Short Form | OMB No. 1545-1150
_— 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)
p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 13
B Check if applicable: C Name of organization D Employer identification number
[] Address change Pet Community Center, Inc 45-1524886

] name change J Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

] initial return PO Box 148846 (615) 512-5001

] Terminated . =

L] Amended retm City or town, state or country, and ZIP+4 F Group Exemption

] Application pending Nashville, TN 37214 Number »

G Accounting Method: v Qash [ Accrual  Other (specify) » H Check » L if the organization is not
| Website: » peicommunitycenter.org required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501(c)(3) [1501(c)( ) 4 (insert no) [ 14947(a)(1) or []527| (Form 990, 990-EZ, or 990-PF).

K Check » L if the organization is 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 organization chooses to file 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 Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FoOm990-E2 . . . . . . . .« . - L g 58871
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this PAIEL & oo v o = som iin LY
1 Contributions, gifts, grants, and similar amounts received . : o by 4 MR 1 52562
2 Program service revenue including government fees and contracts 2 1543
3  Membership dues and assessments . 3
4 Investmentincome . . . . . . . . e .- es e ; 4 16
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 inventory (Subtract line 5b from line 5a) . . . . | S¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . |6a|
8| b Grossincome from fundraising events (not including $ 4750 of contributions
a'._.’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c 172
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INeBC) . . « « = & o o= e e e v s 6d 3578
7a Gross sales of inventory, less returns and allowances . . . . - 7a
b Less:costofgoodssold . . . . . . .. e -eoeee 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . . . . - 7c
8 Other revenue (describe in Schedule . o ¢ § 27 s 5 wmme 3% 2 8 on m S 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, T I s 57699
10  Grants and similar amounts paid (list inSchedule Q) . . . . .« . . e . 10
11 Benefits paidtoorformembers . . . . . . . ..o e ettt n
] 12  Salaries, other compensation, and employee benefits . . . . . . . . - - 12
@113 Professional fees and other payments to independent contractors . . . . . . - . . - |13
2144 Occupancy, rent, utilities, and Maintenance . . . . . . . . ox e 14
& |45 Printing, publications, postage, and shipping . . . . . . .- T 15 1111
16  Other expenses (describe in Schedule O 5 5 wimie » % 8 % B omom B B EOFE S 16 43702
17 Total expenses. Add lines 10 through16 . . . . . - - - - - - - - - = = = > |17 44813
o | 18  Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . - . . - . - - - 18 12886
Tug 19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
& end-of-year figure reported on prior year's return) W o s e B om o § o3 o® om @ owes] A8 4756
% |20  Other changes in net assets or fund balances (explain in Schedule Oz # s wn oz 5 58 20
Z | 214  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . - > | 21 17642

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012)



Form 990-EZ (2012) Page 2
PP Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . a8 2 5Ll
(A) Beginning of year {B) End of year
22  Cash, savings, and investments N T TR 4756 [22 17642
93 Landandbuidings. . . . . - . o e e e s s s 23
24 Other assets (describe in Schedule B 5 vk we i wlm o bon B B 24
SH TolulaeaPis . < v v s oo u A F F R S MM E o5 s oo ow o 8 25
26 Total liabilities (describe in ScheduleO) . . . . . . . . o oo cocot 26
27  Net assets or fund balances (line 27 of column (B) must agree with line21) . . 4756 |27 17642
Statement of Program Service Accomplishments (see the instructions for Part Ill) ety
Check if the organization used Schedule O to respond to any question in this Partlll . . E1| (Required for section
What is the organization’s primary exempt purpose?  Ending pet overpopulation 501(c)(3) and 501(c)i4)
organizations and section

Describe the organization’s program service accgmplishments for gach of its three iarge_st program Services, | 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.
og Feline Fixisa trap-neuter-return program that helps community (feral) cats
573 cats were "fixed" vaccinated, ear tipped and returned to the community. An additional 87 tame cats and kittens
were iransferred to rescues and shelters where they were piaced in homes after being "fixed".
(Grants $ ) If this amount includes foreign grants, check here . . . . » [] |28a 34144
o9 Spay-Neuter Transport provides transport from Nashville TN to low cost spay-neuter clinics in Lebanon and
Galiatin TN. Financial assistance is provided to pet owners who are on government assistance.

195 pets were served.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . > [ [29a 10172
30 Behavior Training and Education program helps pet owners in distress

23 pets served

(Grants $ ) 1f this amount includes foreign grants, check here . . . - » [] |30a 52
31 Other program services (describe in Schedule O) e e S BE A F 8w ..

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |31a
32 Total program service expenses (add lines 28a through 31 = D B . ] 39 44368

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part v oL . . O
(b) Average (c) Reportable (d} Health benefits, X
. compensation \contributions to employee| (e) Estimated amount of
(a) Name and title d:\.r%tl;sdaﬁr pv:)?:iiton {Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) deferred compensation

Ms. Natalie Corwin 20

President 0 0 0
Ms. Anna Henley 15

Secretary 0 0 0
Ms. Kelly Tipler 10

Treasurer 0 0 0
Mrs. Jourdan Parenteau 20

‘Director i 0 0 0
Mrs. Beth DeMonbreun 20

Director 0 0 0

Form 990-EZ (2012



Form 990-EZ (2012)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV._ . [J
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a ’7
detailed description of each activity in Schedule O . .« .« . . e e e e e 33
34 \Were any significant changes made to the organizing or govermning 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) .« =« . e e e e e e e m e 34
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)? . . . . . . . . oo 35a
b If “Yes,” to line 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)(d), 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 il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .« . . .« . - s 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 1 37a 1
b Did the organization file Form 1120-POL forthisyear? . . . . - « « « « = . e orottt 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . - . - 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . - 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 : section 4955 b
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 transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Partl. ’ 40b
¢ 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,and4958.......................>
d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . o .. et S | 4
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 . - A 40e
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of P Natalie Gorwin Telephone no. »_____(615)512-5001
Located at » PO Box 148846, Nashville, TN ZIP+4 » 37214
b At any time during the calendar year, did the organization have an interest in or a signatufe or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? @
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . - > Iﬁ I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . L T R 44a
p Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completedinsteadofFoerQO-EZ e e m om B OF G oWoVE @ ¥ P moam e : 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . . . - . - - 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
exp!anatfonr‘nSchedufeO......................‘.... 44d
45a Did the organization have a controlled entity within the meaning of section 512(p)(13)? IR 45a
45b 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) . . . . - o s B o o D e o B B BBl L NmRSes 45b

Fo

m 990-EZ (2012)



Form 990-EZ (2012} Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC, Part| . . . . . . . . - - - - - 46

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b 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 PartVI . . . . . . . - - ]
Yes | No
47 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 v w o w e es BB OB W OE B G 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 438
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and title of each employee ho‘:::;::awgeeek ([:cgnljeg:sr;e:%ﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 dexoted Yo position (Forms w?zn 099-MISC) benefit plans, and deferred| ~ other compensation
po compensation
None
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .P

52  Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . s R ; » []Yes []No

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

e o A Al |
Sign Signature of officer f’/ P , Date . B
Here Anna L f/ e/, CIE1are [-2043
Type or print name and title 7 i /
Paid Print/Type preparer’s name Preparer's signature e Bheckd 1 | B
Pr ep arer self-employed
Use only Firm's name__ P Firm's EIN »
! Firm's address & Phone no.
May the IRS discuss this return with the preparer shown above? See nstructions . . - . . . - - - - P [1Yes [1No

Form 990-EZ (2012)



a0, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Pet Community Center Inc 45-1524886

IEZXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [an organization that normally receives: (1) more than 33'/2% 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 331/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [ Type li-Functionally integrated ~ d [ Type lii-Non-functionally integrated

e [1 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 determination from the IRS that it is a Type |, Type Il, or Type Il supporting

[4)]

~ o

organization, checkthisbox . . . . . . . . . e e e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . - 11g()
(i) A family member of a person described in (i) above? . v w w mowr  ew ms & % B OB OB E 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . .. - 11 giii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i} listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
(soe instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
PRIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 7930 52562 60492

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

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

Total. Add lines 1 through3. . . . 7930 52562 60492

The portion of total contributions 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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12

13

Amounts fromlined . . . . . . 7930 52562 60492
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . - « « « « & o+ o - P 16 18
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV). . . . . . .
Total support. Add lines 7 through 10 60510
Gross receipts from related activities, etc. (see instructions) L LT E R s §od 12 { 2087
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 . . . . 5w > ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %o
Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . 15 %
3313% support test—2012. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . - . . . . . - - > O
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'%:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . - . . > O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “tacts-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
giganketlon . i ; 5 5 v @ e arsin m w2 e 2 on o % E AR OmmS 8 8 ou = > O
410%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 > O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

o . i M

instructions i ik
Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
R4l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b s W
Public support (Subtract line 7¢ from
Ine6) « « « < s« = oo ouw

Section B. Total Suppo

Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . .
13 Total support. (Add lines 9, 10c, 11,
and 12) & v o we = o= s B
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 stophere . . . . . . . - - - - - - - - 0 ¢ c o 0 v 7 > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partill,linets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . 18 %
10a 33'2% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'/2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'2% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4

XTI Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2Z) 2012



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 55071 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Pet Community Center Inc 45-1524886

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Wl 501(c)( 8 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and ll.

O] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear........................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-FF) (2012)

Page 2

Name of organization
Pet Community Center Inc

Employer identification number
45-1524886

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Community Foundation of Middle Tennessee Person O
Payroll O
3833 Cleghorn Ave, Suite 400 $ 5000 Noncash |
(Complete Part Il if there is
Nashville, TN 37215-2519 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
$ Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 1
$ Noncash |
(Complete Part Il if there is
= a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll B
- $ Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) () (©) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
i Person O
Payroll O
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash )
{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Pet Community Center Inc

Employer identification number

45-1524886

P Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{?] No. (b) MV () (d)
rom A . FMV (or estimate) i
Part | Description of noncash property given (see instructions) Date received
N/A
(a) No. (c)
from sy () . FMV (or estimate) () ;
Part | Description of noncash property given (see instructions) Date received
l‘c;) No. (c) @
rom : ; FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
[?l No. (c) A
om — F FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
b (b) FMV ( (o ) (d)
rom T : or estimate :
Part| Description of noncash property given (see instructions) Date received
g ) FMV (or estimate) @
om + _as . or estimate, .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 4

Name of organization
Pet Community Center Inc

Employer identification number
45-1524886

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

a) No.
If;oml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 2 ; i
|1;mmI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~{a) No. E . 2 :
fromi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. = s .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE G Supplemental Information Regarding | oM. No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Pet Community Center Inc 45-1524886

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | - . ;
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 [ Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [ ] No

b If “Yes,” list 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.

oo i Amount paid to ;

2 e (iii) Did fundraiser have " v - (vi) Amount paid to
(i) Name and_address uf individual (i) Activity custody or control of {iv) fl(_Srl:;.:‘ss r:lec_erpts fu(r?érrqtal:lﬁgt by}in (or retained by)
or entity (fundraiser) contributions? om activity aiser listed organization

col. (i)

Yes No

10

Total . ooc il sl e o w % @ W & & @ = e ow e gen o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2
PRIl Fundraising 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.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Rock n Roll Pup Marathon Birthday Party (add col. {a) through
(event type) (event type) (total number) el
2
o1 4 Grossreceipts . . . . 10699 5038 4467 20204
[
v
2 Less: Contributions . . 8199 5038 2217 15454
3  Gross income (line 1 minus
line2) . . . . . . . 2500 2250 4750
4  Cash prizes .
5 Noncash prizes
% 6 Rent/facility costs . . . 350 350
8
5| 7 Food and beverages . . 286 286
8
& 8 Entertainment
9  Other direct expenses . 240 88 208 536
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . - > | 172 )
41 Net income summary. Combine line 3, column (d),andline10 . . . > 3578

FPIM Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© ’ {b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {6} Othar gaming col. {a) through col. {c))
3
T | 41 Grossrevenue .
@| 2 Cashprizes .
2
§ 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5 QOther direct expenses
O Yes % |[] Yes % ] Yes %
6 Volunteerlabor. . . . |[] No [] No [] No
7  Direct expense summary. Add lines 2 through S incolumn (d) . . . -« - - - - - > |( )
8 Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . . >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [l Yes[]No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? TR e W [] Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . e e e e [] Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . ..o e 13a %
bAnomsidefacility............................_13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVONEBT . . v & o = o ¥ F B W oA W W H R & B 8 R 6w 8 @ s [0 Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization»  $ __ and the
amount of gaming revenue retained by the third party®»  $
¢ If“Yes,” enter name and address of the third party:
Name b
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P
[ Director/officer [JEmployee [Tindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . 5w [ Yes [ 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 »  §
XY Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 8b, 10b, 1 5b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



f;;t‘,ﬁ‘;‘;;if 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Pet Community Center Inc 45-1524886

Form 990-EZ, Part 1, Line 16 - Other Ezpenses

Administrative expenses 170

Banking fees 275
Communication expenses 383

Humane live traps 2794
_Marketing 500
Supplies 682
Travel 69
Veterinary services 38,829
Total 43702

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)
Name of the organization

Schedule O (Form 990 or 990-EZ) (2012)



