103,780 including grants of $ ) (Revenue$ )
SEE ATTACHMENT #1
4b (Code )} (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p 103,780

JVA 11 9902 TwF g0 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) PETS ARE LOVING SUPPORT, I 58-1970421 Page 3
. [Part IV!] Checkilst of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. .. ......... .. . L s 1| X
2 |s the organization requwed to complete Schedule B, Schedule of Contributors (see mstructlons)? e 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| ., ................... ........... 3 X
4 Sectlon 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 . ........... ...... .. 4 X
§ s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il , . . ... , N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D,Partl .. ....... . ... . .. . e e e 6 X
7 Did the organization receive or hoId a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll .. ........ .. .. i e e 8 X
9 Did the organization report an amount in Part X Ime 21,serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . . . . . . . i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmems
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. ... ................. 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, Vil IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D,PartVi ....... .. s e e 1a| X
b Did the organization repon an amount for investments -- other securities In Pan X I|ne 12 1hat 15 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Partvil ... . . ..... 11b | X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that Is 5% or more of its lotal
assels reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vil . .. ... ... . .. ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ... ... ... @ i e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes complete Schedule D, Pan X, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XIl, and XIl . L C .. | 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete ScheduleE . ., ......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fu ndralsmg.
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV ., . . .. ... .. ............ .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslband IV, . ..., ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
hnes 1c and 8a? If "Yes,” complete Schedule G, Partll . . ...... ... ... .. .... ... . o 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIli, ine 9a?
I “Yes,” complete Schedule G, Partl . ... ... .. ..., 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H... . ... . . | 20a X
b If “Yes” to kne 20a, did the organization attach a copy of its audited financial statements to thls return? ..., N / A | 20b
JVA 11 9903  Twrggo Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) PETS ARE LOVING SUPPORT, I 58-1970421 Page 4
. EPart IVI Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land l ., . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland il ., ..., . .. . .  ..... e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzat|on S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d .. ... ... .. i e o e e e |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal 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," G010 INB 25 ... .. .\ cirie e e e 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?, e N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? ... ..... .. .iiiiiiiiie e e e i ) .N/A | 24c
d Did the organization act as an “on behalt of" 1ssuer for bonds outstandlng at any time dunng the year? ., . .. N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. 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 disquafied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Part] . .. .. ... .. ... . e e i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
coninibutor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partil .. . ........ .. ..  ..... 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV_ . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV e e e e e e e e e 28b X
¢ An entity of which a current or former officer, d|rector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv..~ ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
2 . 31 X
32 Did the organization seII exchange dispose of or transfer more than 25% of its net assets'7 If “Yes,” complete
Schedule N, Part il .. ... ... o i L i e e e e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ., ....... . ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
B IViand Viline 1 . o oo s e e e 34 X
35a Did the organization have a controlied entity wrthln the meaning of section 51 2(b)(1 3)‘7 e 35a 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," complete Schedule R, PartV,line2 ., ,,... . . ...... 35b X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV,ine2.. ......... ..... . .. ..., N/A | 36
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ., ., .. s Cee e 38 | X
JVA 11 9904 TWF 880 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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For}nggo(2011) PETS ARE LOVING SUPPORT, I 58-1970421

EPart \' I Statements Regarding Other IRS Fllings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V e e e i

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- Iif not applicable ., . ... . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ., ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, . .......... e . ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . N / A |2
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Lo Lo 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ...... C N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . 4a X
b | “Yes,” enter the name of the foreign country. p
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ............ S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . , . . . Ce 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form8886-T7 .. .................... Ce N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnibutions that were not tax deductible? | e e e e 6a X
b If “Yes,” did the organization include with every sohcntatlon an express statement that such contrlbutlons or
gifts were nottax deductible? ... ... .. ... ... .. i e e . . N/A | eb
7  Organilzations that may recelve deductible contributions under sectlon 170(c)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? ... . . L. L i e e e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, , ., .. ..... e N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 . . ... ... ... . . o0 0 i e Coee 7c X
d If “Yes," indicate the number of Forims 8282 filed during the year . . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h Ifthe organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?, , , | .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? . e e 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ................ccovuvr.n. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?, . . . ... 9b X
10  Section 501(c)(7) organizations. Enter
a Inuation fees and capital contnbutions included on Part VIil, ine 12, . ... ... . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club tacﬂntnes 10b
1 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders ... .............. ... ... .. .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) . L s e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng 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 I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . L 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans , ., ... .. ... . |13
¢ Enter the amount of reserves on hand . .. . . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng thetaxyear? ,.... . .. ......... 14a X
b If“Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O L N/A 14b
JVA 11 9905 TwF9g0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 99Q (2011) PETS ARE LOVING SUPPORT, I 58-1970421 Page 6
. E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response 1o
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions

Check if Schedule O contains a response to any question inthuisPart VI , .., ............ L. e |_|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8

if there are matenal differences tn voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 8
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? . . e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Ddthe organlzatlon make any S|gnmcant changes 1o Its governing documents since the prior Form 990 was tlled'?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .. ...................... «...... ..

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e e e e e e 7a

n

oiola|w
el b b

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . .. ... ... ... . . .. i . 7b

b

8  Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year
by the following
a The governing body? ... ..... . Ce 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ., ,.... ....... , 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X

b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes?, . N / A |10b

112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., ., ... ... ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . ... ........ ........ e 12a

>

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . ... ... . ... ... ..., ce e e . | 12b

¢ Did the organization regularly and consistently monitor and enforce compllance wnh the pollcy'7 If “Yes
describe In Schedule O how this is done . ce . . . 12¢

13 Did the organization have a written whlstleblower pollcy’7 ,,,,, S . . . 13

Pa[Pe>e [

14 Did the organization have a written document retention and destructlon policy?. ... ..... ...... . 14

15 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?
a The organization’s CEO, Executive Director, or top managementofficial . ....... ......... - 15a X

b Other officers or key employees of the organization e e 15b X

If “Yes” to line 15a or 15b, describe the process In Schedule O (See mstrucnons)

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? . . ......... . . . ... .. ... | 16a X

b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. .. ... e e N/ A |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p GA

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website @ Upon request

19  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, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #$#2

JVA 11 9906 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

PETS ARE LOVING SUPPORT, I

58-1970421

{Part VII

Check If Schedule O contains a response to any question in this Part VIl |

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

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ 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 Iinstructions for definition of "key employee "

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

organizations

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

e 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.

ﬁ] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P O(scn)Ion (D) (B) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] Dox, e“r"a'gffapglfrzg’t‘l;f,{’rﬁ‘s’;:e’; compensation compensation amount of
week [T LTl o [KE[Hce]F from from related other
(::SSSI’IE)er ?’ g é g B E|EM é,a'g‘ e the organizations compensation
related |V T €|} g E lc') g E (‘3 "é‘ organization (W-2/1099-MISC) from the
organiza- ['3 E (TJ #1 E g \é $ g\é R [ (W-2/1099-MISC) organization
wonsin | J o R L E AE and related
Schg;jule LR g EE) organizations
JERRY FRIDAY
CHAIR 1.00 X X 0 0
DR. TOM SPARKMAN
VICE CHAIR [2.00 X X 0 0
MICHAEL EDWARDS
SECRETARY 2.00 X X 0 0
MIKE ANDERSON
TREASURER 2.00 X X 0 0
VINCENT MARTINEZ
BOARD MEMBER 2.00 X 0 0
JEFF OXNER
BOARD MEMBER 2.00 X 0 0
RUSSELL WHEELER
BOARD MEMBER 2.00 X 0 0
DAVID LILE
BOARD MEMBER 2.00 X 0 o]

JVA 11 9907

TWF 980
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Form 990 (2011) PETS ARE LOVING SUPPORT, I 58-1970421 Page 8
Eﬁart VII'|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P égﬂon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box, unless person is both an compensation compensation amount of
week T T p|(T| O [KE|HCE]| F from from related other
(::jrcs”ft;? ',1‘3 g :é g fs} E £ ':Ff' é ,\21? 51 the organizations compensation
related Y rTa $ % E g 8 g E 9 E organlza_tlon (W-2/1099-MISC) from the
organiza-| D E O Vel & P15 E (W-2/1099-MISC) organization
tonsin [ o®|h E| 4E and related
Schedule| L R N E organizations
0) L D
ib Sub-total ... .......... ... .. .. . » [0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . »
d Total(addlinestband1c).......... ....... ...... .» [0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual , ., .............. . ... . . .. ... ... 3 X
L) For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) , , ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person , . . ., 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

®

Description of services

©)

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TwF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




LOVING SUPPORT, T

58-1970421

Page 9

e

Form 990 (2011) PETS ARE
|

. [Pad Vil

Statement of Revenue

R

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

- 0o Qo o U

wWZOoO"Hco—-1d$—4Z00
oz OHAZPDIO p-m-0
w-HZP Wpr—Z—» DMI-HO

JT @

Federated campaigns . . . . 1a

Membership dues . . . .. 1ib

Fundraisingevents. .. ... ........ 1c

Related organizations ., ,,.......... 1d

Government grants (contnbutions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above , . 1t 52,069

Noncash contnibutions included in hnes 1a-1f $

Total. Addlines1a-1f .., .. ........................ »

52,069

2a

S2>PIOOIDT
mOo—<3xmw

mcZm<m>XD
Qa = o a o0 T

Business Code

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

Total. Addlines2a-2f , ... ..........

6a

7a

[+]

8a

IMITAO

9a

mcZm<mX
(4]

10a

[2]

b Less rental expenses

b Less: direct expenses . , . . . . b

b Less: costof goodssold, ... . . b

Investment income (including dividends, interest, and

other similar amounts) , .. ............ i, »
Income from investment of tax-exempt bond proceeds. . . . .. »
Royalties ... . »

792

792

GrossRents, ,.......

Rental income or (loss)

Net rental incomeor (Ioss) . .. ....................... . »

(1) Securities (i) Other

Gross amount from sales
of assets other than
Inventory

Less cost or other basis
and sales expenses ., ,

Gain or (loss)

Net gain or (loss) . »

Gross income from fundraising

avents (not including $

of contnbutions reported on line 1¢)
SeePartiV,lne18.................. a

57,726

5,178

Net income or (loss) from fundraising events

52,548

Gross income from gaming activities. See

PartiV,lne1s ... ... ............ a| 42,152

Less: directexpenses , .. ............. b| 23,563

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

18,589

18,589

Gross sales of inventory, less
returns and allowances . . .. a

Net income or (loss) fromsalesof inventory, . .. ........... »

Miscellaneous Revenue Buslness Code

All other revenue

Total. Add lines 11a-11d

123,998

71,929

JVA 11

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

[Pan IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

Do not Include amounts reported on lines 6b, (A) (B) (C) éD)
Total expenses Program service Managemem and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See Part IV, hne22 ,.... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Beneftspadtoorformembers ...... ...........
5 Compensation of current officers, directors,
trustees, and key employees . . . ...
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) ..........
7 Othersalanesandwages., . . . .....
8  Pension plan accruals and contributions (|nclude section
401(k) and 403(b) employer contributions) .
9 Otheremployee benefits ... ............ . ......
10 Payrolltaxes . . ........
11 Fees for services (non-employees)
a Management .. ... e e
b Llegal ................
c Accounting..................... 3,000 3,000
d Lobbying P
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees........
g Other ....... ...
12 Advertising and promotion . .. ..........
13 Officeexpenses ......................
14 Information technology ... ....................
15 Royaltes .... ..
16 Occupancy..... .. . .. ... ...l 12,000 12,000
17 Travel ... .. ... oL
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials, . .. .. ...
19  Conferences, conventions, and meetings . .
20 Interest,........ e e e e
21 Payments to afflllates ......................
22  Depreciation, depletion, and amortization . . 914 914
23 Insurance ..... . . Lo 5,394 5,394
24  Other expenses. Itemlze expenses not covered above
(List miscellaneous expenses In ine 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a PET FOOD AND LITTER 44,439 44,439
b CONSULTING 41,300 28,910 8,260 4,130
¢ VETERINARY SERVICES 28,190 28,190
d TELEPHONE 4,955 4,955
e Allotherexpenses ...................... 10,388 2,241 8,147
25  Total functional expenses. Add lines 1 through 24e 150,580 103,780 42,670 4,130
26  JolInt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » |_| If following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 390 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) PETS ARE LOVING SUPPORT, I 58-1970421 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing ............... . ce e 28,589 1 19,486
2 Savings and temporary cash investments . . . . .. . ...... 74,961 2 95,752
3 Pledges and granis receivable, net , , . 3
4 Accountsreceivable,net .......... . ... . ... . ... . ... 4
5 Recewables from current and former oﬂlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ............covvvunnnn. . e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notesandloansreceivable, Nt . ................... i, 7
E
T | 8 Inventoriesforsaleoruse ................ e e e 8
S | 9 Prepaid expenses and deferred charges. . 9
10a Land, buildings, and equipment cost or other
| basis Complete Part Vl of Schedule D, . ... ... 10a 39,080
b Less: accumulated depreciaton, , ... ...... 10b 36,501 3,493 10¢ 2,579
1 11 Investments -- publicly traded secunties |, ., 11
} 12 Investments -- other securities. See Part IV, ine 11 | 12
i 13 Investments -- program-related See Part IV, line 11 , ., .. .. e 13
| 14 Intangible assets ,..... . ........... e e 14
15 Other assets. See Part |V, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ 107,043 16 117,817
17 Accounts payable and accrued eXpenses . . . .............c it 1,636 17 1,370
18 Grants payable Lo . . e e e 18
L 19 Deferred revenue |, . 39,721 19 35,000
L 20 Tax-exemptbondliabiliies ............ ... ..ot vhviiiien v, 20
| B 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . . . . .. 21
| | 22 Payables to current and former officers, directors, trustees, key
: |L employees, highest compensated employees, and disqualified
f T persons. Complete Partllof Schedule L, . .................. . .c.o... 22
| 'IE 23 Secured mortgages and notes payable to unrelated third parties , . ... ...... 23
| S | 24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other habilihies (Including federal income tax, payables to related third pames
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through25 . ..... .... ..... S e 41,357 26 36,370
‘ Organlzations that follow SFAS 117, check here » EI and
| F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets .. . ... ... ..., 65,686 27 81,447
T N | 28 Temporanly restricted netassets . ................ ...... R, 28
A D 29 Permanently restricted net assets e e e 29
g 2 Organizations that do not follow SFAS 117 check here > |:|
EL and complete lines 30 through 34.
T ﬁ 30 Caputal stock or trust principal, or current funds ; 30
s ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . .. ... 32
33 Total netassetsorfund balances . ., ........ ........... ...... 65,686 33 81,447
34 Total habiltties and net assets/fund balances, ., ........... ............ 107,043 34 117,817
JVA 11 99011 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

Page 12

. Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . .

1 Total revenue (must equal Part VIIi, column (A), Ine 12) . .. . ... .. .. 1 123,998
2 Total expenses (must equal Part IX, column (A), ine25) . .. . . . ... .. .. 2 150,580
3 Revenue less expenses Subtractline2 fromline1 . ............. 3 -26,582
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) . 4 65,686
5§ Other changes In net assets or fund balances (explain In Schedule O) ... .................. 5 42,343
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) . . L. L e i 6 81,447
i Part Xl] Financlal Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XI! s |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash 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?, ... .. ............ 2a | X
Were the organization’s financial statements audited by an independent accountant?, ., .. ..................... 2b X
c If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . .. 2c | X
If the organization changed either its oversight process or selectton process during the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a 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 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 | 3
JVA 11 99012 TwF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



SCHEDULE A

OMB No. 1545-0047

(Form 990 o 980-E2) Public Charity Status and Public Support

) Complete If the or%ggllz(zt)l(c:r)l Il‘s:) : ;(eet:‘lo;\cs‘?;r(lag)et;:lgjg?lzatlon or a sectlon 201 1
Department of the Treasury P Open hd Publm
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructlons. inspection
Name of the organization Employer identification number
PETS ARE LOVING SUPPORT, INC. 58-1970421

tPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a pnivate foundation because It 1s (For lines 1 through 11, check only one box )

1

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lil).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ill). 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 section

10
1

170(b)(1)(A)(Iv). (Complete Part 11.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
sectlon 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

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 sectlon 509(a)(2). (Complete Part Ill.)

6 g A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)-

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 descnbed In section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type I-Other

e D By checking this box, | certify that the organization is 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 determunation from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box. . . .. e .o e e e . e e e .. D
o] Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (m) below, the governing body of the supported organization? ., . . e e . 11g(l) X
() A family member of a person described in (1) above? , .. .. ... e 11g(il) X
(lll) A 35% controlled entity of a person described in (1) or (1) above?............. .. e LA e ((L]) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organmization j(IV) Is the orgamzation|(V) Did you notify the (VIt) ls the L () (vll) Amount of
organization (described on lines 1-9 Jincol (1) sted in your| orgamzation in col (l) ereamza |ond|n ctoh. support
above or IRC section governing document? of your support? organize "m €
(see Instructionsy)) us
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2011 PETS ARE LOVING SUPPORT, I

58-1970421

Page 2

. {Partil ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quahfy under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part |1l )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) ., 202,106 169,270 186,388 176,729 165,549 900,042
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ...... ... . ......
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3,.,......... 202,106 169,270 186,388 176,729 165,549 900,042
§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. ...
6  Publlc support. Subtract line 5 from line 4. 900,042
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 e 202,106 169,270 186,388 176,729 165,549 900,042
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... .iiivvinnnnnnes 584 244 8 8 792 1,636
9  Netincome from unrelated business
activiies, whether or not the business Is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ... e
11 Total support. Add lines 7 through 10 901,678
12  Gross receipts from related activities, etc. (see instructions) . .... ......... ....... 12 |
13  First five years. If the Form 990 1s 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

14
15

16a

17a

18

Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . .

Public support percentage from 2010 Schedule A, Part II, ine 14
33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organizatton qualifies as a publicly supported organization ,

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

14 99.82 %
15 99.89 %
..... » K

..... . >

10%-tfacts-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 IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

[

10%-facts-and-clrcumstances test -- 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ~ ........ 4 H
Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

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

. (Form 990) » Complete If the organlzation answered “Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990. p See separate Instructlons. Inspection
Name of the organlization Employer identification number
PETS ARE LOVING SUPPORT, INC. 58-1970421

Part } ] Organlizations Malintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .. ...
Aggregate contributions to (during year)
Aggregate grants from (dunng year) .
Aggregate value atend of year , ., . ..
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 [] No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

i for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

‘ impermissible private benefit? | L e e e e .. ﬂ Yes mo
ﬁ'art H ] Conservatlon Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

A & WN -

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 an 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 conservationeasements .. ................c.ccoririnnnnen.. e e 2a

b Total acreage restricted by conservation easements ... ..... e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) ,,,,,, e e | 20
i d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
| structure listed in the National Register .. ........... ... . .. . i, 2d

3 Number of conservation easements modified transferred, released, extinguished, or 'nrmlna'nd by the organization during the tax
year »

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holds? . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p
7 Amount of expenses Iincurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(BYw)? ........  ...... . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Part i1l Organizations Malintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes 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) Revenues included in Form 990, Part VIll, ine 1

(i) Assetsincluded in Form990, PartX, . . ... ... .................  ........ A

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 to these items:

a Revenues included in Form 990, Part VI, kine 1 .. ... . ..... . .. .. ... . ... » $
b Assetsincluded in Form 890, Part X .. . .. . . i » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

Epart m[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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 exhibiion d Loan or exchange programs
b Scholarly research e 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 XIV.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection?, ... ., .........

Part W] Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e B
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... ....... ... .. . . . . e .o ic
d Additonsdunngtheyear................ccoviuiinnineneiiin. cee 1d
e Distributions duningtheyear ... ..... ..... e e , 1e
t Endingbalance ......... ... ... .. cee e 1t

2a Did the organization include an amount on Form 990, Part X, ne21? ., . ... ...,
b If “Yes,” explain the arrangement in Part XIV.

rﬁan Vi Endowment Funds. Complete If the organization answered "Yes" to 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

b Contnbutions .. ........

¢ Netinvestment earnings,
gamns, and losses ,

Grants or scholarships

e Other expenditures for
facilities and programs , ,

f Administrative expenses . . .

g End of year balance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarly restricted endowment p %o

The percentages In 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:
(I) unrelated organizalions . . ... i i e e e
() related organizations ... ........ .
b If “Yes” to 3a(n), are the related organizations listed as reqwred on Schedule R? s
Descnibe in Part XIV the intended uses of the organization’s endowment funds.

Yes

No

3a(i)

Ba(ii)

3b

[art ¥l | Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descnpnon of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land ..... e e
b Buldings ... .....................
¢ Leasehold improvements . L
d Equpment . . .. . e 19,316 16,737 2,579
e Other ., ., .. 19,764 19,764
Total. Add Ilnes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) ......... » 2,579

JVA 11 990D2 TWF 980 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 PETS ARE LOVING SUPPORT, I 58-1970421 Page 3

EPart VH 1 Investments -~ Other Securlties. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of securnity)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives , , . ....  .....

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

©)

)

(F)

(G)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B} hne 12.) »

fPart VIIl] Investments -- Program Related. See Form 990, Part X, Iine 13

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@

©)

()

)

(6)

@)

)

©)

(19

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 13 ) »

[Part i-x 1| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

()

&)

)

@

®)

(6)

@)

)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

(Part X | Other Liabllities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@

)

Q)

®)

(6)

@

(8)

€

(10)

(11

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PETS ARE LOVING SUPPORT, I 58-1970421

Page 4

EPart X j Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), hine 12)

Total expenses (Form 990, Part IX, column (A), lne25)....... .... . . .. ... ...
Excess or (deficit) for the year Subtractine 2fromine1 ... ...

Net unrealized gains (losses) oninvestments . . ............... ... tiriririnennaa,
Donated services and use of facilities . , . . .. e e e e
Investmentexpenses .................... . e P
Priorpenod adjustments .. .............iiiiiniiiin o e e e e
Other (Descnibe inPart XIV.) .. ... ..............ooeh et
Total adjustments (net). Add ines 4 through8 .. .........  ....... ... «v. o ool
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9......

0O O NOON & WN

DX (N[O N[ |WIN =

-
o

E_f’art Xl 1 Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements, , ,  .........
2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments , . e e .o 2a

b Donated services and use of facilities . e e e 2b

c Recoveriesof prioryeargrants .. ..... ................ L 2c

d Other (Describe nPart XIV.) , ... ... . N 2d

e Addlines 2athrough 2d . ..... . ... .. .. e e e
3 Subtracthne 2e fromline 1 .. ... ... ......... ... . . oL e
4 Amounts included on Form 990, Part VIII line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll, ine 7b, | | 4a

2e

b Other (Descnbe inPart XiV) . .....

¢ Add ines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12) e

4c

fPart Xill] Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , , | . P
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities , , .. . e 2a

b Prior year adjustments . .................. e e 2b

¢ Otherlosses , ........ . e e 2¢

d Other (Describe inPart XIV.) .. ...... . e e 2d

e Add lines 2a through 2d
3 Subtractine 2e fromline 1 .. .. ....... . ..... ... . e
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . ! da

2e

b Other (Descnbein Part XIV.) . ............... Cee 4b

c Addlnesd4aanddb ... .......... .. . ...l ce e
5 Total expenses. Add lines 3 and 4c¢. (T hIS must equal Form 990, Partl,line18.)........

4c

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part I}, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4,
Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b Also complete this part to provide any additional information

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
the organlzation entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

PETS ARE LOVING SUPPORT, INC.

Employer identification number
58-1970421

Fundralsing Actlvities. 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 activites Check all that apply
X] Mail solicitations e [X| Solicitation of non~government grants

l Internet and email solicitations f I Solicitation of government grants

I Phone solicitations g E Special fundraising events

;2 In-person solicitations

a o T o

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

. DYes B]No

b If “Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser i1s

to be compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity | (ill) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:{":;‘;f:fg'y from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. ..., . >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.

JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Sc;ledule G (Form 990 or 990-E2) 2011 PETS ARE LOVING SUPPORT, I 58-1970421 Page 2

EPart H ] Fundralsing 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 iIncome on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
K9 COTILLION | RUBBING NOSE 5 | (add col. (a) through
’é (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossreceipts . ... e 15,602 10,986 31,138 57,726
ﬂ 2 Less Charitable
E contributions ... .....
3 Gross income (ine 1
mnusline2) . .................. 15,602 10,986 31,138 57,726
4 Cashprizes ...................
D
IIR 5 Noncashprzes ................
E
C| 6 Rentffaclitycosts ..............
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entertainment
N
S
gE| 9 Otherdrectexpenses ,, ... . . 29 94 5,055 5,178
S
10 Direct expense summary. Add hnes 4 through 9 in column (d) e e . . > {( 5,178)
Net income summary Combine line 3, column (d), andhne10 ... ............. . » 52,548

{Part it i Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reponed more
than $15,000 on Form 990-EZ, line 6a.

A {b) pPulliabs/instant (d) Total ganming (add
\Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thru col. (¢))
N
E| 1 Gross revenue 42,152 42,152
o}
é 2 Cash pnzes .. .o 15,000 15,000
c
Z 3 Noncashprizes ................
X
E 4 Rent/facility costs
)
E 5§ Other direct expenses . 8,563 8,563
Xivyes 100 % | |Yes % | |Yes %
6 Volunteer labor . No X| No iX| No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .............. .. » |( 23,563)

8 Net gaming income summary. Combine line 1, column d, andline7 .. ... ... ......... . > 18,589

9  Enter the state(s) in which the organization operates gaming activites GA
a Is the organization licensed to operate gaming activities 1n each of these states? | . e e e e D Yes B] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ., . D Yes B] No
b If “Yes,” explan'

JVA 11 990G2 TWF 990 Copyright Forms (Software Only)- 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-E2) 2011 Page 3

19
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ..., . . ......... e D Yes @ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chantable gaming? .. | s . e . D Yes No
Indicate the percentage of gaming activity operated in

Theorganization'sfacility . .............. ... .. ce . e e e 13a %
AnoutsIde FACHIY . ... .t e e e . |18 [ 100.00 %

Enter the name and address of the person who prepares the organlzallon s gammg/specual events books
and records:

Name » SEE ATTACHMENT #4

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUBT .. ... ... it o e . D Yes l No
If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party.

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided »

D Director/officer |:| Employee D Independent contractor

Mandatory distnbutions-

Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? .. ........................ e e e |:| Yes @ No
Enter the amount of distnbutions required under state law to be dlslnbuted to other exempt organizations or spent

in the organization’s own exempt activities durning the tax yearp $

EPBI’I T\l] Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

JVA

11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions

(Form 990) » Complete if the organizations answered “Yes”

on Form 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection

OMB No 1545-0047

2011

Name of the organization

PETS ARE LOVING SUPPORT, INC.

Employer identiflcation number
58-1970421

F Part| | Types of Property

(@) (b) (c)
Noncash contribution
Check If Number of contnbutions or amounts reported on
applicable items contributed

(d)
Method of determining

Form 990, Part VIII, ine 1g [noncash contnbution amounts

Art -- Works of art

Art -- Historical treasures

Art -- Fractional interests , ... ....

Books and publications , ., ......

g oh W -

Clothing and household
goods .................en

Cars and other vehicles , .. ......

Boatsandplanes .............

Intellectual property . ...........

© O N O

Securities -- Publicly traded

10 Secunties -- Closely held stock

11 Secunties -- Partnership, LLC,
or trust interests

12 Securnities -- Miscellaneous

13  Qualfied conservation
contribution -- Historic
structures ., . ..................

14 Qualfied conservation
contnbution -- Other ., ,.........

15 Real estate -- Residential

16 Real estate -- Commercial

17 Real estate -- Other

18 Collectibles

19 Foodwnventory ..... .....

20 Drugs and medical supplies

21 Taxdermy ...................

22 Historical artifacts

23 Scientific specimens

24  Archaeological artifacts

25 Other p ( )
26 Other » ( )
27 Other » ( )
28 Other p ( SEE ATTACHNMENT #5

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... .............
b If “Yes,” describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

29
Yes | No
....... 30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 930 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2011

Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identiflcation number
PETS ARE LOVING SUPPORT, INC. 58-1970421

PART VI SECTION B #11 A
FORM 990 IS REVIEWED BY THE TREASURER BEFORE IT IS SUBMITTED TO THE
BOARD FOR APPROVAL.

PART VI SECITION B #12 C

THE BOARD OF DIRECTORS MUST AVOID ANY INTEREST OR RELATIONSHIP THAT
MIGHT CONFLICT OR APPEAR TO CONFLICT WITH THE BEST INTEREST OF PALS. IN
THE CASE WHERE AN EXISTING RELATIONSHIP MAY CAUSE A POTENTIAL CONFLICT
OF INTEREST FULL DISCLOSURE MUST BE MADE IMMEDIATELY TO THE BOARD. THE
BOARD IS RESPONSIBLE FOR OVERSEEIGN THE IMPLEMENTATION AND ENFORCEMENT
OF THIS POLICY AND WILL REVIEW ALL VIOLATIONS OF THIS POLICY.

PART VI SECTION C #19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST.

PART XI LINE 5
DONATED FOOD AMOUNT EQUALS $42,343

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 98001 TWF 990 Copynght Forms (Software Only) - 2011 TW



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning , and ending
Name of Organization Employer Identification Number
PETS ARE LOVING SUPPORT, INC. 58-1970421

Part 11l - Statement of Program Service Accomplishments

Code. Expenses’ 103,780 including Grants of: Revenue

Exempt Purpose Achievements

TO EDUCATE AND ASSIST PERSONS LIVING WITH AIDS AS WELL AS OTHER DISEASES
AND THEIR PETS. PALS PROVIDES PET FOOD, VET CARE AND GROOMING SERVICES.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




N 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
PETS ARE LOVING SUPPORT, INC. 58-1970421

Part VI ~ Line 20

Individual Name
or
Business Name

MICHAEL ANDERSON

Street Address

U.S. Address:

Zpcode 30324 cty ATLANTA

2115 LIDELL DRIVE

state GA

or
Foreign Address

Phone Number

Fax Number

(404)876-7257

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_E07CO1




S : 990 PAGE 10, OTHER EXPENSES
ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
PETS ARE LOVING SUPPORT, INC. 58-1970421
B) Program (C) Management
Other Expenses (A) Total ( éerwges and General (D) Fundraising

TECHNOLOGY 2,820 2,820
AUTO EXPENSES 2,241 2,241
BANK SERVICE CHARGES 2,002 2,002
PRINTING AND PUBLICATIONS 1,412 1,412
MISCELLANEOUS EXPENSES 853 853
OFFICE SUPPLIES 636 636
POSTAGE AND SHIPPING 369 369
VOLUNTEER APPRECIATION 55 55

Total: 10,388 2,241 8,147

JVA Copyright Forms (Software Only) - 2011 TW LOS25F 11_EO102




Ot ‘ 990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 4: SCH G PAGE 3, PART III,

LINE 14

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning

, and ending

Name of Organization
PETS ARE LOVING SUPPORT, INC.

Employer Identification Number
58-1970421

Part Ill - Line 14

Individual Name
or
Business Name:

MICHAEL ANDERSON

Street Address

U.S. Address:

Zpcode 30324 cty ATLANTA

.... 2115 LIDDELL DR., NE

State G_A

or
Foreign Address

Cty ... ..... ...

Postal code

JVA Copyright Forms (Software Only) - 2011 TW LO531F

11_EOG314
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990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

]

ATTACHMENT 5: SCH M, PART I - TYPES OF PROPERTY

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
PETS ARE LOVING SUPPORT, INC. 58-1970421

Part | i Other Types of Property

Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
It Applicable Contributions on Form 990 Part VIII, Determining
Line 1g Revenues

PET FOOD X 1 42,343 COST

JVA Copynight Forms (Software Only) - 2011 TW LO6O1F 11_EOM1




Depreciation and Amortization

¢
> o ;:orm 4562
' (Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

P> See separate Instructlons, » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
PETS ARE LOVING SUPPORT, INC. L,E‘OR FORM 990 58-1970421
tPart ] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (see instructions) . .. . .. .... ... . . . . oo 1

2 Total cost of section 179 property placed in service (see mstructlons) ........... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions). .. .  ....... 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ............. 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ |f marned filing separately,

SEE INSIUCHONS L .\ttt vttt e et e e e 5 500,000

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

7 Listed property. Enter the amountfromine29 ... .... ............. ..... | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lneséand?7 ., . . ,...... 8

9 Tentative deduction. Enter the smaller of lneSorlne8 .. ............ .. . ... .. .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . e e e e 10
11 Business income imitation Enter the smaller of business income (not Iess than zero) or Ilne 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11, , . ... .. 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) . ..... . L e 14
15 Property subject to section 168(f)(1) elecion . . ....... . .. . . ... ... 15
16 Other depreciation (INCIUAING ACRS) .. .. .. . i iiiiiiii v e e 16
iPart {il] MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ... 17 | 914

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here

> []

Sectlon B -- Assets Placed In Servlce Durlng 2011 Tax Year Uslng the General Depreclation System

(a) Classification of property \?e)ayglgtcregqﬁ (b(fs)lngsa:/llivfgsrtggrﬁrdse (d) Recovery (e) (f) Method (9) Depreciation
service only -- see instructions) peHOd Convention deduction

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year propernty

e 15-year property

f 20-year property

g 25-year propernty 25 yrs S/L

h Residential rental 27.5 yrs. MM S/L

property 27 5 yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternatlve Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
tPart IV{ Summary (See instructions )
21 Listed property. Enter amountfromline28.,................. ... ...y 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ,, . ... .. 22

23 For assets shown above and placed In service during the current year,
enter the portion of the basis atiributable to section 263A costs., . ......... 23

For Paperwork Reductlon Act Notice, see separate Instructions.
11 45621
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Form 8868 (Rev. 1-2012) Page 2
® |f you‘are filng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . > E_(J
Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EPart It | Additional (Not Automatic) 3—-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer’s Identifying number, see Instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print PETS ARE LOVING SUPPORT, INC. ﬂ 58-1970421

Z':Z t::l\;tt:ef’or Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
fingthe 2115 LIDELL DR., NE [

return. See | City, town or post office, state, and 2IP code For a foreign address, see Instructions

instructions. ATLANTA GA 30324

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code is For Code
Form 990 01 - !
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

@ The books are In the care of »p SEE ATTACHMENT #2

Telephone No. » FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box . e > D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box B D . It is for part of the group, check this box | > D and altach a hist with the

names and EINs of all members the extension is for.

! request an additional 3-month extension of time until NOVEMBER 15 ,2012

For calendar year 2011 , or other tax year beginning , 20 , and ending , 20 .

If the tax year entered in hine 5 Is for less than 12 months, check reason’ D inthal return D Final return [_] Change in accounting period
State in detall why you need the extensionADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
TO PREPARE A COMPLETE AND ACCURATE RETURN.

~N G os

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. ga | $ 0

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b {$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions 8c | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declargAhat | have examined jhis form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, that | am authonzed to prepare this form

Signature » Title » a /)O Date » 7 /)/

JVA 11 89682 “Twroso Copyngm7/rms(s°nware Only)- 2011 TW Form 886?'(Rev. 1-2012)




