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Open to Public

- 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31, ,20 13
B Check if applicable; JC Name of organization Pet Community Center Inc D Employer identification number
[ Address change Doing Business As 45-1524886
[] Name change 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
] Teminated Gity or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Nashville TN 37214 G Gross receipts $  XXXXXXXXXX
[J Application pending | F Name and address of principal officer:  Natalie Corwin Hia) s this a group retum for subordinates? ] Yes [ No
Same as above H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501(c)3) [ 150140 ( ) (insert no.) [ 4047(ayn)or [1527 If “No," attach a list. (see instructions)
J Website: » peicommunitycenter.org H(c) Group exemption number »
K Form of organization: [7] Corporation [] Trust _[[] Association ] other» | L Year of formation: 2011 [ m state of legal domicile: TN
Summary
Briefly describe the organization’s mission or most significant activities:
§ Pet Community Center is dedicated to strengthening the human-animal bond and to ending pet overpopulation.
m
E 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 5 5 3 4 3 6
:: 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 6
£ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
2| & Total number of volunteers (estimate if necessary) R L 6 45
S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 11 1) O 52562 281374
g 9  Program service revenue (Part VI, line 2g) . e 1543 7620
3|10 Investment income (Part VIll, column (A), lines 3, 4 and ?d) . - BB 3 16 17
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 10c,and 11e) . . . 3578 -3703
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 57699 285308
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), i|nes 5—1 G) 15938
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8| b Total fundraising expenses (Part IX, column (D), line 25) » 5434
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . g 44813 93583
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) : 44813 109521
19  Revenue less expenses. Subtract line 18 from line12 . . . . . s 12886 175787
5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . o 17642 191804
32 21  Total liabilities (Part X, line 26) . . . . G e WE B W -1693
22| 22  Net assets or fund balances. Subtract line 21 from I:ne 20 e e e e . 17642 193497
EZSXN Signature Biock

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

Ha)m,{u (A DA i
Sign Signature of officer Date
ore: 1) Natali€ (orwin, frestdent aue CEO 2(20/1Y
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer . self-employed
Use OI‘I"Y Firm's name P Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [1Yes [[1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart®t_ . . . . . . . . . . . . . =

1  Briefly describe the organization’s mission:

Pet Community Center is dedicated to strengthening the human-animal bond and to ending pet overpopulation.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . e e e e e e e e [lYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . v o« e e e e e e e e e e e e e e e e e e e e e [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ _ 72444includinggrantsof § __ 49030)(Revenue$ _ 26126)
Feline Fix is a trap-neuter-return program which provides low cost and free spay/neuter services to free roaming cats - one of the
top producers of pet overpopulation in our community. This program seeks to impact shelter euthanasia by sterilizing free
roaming cats. Cats also receive a rabies vaccination and left ear tip at the time of surgery. In 2013, the program served a record
of 1,412 cats. Metro Animal Care and Control reported a 12% decrease in cat intake since the inception of our program.

4b (Code: . )(Expenses$_____ : 21032includinggrantsof $ - 3,025) (Revenue$ - 7,620)

Low cost and free spay/neuter for pet cats and dogs. This program provides targeted low cost and free spay/neuter for pet cats
and dogs. The goal is to reduce the number of animals that enter local animal shelters by targeting areas with the most stray and
homeless animals and pets belonging to low income residents. We provide financial aid and free fransportation service to a spay/
neuter clinic located 45 minutes away. Pet owners may also elect to vaccinate their pets at the time of surgery. In 2013, this
program served 409 pets.

d4c (Code: . )(Expenses$ _ 5482includinggrantsof$ 500) (Revenue$ | 0)
Kitten nursery, vet care and_"transfer to rescue” program. As an offshoot of our trap-neuter-return program, sometimes we find
tame cats or young kittens living in "feral” cat colonies. If kittens are too young for surgery, we often find rescue partners who
are able to take the kitten(s) into their program, properly vet and sterilize them and find them a permanent indoor home. If we find
a mother cat that is nursing kittens, often we temporarily house {and provide veterinary care, food and shelter for) the "cat family"
until the kittens are weaned, then the mother cat is fixed and returned to her original home (if feral) and kittens are transferred to a
rescue partner. If we find a tame cat that is suitable for adoption in_an indoor home, we will ask rescues if they are able to accept
the cat into their program. In 2013, we transferred 249 cats and kittens that were living on the streets, to no-kill rescues where
they found homes. As part of this program, we also provide some veterinary care for animals that may need extra care at the time
of their surgery or for small kittens who may be ill. This may be as simple as providing flea and tick medication for an anemic cat or
providing a life saving surgery.

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

(Expenses $ including grants of $ ) (Revenue $ )
__4e_Total program service expenses b 98958

Form 990 (2013)



Form 990 (2013) Page 3
Imlﬂ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . .+ . o e e . e e e e e e s e e e e 1|y
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 |v¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . T P EEEYY 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partl . . . . . . . .« - . . 4 v
5 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, /
Patll: <« 5 o e mwecwmp v & = % § §EFEpHL & & ¢ & swmmoain = 5 8 3 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| . . . . . . . . . . e e ce e et n st 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll . . . . - . . . . . e e e ee s e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . s e W m om o oER WS W 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V/ 10 v
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
comp!eteSchedw‘eD,PartVf..........................113 v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of it total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VI . i 8w d 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVilt . . . . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . - - - e - 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PatX |11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
bk D A XN ¢ ¢ oo & § R E A s momn v 0 x v ou o s |12 v
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xllisoptional . . . . . . . 12b
43 Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . - . - - - - - 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . - 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . « « - « « « - =« = 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
if “Yes,” complete Schedule G, Part lll A T 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the g‘ganizaﬁon attach a copy of its audited financial statements to this retun? 20b

Form 990 (2013)



Form 990 (2013) _
X Checkiist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organizaiion or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted Sta'les
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J . . = B et 4 G G G

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 . . . . ; s s

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptaon?

Did the organization maintain an escrow account other than a refundsng escrow at any time during the year
to defease any tax-exempt bonds? e e s m .
Did the organization act as an “on behalf of” issuer for bonde outstendmg at any time dunng the yeaf;‘ :
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repo;ted on any of the orgamzaﬂon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghﬁt compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il o & s . ® s
Did the organization provide a grant or other assistance to an officer, djrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part m . 2

Was the organization a party to a business transaction with one of the following parties (see Schedule L;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcer, director, trustee, or key employee (or a famnly mamber :hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon hqwdate terminate, or dissolve and cease operatnons? Iif "Yes, comp!ete Schedule N,
Part |

Did the organlzatlon eell exchange, dlspose of or 1ransfer more than 25% of |ts net asse!s? l‘f “Yee
complete Schedule N, Part Il ¥

Did the organization own 100% of an enhty d|sregarded as eeparate from the organlzatnon under Regutatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” comp!ete Schedule R Parf I, lll
or IV, and Part V, line 1 i Sl i 4w
Did the organization have a controlled entlty wlthtn the meaning of section 51 2(b}{‘l 3)

If "Yes" to line 35a, did the organization receive any payment from or engage in any iransachon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzataon
and that is treated as a partnership for federal income tax purposee? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule 0 and prowde explanailons in Schedule O for Part VI |In&s 1 Ib aod
192 Note. All Form 990 filers are required to complete Schedule O . Y R

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a

28b

28¢

29

35b

8
\g\'\\‘\‘\‘\\\\\

a7 v

38 | v

Form 990 (2013)



Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . . T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? s m m ow w e om gm : i ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 1
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is 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? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . % 4a v
b If“Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization aparty to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T? . . . . . « « « « &+ o+ = .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e wm w e ke IR OB OE ¥ OB o8 uow 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C a h wes o oan s B OB ¥ D ¥ RIS REE ® R & % 7a v
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForm8282?...........................7c v
d If“Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 time during the year? . . . . e e s s s e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . - 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? . . - . . - 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
44  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . « « + « = « =+ = + = i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . GOB & @R W N w W ® om 8 11b
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
i3 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i 2§ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . - - - - - | 13b
¢ Entertheamountofreservesonhand . . . . . . - . - o0 oc - [13¢c
{4a Did the organization receive any payments for indoor tanning services during the tax year? . s = o 14a
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b |

Form 990 (2013)



Form 990 (2013) Page 6
P24l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVi . . . . . . . . . . . . .
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 6
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . § 7a v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:
a Thegoveming body? . . . . s ow ow oW ow v e owma ow o= o BA LW
b Each committee with authority to act on behalf of the governlng body'? i a oW 8b v
9 Is there 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 ScheduleO. . . . . ] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvltles of 5uch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gn.re rise to conﬂbcts‘? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pol;cy‘? If “Yes,
describe in Schedule O how this wasdone . . . . 2 12¢| v
13  Did the organization have a written whistleblower pohcy? . m B s e e e o= B .S 13 | vV
14  Did the organization have a written document retention and destructlon pohcy? . & 14| v
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 GEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 16b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . om B & m w 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzanon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . - 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite [ Another’s website [¥] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Natalie Corwin, PO Box 148846, Nashville, TN 37214 (615) 512-5001

Form 990 (2013)



Form 990 (2013)

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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

o 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.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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.

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

)
Position
® ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustes) compensation |compensation from amount of
week (listany——T = =laz| T from related other
hours for g_a 2 2 2 _g_a o the organizations compensation
reiated | 32| Z|8|g |28 3| organzation (W-2/1099-MISC) from the
organizations| &5 | & 3 E 21 % |w-2/1099-MISC) organization
belowdotted| 2 [ 2| |& S and related
line) L_‘ﬁ_ = 2 8 organizations
3|2 g
* g
(1) Jourdan Parenteau 20|
Ghair v v 0 0 0
(2) Anna Henley 5
Secretary v v 0 0 0
(3) Kelly Tipler 5
Treasurer v v 0 0 0
(4) Beth Demonbreun 20
Director v 0 0 0
_{5) Diana Springfield 5
Director v 0 0 0
{6) Sarah Krause 5
Director v 0 0 0
_(7) Natalie Corwin 40
President & CEO AR 13500 0 2438
(8)
(9)
(10)
(11)
(12)
(13) &
(14)

Form 990 (2013)



Form 990 (2013) Pagas
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
@ " ® (do not check more than one ©) ® ®
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | Compensation compensation from amount of
week (list an s g g Ry from related other
hours for ia 2 g &l35|¢ the izations compensation
rated | 5| E| 8| s |55 | 3| orgenization | (W-2/1090MISC) from the
lorganizations 35 g 3 § -~ (W-2/1099-MISC) i
below dotted| 2= | & % g and related
line) % g B organizations
g g
8 &
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
{23)
(29)
(25)
1b Sub-total . . . & R WL R > 13500 2438
¢ Total from conﬁnuation sheets to Part VII Section A >
d Total {(add lines 1b and 1c) . > 13500 2438
2 Total number of individuals {including but not hmlted to 1hosa Ilsted above) who received more than $100,000 of
reportable compensation from the organization B g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hrghast compensamd
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . 5o v . 4 v
§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |ndmduai
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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.

(B)

(A
Mame and business address Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000

of compensation from the organization b

Form 990 (2013)



Form 990 (2013)
=ETRAVIIIE Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . i 0k EI
Total(r‘:lvmue Rela{tBJd or Unr{e(laated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
53 b Membershipdues . . . . [1b
+£| ¢ Fundraisingevents . . . . |1c 32062
gé d Related organizations . . . | 1d
g E| e Government grants (contributions) | 1e 2275
6P| § Al other contributions, gifts, grants,
Eg and similar amounts not included above | ¢ 247037
£S| 9 Noncash conrbuions inchded nfines 1a-1£:$ |
35| h Total.Addlinesta-1f. . . . . . . . . P» 281374
e Business Code
$ | 2a Spay& Neutor:pets 541940 7620 7620
o b
gl ¢
5| d
E e
? f All other program service revenue .
g Total. Add lines2a-2f . . . Siimisihenn 7620
3 Investment income (including dlwdands interest,
and other similar amounts) . . . . . > 17 17
4  Income from investment of tax-exempt bond proceedsr
5 Royaltes . . . . . . . . . . .. .MWm
(i) Real (i) Personal
6a Gross renis
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . b
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor{less) . . . . . . . . . . W
% 8a Gross income from fundraising
e events (notincluding$ 32062
& of contributions reported on line 1c).
E SeePartlV,line1i8 . . . . . a 4300
g b Less:directexpenses . . . . b 8003
¢ Net income or (loss) from fundraising events . P -3703 -3703
9a Gross income from gaming activities.
SeePartIV,linet9 . . . . . a
b Less: directexpenses . . . b
¢ Netincome or (loss) from gamang activites . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e Total. Add lines 11a-11d . P>
12  Total revenue. See instructions. > 285308 7620 -3686

Form 990 (2013)



Form 890 (2013)

Statement of Functional Expenses

F'age10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ¢ W % ||
Do not include amounts reported on lines 6b, 7b, (A) ® © )
8b, 9b, and 10b of Part i T e e e | Mo Fg"‘gishg
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, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, darectors
trustees, and key employees 13500 10800 1350 1350
6 Compensation not included above, to dnquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages i
8 Pension plan accruals and oontnbu‘hons (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 1087 871 108 108
10  Payroll taxes . ; 1351 1081 135 135
11 Fees for services (non-ernployees}

a Management
b Legal
¢ Accounting
d Lobbying . v
e Professional fundrassnng services. See Part N Ime 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25, coia:mn
(A) amourt, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 4790 2387 2403
13  Office expenses 5966 1747 2781 1438
14  Information technology .
15 Royalties .
16 Occupancy
17  Travel . 1092 1092
18 Payments of trawel or antertammam expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1205 450 755
20 |Interest . .
21 Payments to affi Ilaies . .
22 Depreciation, depletion, and amomzat:on
23 Insurance . P
24  Other expenses. Ilemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Traps 2082 2082
b Veternary Services 78448 78448
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 109521 98958 5129 5434
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) X

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e Il
(A) (B8)
Beginning of year End of year
{1 Cash—non-interest-bearing . . . . - 1 182448
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . . . . e ee e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of SchedulelL . . . . . . .« - -+ o 5
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Gomplete Part Il of Schedule L. . i oW ow s 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . . . - 8
9 Prepaid expenses and deferred charges 9 9356
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
41  Investments—publicly traded securities ‘ 11
42  Investments—other securities. See Part IV, line 11 12
43  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . . - . - - o oo 14
16 Ofther assets. See Part IV, line11 . . . . . . - - - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16 191804
17 Accounts payable and accrued expenses . & 17
18 Grants payable . ‘ 18
19 Deferred revenue . ‘ 19
20 Tax-exempt bond liabilities . Somn ol W % B 8% e N g o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.gl'; disqualified persons. Complete Part Il of Schedule L .o 22
5|23 Secured mortgages and notes payable to unrelated third parties 23
54 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .« « . . - oeoeorosomontms e 25 1693
__ 126 Total liabilities. Add lines 17 through25 . . . . - - - . - - 26 -1693
Organizations that follow SFAS 117 (ASC 958), check here b [0 and
% complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets . o 27
E 28 Temporarily restricted net assets . 28
2 29 Permanently restricted netassets. . . . . - - - . - ¢ 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > ] and
5 complete fines 30 through 34.
30 Capital stock or trust principal, or current funds . . m 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . £l
<32 Retained earnings, endowment, accumulated income, or other funds . 32 193497
2133 Total net assets or fund balances . - 33
34 Total liabilities and net assets/fund balances . 34 191804

Form 990 (2013)



Form 990 (2013)
Reconciliation of Net Assets

Page 12

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

O

—h

Financial Statements and Reportlng

COO~NOODOAEWN =

Total revenue (must equal Part VIII, column (A), line 12) .

285308

Total expenses (must equal Part IX, column (A), line 25)

109521

Revenue less expenses. Subtract line 2 from line 1

175787

Net assets or fund balances at beginning of year (must equal Part X ilne 33 column (A)}

17642

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

68

O~ O (N =],

Other changes in net assets or fund ba'uances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . T .

-k
o

193497

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

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  []Consolidated basis [ ]Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| omB No. 1545-0047

2013

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

ent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Pet Community Center Inc 45-1524886

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:

5 [ 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.)

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

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

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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 [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lli-Non-functionally integrated
e [] 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 I, Type II, or Type llI supporting
organization,checkthisbox...............................j:|
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 (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . .. - 11g()
(ii) A family member of a person described in (i) above? . e w s BB WOE 2 R E o= 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . 11g(il)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (i) 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 organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
®)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(m)(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 7930 52562 281374 341866
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 7930 52562 281374 341866
5 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) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 . . . . . - 7930 52562 281374 341866
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources v ¥ & 2 16 17 35
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . . . . . . .
44 Total support. Add lines 7 through 10 241901
12 Gross receipts from related activities, etc. (see instructions) . . . - . = o= o= o=+ o+ [ 12 | 9707
43  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 . S G B R, X e e EEE >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()) 14 %
15 Public support percentage from 2012 Schedule A, Part [, line 14 T N N 15 %
416a 233'1% support test—2013. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 331s% support test—2012. If the organization did not check a box on line 13 or 16a, and
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not ¢
10% or more, and if the organization meets the “facts-and-circumstances” test,
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
X A

17a

line 15 is 331% or more,

heck a box on line 13, 16a, or 16b, and line 14is
check this box and stop here. Explain in

> O
> O

OrGaNiZation . . . .« . . e+ s osososotonono oottt Tt g o |
b 10%-facts-and-circumstances test—2012. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e w oo o s m e o B F B R W w oo wmam D O
418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
natractions: . . o & e s s s w e woe b e et R el oowoe e ]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
il  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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . PR
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines 7aand 7b "
8 Public support (Subtract Ime 7c from
line 6.) . o i s % o %
Section B. Total Supporl
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from Interest, dlvidends.
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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
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
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11,
and 12.) 3

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

organization, check this box and stop here o > ]
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 3311% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B [}
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) 2013



Schedule A (Form 990 or 990-E7) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D "
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omB No. 1545-0047

2013

» Attach to Form 990. Open to Public
Department of the Treasury :
Intemal Rev:nue S;;‘:,B » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
‘Wame of the organization Employer identh y

Pet Community Center Inc 45-1524886
Organizations Maintaining Donor Advised Funds or Other Similar 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

1 Totalnumberatendofyear. . . . .

2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year) .

4 Aggregate valueatendofyear . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . .. . []Yes[]No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . e -+
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . S [ Yes ] Neo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()A®)@H? . . . . . . . . . . . . .« . .« . . .o o o . .« . . [1Yes[] No

9  In Part Xlil, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that 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:

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . . > 3
(i) Assets included in Form 990, PartX . . . . . . . . . - . . .o e .. s |

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 Vlll,line1 . . . . . . . . . . - . . . .. > %
b Assetsincluded in Foom990,PartX . . . . . . . . . . . . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [[] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o e n = ow ox o= = ] Ve []'Ne
b If “Yes,” explain the arrangement in Part Xili a.nd complete the foliowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L . ool L ic
d Additions duringtheyear . . . . . . . . . . o . . .. oL L id
e Distributions duringtheyear . . . . . . . . . . . . o . L .. 1e
f Ending balance . . . o om & 11f
2a Did the organization mclude an amount on Form 990 F’artX Ilne 21? Coe e . . [ Yes [JNo
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prcwlded in Part X . o .« [
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
1a Beginning of year balance
b Contributions
¢ Net investment eammgs gams, and
losses . Ce e
d Grantsor scholarshnps
e Other expenditures for facxlmes and
programs . s oW &
f Administrative expenses .
g End of year balance E
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »_
¢ Temporarily restricted endowment »___ %
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: Yes| No
(i}unrelatedorganizations........................... 3al(i)
(ii) related organizations . . . T < ([
b If “Yes” to 3al(ii), are the related organlzatrons hstedasreqmredonSchedule H? T 3b |

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a)} Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

ia lLand .

b Bulldmgs . i

¢ Leasehold mprovernents

d Equipment

e Other

Total. Add Imes1aihroug_1e (Co.fumn (dJ must equal Form 990, Part X, column (B), line 10(c)) . . . .W»
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IZEXT  'nvestments—Other Securities.
Complete if the organization answered

“Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives 2
(2) Closely-held equity interests .
(3) Other

A

®

©

D)

®

)

@)

(H)

Investments—Program Related.
Complete if the organization answered

TM.iCdunm(b}mstawaIFom 990, Part X, col, (B) line 12) »>

“Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

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

)

&)

(&)

@

5

_6)

(U]

()]

o
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) B

Other Assets.
Complete if the organization answered

“Yas” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(]

@)

©)]
(@)
(6]
(6)
0]
(@)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . P
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes 1041
(2 pirect Deposit Payable 2734
3
@
(5)
®)
U]
8)
9)
To{d.{Co.'unm{b}nmtewafFoanQﬂ,PaﬂX,cd.{BjﬁneZ&) > -1693

3. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s
FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X O

organization’s liability for uncertain tax positions under

financial statements that reports the

Schedule D (Form 990) 2013
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PS4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XlIl.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII hne 12 bm not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

Other (DescribeinPart Xty . . . . . . . . . . . . . . . [4b

¢ Addlinesdaand4b . . 4c

5 Total revenue. Add lines 3 and 4c. {Tfus must equa;' Form 990 Partf !me 12 } i 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i u
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . o I~

d Other (Describe in Part )(lll ) e e e w & W oE B g s |od

e Addlines2athrough2d . . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX Iane 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . 4c

5 Total expenses. Add lines 3 and 4c. (Thfs must equa! Form 990 ParH fme 7 8 ) 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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BB Supplemental information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(FoerQl}orgm-EZ] organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 3
of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

Intermal Revenue Service » Information about Schedule G and its instructions is at www.irs.gov/form990. Inspection

Namne 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.
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.
[J Mail solicitations e [ Solicitation of non-government grants
O Intenet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events

[ In-person solicitations

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.

E’Q.O oo

g O ; i {v) Amount paid to F
{i) Name and address of individual s ﬁgg‘gdf;‘"dw have | Gy} Gross receipts {or retained by) u?moum ;‘:at;:)to

i i Actl or contral of e s !
or entity (fundraiser) 04 Acthaty conaributions? from activity hmdraﬁ&siad in hiiodosr ot

Yes No

10

Total . . . « « « o« & = & & = N 0
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.

- L )

ForPmoﬂhﬂucﬁonmﬂoﬁm,mmo!mucﬁomwrhrmm“m& Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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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 Hairball fadd cal. ’l(cg“"”gh
(event type) (event type) {total number) oK
2
©| 1 Crossreceipts . . . . 14714 10339 11309 36362
1]
o
2 Less: Contributions . . 12814 10339 8909 32062
3 Gross income (line 1 minus
line2) . . . . . . . 1900 2400 4300
4  Cash prizes .
5 Noncash prizes
w _pr
§ 6 Rent/facility costs . . . 425 3208 3633
1]
[}
5| 7 Foodandbeverages . . 377 377
8 :
5| 8 Entertainment . . . . 2400 2400
9  Other direct expenses . 1366 257 1593
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . P 8003
41 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . P .3703
P4l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ; (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo e Othes Gaming col. (a) through col. {c))
3
©| 1 Grossrevenue .
§ 2 Cash prizes .
@
u% 3 Noncash prizes
8| 4 Rentfacility costs .
=
5  Other direct expenses
0 Yes %[0 Yes %] Yes %
6 Volunteerlabor. . . . |[] No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column(d)} . . . . . . . . . . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . >

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

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

Schedule G (Form 990 or 990-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . [Yes[] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . - . []Yes[]No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |182 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organ;zatlon s gamtnglspema! evants books and
records:

Name b

Address P

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

reveniue? . . . . . . . . o+ . . 4 . s 6 W o T S M g B wm m om oW oome g S YeeELNG
If “Yes,” enter the amount of gaming revenue recewed by the organization® § andthe

amount of gaming revenue retained by the third party »

if “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name P>

Gaming manager compensation»

Description of services provided b

[CDirector/officer [CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « -« [ Yes [l No

Enter the amount of distributions required under state Ia\«ur to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(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. 2@13
JP — ) » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service »lmmawnamsmmommm«mmmmmmhammwmmm Inspection
Name of the organization Employer identification number
Pet Community Center Inc . 45-1524886

FORM 990M PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEQUSLY DOCUMENTATION OF MEETINGS

N/A - THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990M PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE CEQ AND MEMBERS OF THE GOVERNING BODY PRIOR TO FILING.

FORM 990M PART VI, LINE 12C - CONFLICT OF INTEREST POLICY

NEW MEMBERS MUST SIGN THE CURRENT WRITTEN CONFLICT OF INTEREST POLICY UPON APPOINTMENT TO THE BOARD. EACH

YEAR EVERY BOARD MEMBER IS REQUIRED TO SIGN A COPY OF THE POLICY. BOARD MEMBERS ARE REQUIRED TO DISCLOSE

POSSIBLE CONFLICTS WHEN SUCH EXISTS OR WHEN A NEW MEMBER IS BROUGHT ONTO THE BOARD. CONFLICT OF INTEREST

IS AN AGENDA ITEM ONCE PER YEAR WHEN NEW MEMBERS ARE ELECTED TO THE BOARD. IT IS THE POLICY OF THE AGENCY TO

DISCUSS WITH THE APPROPRIATE INDIVIDUALS ITEMS THAT MAY CAUSE AN ISSUE FOR THE AGENCY. IF NECESSARY, LEGAL

COUNSEL WILL REVIEW THESE SITUATIONS.

FORM 990M PART VI, LINE 15 - COMPENSATION

THE CEO COMPENSATION IS REVIEWED BY THE FINANGE COMMITTEE WITH RECOMMENDATIONS FORWARDED TO THE BOARD

OF DIRECTORS FOR APPROVAL.

THE DOCUMENTS ARE NOT MADE AVAILABLE.

FORM 990M PART XII, LINE 1 - ACCOUNTING METHOD

WITH THE GROWTH OF ALL PROGRAMS AND PLANNING FOR FUTURE OPERATIONS, THE AGENCY HAS SWITCHED FROM CASH

AGCOUNTING TO ACCRUAL ACCOUNTING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2013)



