Short Form OMB No. 4545-1150

Return of Organization ExemPt From Income Tax 2012

Under sectlon 501(0) 527, or 4947 a}(1) of the Internal Revepue Code
Fern 990-EZ exce t black Iung benellt rust or private foundation)
> Sponsering organizations of dona |sed funds ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organtzations as defined in section 512(be13) must fge Form 990, All otherforganlzaﬂons with gross receipts Iess than $200 00C and total ODGB to Public
: ets less than $500,000 at the end of the year may s
nternal Reverue Service P The organization may%ave to use a copy o this fetiinh to Satis ?y Siate. reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B e ble: G Name of erganization D Employer identification number

Address change

[ Inamechange | PETS FOR_PATRIOTS INC 27-1082210
[ Dstial return Number and street (or P.0. box, if mail is not delivered to sireet addrass) Room/suite |E Telephana number

[ raminates  { 218 E PARK AVENUE 543 877-473-8223

Amended return | GitY OF town, state or country, and ZIP + 4 F Group Exemption
L aoptcation senaing] LONG BEACH, NY 11561 Number =
Accounting Method: ] Cash [ X] Accrual  Other (specify) > H Check P» [__lif the crganization is not
Website: p PETSFORPATRIOTS..ORG required to attach Schadule B
Tax-exempt status {check anly one} — [ X | 501((:)(3)D 501(c) ( ) (insart no.) [ ] 4947(a){1) or [ |s527 (Form 990, 980-£7, or 950-PF).
Check |:| if the organization is not a section 509(a){3) supporting organization ¢r @ saction 527 organization and its gross receipts are normally not more than
$50,000. A Form 890-EZ or Form 890 return is not reguired though Form 990-N (e-posteard) may be required (see instructions). But if the organization chooses 1o file
areturn, be sure to file a complate return,
L Add lines 5b, 6¢, and 7b, to ling § to determine gross receipts. If gross receipts are $200,000 or more, or if total assats (Part [,

ARl —

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 98062 . o » 3 176,670,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any question inthis Part | ..., e S l:g]
1 Confributions, gifts, grants, and similar amounts received i 176,670.
2 Program service revenue including gevernment fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome 4
Ba Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expanses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from Ime 5a) 5¢
6 Gaming and fundraising avenis
o a Gross income from gaming {attach Schedule G if greater than
Z $15,000) . | 6a |
E b Gross income from fundraising events {not mcludlng $ 8 O 8 0 0 . of contributions
from fundraising events reported on line 1) {attach Schedule G if the sum of such
grass income and contributions exceeds $15,000) [i11]
¢ Less: direct expenses from gaming and fundraising events 6c 18,027.
d Netincome or (lass) from gaming and fundraising events (add lines 6a and Bb and subtract line 6¢) 6d -18,027.
7a Gross sales of inventery, less returns and allowances 7a
b Less: cost of goeds sold ‘ ) 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7h from line 7a) 7e
8  Cther revenue {describe in Schedule 0) . 8
9  Total revenue. Addlines 1,2,3,4,5¢,6d, 7e,and 8 o e s e, | 158,643.
10  Grants and similar amounts paid (listin Schedule 0) 10
11  Benefits paid to or for members ) 11
g |12 Salaries, other compensation, and employee benefits 12 44,250,
2 113 Professional fees and other payments te indspendent coniraciors o 13 6,500.
:;l’- 14 Qccupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 5,727.
W 145  Printing, publications, postage, and shipping L 15 9,116.
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 66,433,
17 Total expenses. Add lines 10 through 16 ... e ettt ea ettt e e D > | 7 132,026,
» |18 Excess or (defict) for the year (Subtract line 17 from ling 9) _ 18 26,617,
§ 19 Net assets or fund balances at beginning of year (from ling 27, celumn (A))
< (must agrae with end-of-year figure repcrted on prior year's return) 19 31,408,
2‘5 20  Other changes in net asssts or fund balances (explain in Schedule 0) ] 20 0.
21 Natassets or fund balances at end of year. Combine lines 18 through 20 .o 12 58,026,
LHA For Paperwork Reduction Act Nolice, see the separate instructions Form 990-EZ (2012)
232179
01-11-13
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12201114 759346 6116.1

Form 990-E7 (2012) PETS FOR PATRIQOTS INC 27-1082210 Page 2
Part )l | Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part i Xl
(A) Beginning of year (B} End of year
22 Cash, savings, and investments 16,260.]22 52,533.
23 Land and buildings L 23
24 Other assets {dsscribe in Scheduls 0) SEE SCHEDULE O 25,246.|24 22,531.
25 Totalassets . o R 41,506.]25 75,064,
26  Total liabilities (describe in Schedule 0)  SEE SCHEDULE O 10,097./% 17,038.
27 Net assets or fand balances (line 27 of column (B) must agree with line 213 ..., 31,409.]27 58,026.
Part ill | Statement of Program Service Accomplishments (see the instructions for Part [ll) Expenses

Check if the organization used Schedule O to respond to any question in this Part HI[X]

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe the organization s program service accompilishments for each of its threa largest program sarvices as measured by expenses. I a clear and concise
manner, describe the services provided, the number of persons banefited, and other relevant information for @ach program title.

{Required for section
501{c){3} and 501(c)(4)
organizafions and section
4947(a)(1) trusts; optional
for others.)

28 ASSIST VETERANS TQO PAY FOR COSTS OF BASIC PET NEEDS
(Grants $ ) If this amount includes foreign grants, checkhere ... p [ _|i28a 46,253,
29
(Grants § } If this amount includes foreign grants, checkhere ...........ccccoeeeeeeeei..... > [j 20a
30
(Grants $ ) If this amount includes foreign grants, check here . ... » __1|30a
31 Other program services (describe in Schedule Q)
{Grants § } If this amount includes foreign grants, check here . i » [ _1ls1a
32 Total program service expenses (add lines 282 through ST8) .o e e ieee P | 32 46,253,

Part IV | List of Officers, Directors, Trustees, and Key Employees List each ane even if not compensated (see the Instructions for Part 1v)

Check if the organization used Schedule O to respond to any question in this Part [V

(b} Average hours () Reportable

per weak devotad to cempensation (Forms

(a) Namg and title W-2/1089-MISC}

(d} Health benefits,
contributions to
employee bensfit

{e} Estimated
amount of other

position (if not paid, enter -0-) p‘aé]:ﬁ:ﬁ,sﬁ:g:ed compensation
BETH ZIMMERMAN
EXECUTIVE DIRECTOR 40.00 42,000, 2,250. 0.
MARLA DICANDIA
DIRECTOR - TREASURER 3.00 0. 0. 0.
FRANK CHIERA
DIRECTOR - SECRETARY 2.00 0. 0. 0.
LETITIA WHITE
DIRECTOR 2.00 0. 0. 0.
SEAN LASHLEY
DIRECTOR 2.00 0. 0. 0.
KEITH SPANO
DTIRECTOR 2.00 0. 0. 0.

232172 01-11-13
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Farm 990-FZ (2012} PETS FOR PATRIOTS INC 27-1082210 Page 3
Part V | Other Information {(Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Scheduie O _ ‘ 33 X
34 Were any significant changes made to the organizing or governing decu ments" If Yes attach a cenformed copy of the amended
documants if they reflect a change to the organization's name. Otharwise, explain the change on Schedule G (see instructions) 34 X
35a Did the organization have unrelated business gross incorne of $1,000 or mare during the year from businass activities (such as those reparted
on lines 2, 6a, and 7a, among others)? . ) 35a X
b If 'Yes," to line 35a, has the organization filed a Form 990 T for the year’) If "No," prowde an explanatlon in Schedule 0 35 | N/A
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organizaticn subject to section 6033{e} notice, repcrting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 1] ‘ ] 3¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant drsposmon of net assets during the year’? if "Yes !
complete applicable parts of Schedule N ‘ .| 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a ' 0.
b Did the organization file Form 1120-POL for this year? ) ~|.87b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the tax year covered by this return? . . 382 X
b f Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7} organizaticns. Enter:
a Initiation fees and capital contributions included online 8 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities 38b N/A
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on tha organization dunng the year under:
section 4911 0. ;section 4912 P {} . ;section 4955 0.
b Section 501{c)(3) and 501(c){4) organizaticns. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage in an axcess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 980-E7?
If"Yes, complete Schedule L, Part| 40b X
¢ Section 501{c){3} and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ) | 2 0.
d Section 501(c}(3) and 501{c){4) organizations. Enter amount of tax on ling 40¢ reimbursed by the
grganization ] [ 2 0.
e All organizations. At any time dunng the tax year, was the organization a party ic a prohrbrted tax shelter
transaction? i 'Yes," complete Form 8886-T L 40e X
41 List the states with which & copy of this return is filed b NY
42a The organization's books are incare of B THE ORGANTZATION Telephone no.  877-473-8223
Locatedatp 218 E PARK AVENUE, LONG BEACH, NY ZIP+4 11561
b Atany 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 Yes| No
account)? , ) 42b X
if “Yes," entar the name of the foreign country: P
See the instructions for exceptions and filing requirements for Ferm TD F 80-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the cafendar year, did the crganization maintain an office outside of the U $.? 42¢ X
If"Yes, enter the name of the foraign country: B>
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » ]
and enter the amount of kax-exempt interast received or accrued during the tax year | ‘ 43 | N/A
Yes| No
443 Did the organizaticn maintain any donor advised funds during the year? I "Yes," Form 990 must be compisted instead of
Form 990-EZ 44a X
b Did the organization cperate ong or more hospﬂa& facrlrtres during the year? |r "Yes ! Form 990 must be comp eted mstead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor ranmng services during the year’? ) 44c¢ X
d If"Yes" to line 44c, has the crganization filed a Form 720 to report these payments? if "No, " provide an expianation
in Schedule O o 444
45a Did the organizaticn have a controlled entity w:thfn the meaning of section 512(b)(13)? ‘ . 452 X
45b Did the organization racaive any payment from or engage ir any transaction with a controlled entity within the meaning of section
512(h)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form $90-EZ {see instructions) ..o 45b
Form 990-EZ (2012)
232173
01-11-13
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Form 990-EZ (2012) PETS FOR PATRIQTS INC 27-1082210 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition to candidates for public office?
If "Yes," complete Schedule G, Part | .. oo e 46 X
Part VI | Section 501{c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 31
Check if the organization used Schedule O to respond to any questioninthis Part VI .o [ ]
Yes| No
47  Did the organization engage in fobbying activities or have a section 501(h} election in effect during the tax year? If "Yes," compiete Sch. G, Part Il | 47 X
48 Isthe organization a school as described in section 170(b)(1)(A)(7i}? 1 "Yes," complete Schadule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b 1f'Yes,” was the related organization a section 527 organization? 49b

50 Complete this tabie for the organization's five highest compensated employees (other than oﬁmers dlrectors frustees and key empioyees) who each received mora
than $100,600 of compensaticn from the organization. If there is none, enter "None.’

(a} Name and iitle of each employes {b) Average hours {¢) Repartacle |{d) Heath beneits. | (e} Estimated
paid more than $100,000 per week devotedto | eopeneation arms ?.fi;lﬁy:g'z,“e;e%d amount of other
NONE position p a;‘;-ng; Q detere compensation

f Total number of other employses paid over $100,060 >
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 thers is none, enter "Nona.' NCNE
(a)} Name and address of each independent contractor paid more than $100,000 (b} Type of service {a) Compensation
d Total number of other independant confractors each receiving over $100,000 >

52 Did the organization complete Scheduls A? Note: All section 501(c)(3) organizations and 4947(a){ 1) nonexempt
charitable trusts must attach a completed Schadule A > (X1ves [ 1o

Onder penalties of perjury, | declare That | have exarmined Th1& return, Tnoiuding accompanyng schedules and statements, and 1o The Dest of my krowladge and beligl, 113 trie, correct, and complete.
Declaration of preparer {(other than officer) is based on alt mformatmn of which preparer has any knowledge.

Slgn Signature of officer Date

Here
BETH ZIMMERMAN, DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ 7] if |PTIN
Paid self- employed
Preparer NOAH M. RIFKIN 11/14/13 P01233623
Use Only  Firmsname p RIFKIN & LUBCHER, LLP Frm'sEN P 13-3644109

Firm'saddress » 424 MADISON AVENUE, 3RD FLOOR Phonsno. 2128888350

NEW YORK, NY 100617
May the {RS discuss this return with the preparer shown above? Seeinstructions ... e e UENUTTIROTS | [(X1ves [ INo
Form 990-EZ (2012)
2321749
01-11-13
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 2012

Complete if the arganization is a section 501(¢)(3) organization or a section

Departmant of the Treasury 4947(a)(1} nonexempt charitable trust. 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
PETS FOR PATRIQOTS INC 27-1082210

|Part1 | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box }

1 L]
2 []

3

4[]

0 00 [

© o

10
11

N

el ]

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

A school described in section 170(b){1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

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 bensfit of a coliege 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 Il )

A community trust described in section 170{b){ 1){A){vi). (Complete Part il)

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975,
See section 508(a)(2). (Complete Part Iil)

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

An organization organized and operated exclusively for the benefit of to perform the functions of or to carry out the purposes of one or
mors publicly supperted 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 |::] Type | [+] |:| Type Il c D Type Il - Functionally integrated d D Type Il - Nonfunctionally integrated
By checking this box | certify that the organization is not controllad directly or indirectly by one or more disqualified persons other than
foundation managers and other than ¢ne or more publicly supported organizations described in section 508(a){1) or section 500(a)(2}

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
suppeorting organization, check this box I:I
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 controis, either alone or together with persons described in (i) and {il}) below, Yes | No
the governing body of the supported organization? ) 11g(i)
(iiy A family member of a person described in (i) above? } 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (i) above‘? ) 11g(iii)
h Provide the foliowing information about the supported organization(s)
(i) Nams of supported (i) EIN (iii) Type of organization [iv} Is the organization| {v} Did you nolify the orga%?ﬂg%ﬁhﬁ col. | vii} Amount of monetary
arganization {described on lings 1-9 I col. (_|) listed in your c_}rganlzat:on in col. {i) organized in ths support
above or IRC section  |governing document?| (i) of your support? .87
{see instructions))
Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
232021
12-04-12
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Schedule A (Form 920 or 990-EZ) 2012 Page 2
Partll | 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please compiete Part Il

Section A. Public Support
Calendar year [or fiscal year beginning in) {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ')
2 Tax revenues ievied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line & from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Toial

7 Amounts from line 4

8 Gross income from interest

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or nct the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part |V)

1% Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stop here ... ... TR
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11 column {f}) i4 %
15 Pubiic support percentage from 2011 Schedute A, Part i, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support test - 2011, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more check this box
and stop here, The organization qualifies as a publicly supported organization ) ) | |:|

17a 10% -facts-and-circumstances test - 2012, If the organizaticn did not check a box on line 13 16a or 16k, and fine 14 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 ) » D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13. 16a, 16k, or 173, and ||ne 1535 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 ) » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... > D
Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 890 or 920-E7) 2012 PETS FOR PATRIOTS INC 27-1082210 Pages
Part lIf | Supponrt Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
gualify 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 Gifts, grants, contributions, and
membership fees raceived (Do not

include any "unusual grants ") 100., 950,493. 176,670, 267,263.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is reiated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under secticn 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 100.] 90,493.] 176,670, 267,263.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on tines 2 and 3 recaived
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year 0.
¢ Add lines 7a and 7b 0.
8 Public support (Subtract liag 7c from line 6 267,263,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {k) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 100. 90,493.] 176,670.] 267,263,

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
acguired after Jjung 30, 1975

¢ Add lines 10aand 10b . . . .
11 Netingome from unrelated business
activities nct included in iine 10b,
whether or not the business is
regularly carriedon .
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (addiines 9 10¢ 11 and 12) 100. 90,493.] 176,670. 267,263,
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} organizaticn,

ChECK thiS DOX ARG SEOD H BT oo o it et et ettt eh £t et e e oot eeer e et et ettt et i e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8 column () divided by line 13, column () 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column {f}} 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part B, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% c¢heck this box and stop here. The organization qualifies as a publicly supported organization ) > @

b 33 1/3% support tests - 2011. If the organization did not check a box on ne 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization | o i:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... W D
232023 12-04-12 Schedule A (Form 980 or 890-EZ) 2012
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Schedule B Schedule of Contributors
(Form 990, QQO-EZ, OMB No, 1548-0047
or 990-PF} » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

PETS FOR PATRIOTS INC 27-1082210

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c) 3 } (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundation

4247(@)(1) nonaxempt charitabie trust treated as a private foundation

J0 0o n K

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

[Ej For an arganization fling Form 990 990-EZ or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor Complete Parts [ and i

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under seclions
508(a)(1) and 170(b)(1)}{ANVD) 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 990 Part VIIl line 1h, or {ii) Form 990-EZ, line 1 Complete Parts | and Il

‘:l For a section 501(¢)(7), (8), or {10) organization filing Ferm 990 or 990-EZ that received from any one contributor during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific [iterary, or educational purposes, or
the prevention of cruelty to childran or animals Complete Parts |, 1i, and Il

[j For a section 501{c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer, 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 exciusively 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 more during the year . s

Caution. An organizaticn 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, fine 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)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

223451
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Schedule B (Form 980, 980-EZ, or $890-PF) (2012} Page 2

Name of organization Emptoyer identification number
PETS FOR PATRIQTS INC 27-1082210
Part| 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 | GENERAL DYNAMICS Person  [X]
Payroll D
2941 FAIRVIEW PARK DRIVE $ 25,000, Noncash | |
(Complete Part |l if there
FALLS CHURCH, VA 22042 is a noncash contribution )
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LETITIA WHITE person X
Payroll D
13901 PISCATAWAY DRIVE $ 5,000. | Noncash [ ]
{Complete Part Il if there
PORT WASHINGTON f MD 20741 is a noncash contribution )
{a} (b} (c} {<h)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DE_ LAGE LANDEN Person
Payroll D
1111 OLD EAGLE SCHOOL RD $ 11,650. Noncash [ ]
(Complete Part Il if there
WAYNE, PA 19087 is a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AT&T Person
Payroll |:|
1055 LENOX PARK BLVD $ 10,000. Noncash [ ]
{Complete Part I} if there
ATLANTA, GA 30319 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BAE SYSTEMS Person [ X]
Payroll J:]
1101 WILSON BLVD. STE 2000 $ 10,000. Noncash ]
(Complete Part |l if there
ARLINGTON, VA 22209 is a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | INNOVATIVE FEDERAL STRATEGIES LLC Person (x]
Payroll |:E
511 C STREET NE $ 5,000, Noncash [ ]
{Compilete Part |l if there
WASHINGTON, DC 20002 is a noncash contribution.)
223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

PETS FOR PATRIQOTS INC

Employer identification number

27-1082210

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

(@
No.

(b)

Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

7 | NORTHROP GRUMMAN SYSTEMS CORP.

8710 FAIRVIEW PARKWAY

Person D_ﬂ
Payrolt I:]
5,000, | Noncash [_]

IRVING, TX 75063

{Complete Part Il if there
is a noncash contribution )

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CCA GLOBAL FLOORING AMERICA Person
Payroll [ _]

670 N COMMERCIAL STREET

47 ,886. Noncash [ |

MANCHESTER, NH 03101

(Complete Part Il if thera
is a noncash contribution }

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 | VETERANS UNITED FQUNDATION Person
Payroll [:]

1400 VETERANS UNITED DRIVE

5,000, | Noncash [ ]

COLUMBIA, MO 65203

{Complete Part 1 if there
is & noncash contribution )

(a)
No.

{b)

Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

Person D
Payroli B
Noncash [ ]

{Complete Part Il if there
is & noncash contributicn }

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person E]
Payroll [
Noncash :i

(Complete Part |l if there
is a noncash contribution )

(a}
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll ]
Noncash |:|

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

12201114 759346 6116.1
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Schedule B {Form 980, 980-EZ, or 990-PF) {2012)

Page 3

Name of organization

Employer identification number

PETS FOR PATRIOTS INC 27-1082210
Part 1l Noncash Property (ses instructions) Use duplicate copies of Part (i if additional space is needed
p
(@
No. {c}

- ®) i FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a}
{c)
No.

° L. (b} ) FMV {(or estimate) (d) i
from Description of noncash property given . . Date received
Part} (see instructions)

(a)
{c)
No.

© o (b) . FMV (or estimate} d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

° . ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c)
No.

° e (6} i FMV (or estimate) td} )
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
(c)
No.

© e (0) . FMV (or estimate) (d) .
from Description of noncash property given . . Date recelved
Part1 {see instructions)

223453 §2-21-12

12201114 759346 6116.1

11

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

2012.05000 PETS FOR PATRIOTS INC

6116 1 1



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

Page 4

Name of organization

PETS FOR PATRIOTS TNC

Employer identification number

27-1082210

Part il Exclusively teligious, charitable, ete., 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 ihe following line entry. For organizaticns completing Part I, enter

the total of exclusively religious, chariable, atc., contributions of $1,600 or fess for the yvear. {Enterthis information once )

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

(a} No.
"graorrtn! (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘-}ftﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I;m?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
'f)f?t'nl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
il
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee

223454 12-21-12

12201114 759346 6116.1
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SCHEDULE G Supplemental Information Regarding OMS No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁﬁpm;ﬂ;:tgjzesg:ﬁ:w or if the organizatien entered more than $15,000 on Form 990-EZ, line 6a.
e e P Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization

Open To Public
Inspection

Employer identification number

PETS FOR PATRIOTS INC 27-1082210

Part | 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 whathar the organization raised funds through any of the following activitiss Check all that apply
a l:f Mail solicitations e I_____l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c B Phone solicitations g Bﬂ Special fundraising evants
d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? @ Yes CIno
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

i) Did v} Amount paid . .
(i} Name and address of individual . . fL(lln"rawsler {iv) Gross receipts té gor retame% by) {vi} Amount paid
or entity (fundraiser) (if) Activity e ol | from activity fundraiser to (or ret_amtgd by)
contributions? listed in col. (i} organization
Yes | No
TRl oo ke ek eoieeeie et e

3 List all states in which the organization is registered or Itcensed to solicit contributions or has been notifisd it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G {(Form 990 or 990-EZ) 2012

232081
01-07-13
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Schedule G (Form 990 or 990-E27) 2012 PETS FOR PATRIOTS TNC 27-1082210 Page2
Part 1| 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 Bb. List events with gross recsipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add cal (a) through
DC_EVENT cal (o)
® {event type) {event type) (total number)
é 1 Gross receipts ) 80,800. 80,800.
2 Less: Coniributions ) 80,80 0. 80 : 800.
3 Grossincome (line 1 minusline2) ..
4 Cash prizes 0.
& Noncash prizes 0.
oy
[ik]
w
g,_ 6 Rent/facility costs 4,875, 4,875.
i
B |7 Food and beverages 4,445, 4,445,
5
8 Entertainment 0.
9 Other direct expenses 8,707. 8,707.
10 Direct sxpense summary Add jines 4 through 9 in column {d) > | 18 I 027,
1% Net income summary. Combine line 3, column (d), andline 30, ... » -18,027.

Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 99C0-EZ, line 5a.

. (b} Pull tabs/instant . () Total gaming {add

@
2 (8} Bingo bingo/prograssive bingo (c) Other gaming |0, () through col. {e)
g
2]
o

1 Grossrevenue ..............ccocciciiiiiieiiin.
w | 2 Cash prizes
@
3
a3 Noncash prizes
Lt
i3]
214 Rent/facility costs
o

§ Otherdirectexpenses ...

E:l Yes % l___l Yes % D Yes %

6 Volunteer fabor :| No D No D No

7 Direct expense summary Add lines 2 through 5 in column {d) o » [ )

8 Net gaming income summary, Combine line 1, columnd, andline 7 ... ..oz ..

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? [ 1ves Cl No

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If "Yes," explain:

232082 01-07-13 Schedule G {Form 990 or 980-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 PETS FOR PATRIQTS INC 27-1082210 Page3

11 Does the organization operate gaming activities with nonmembers? ) Cl Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed
to administer charitable gaming? El Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization s facility

13a %
b An cutside facility 13b %
14 Enter the nams and address of the persen who prepares the organlzatmn S gammg/sper:ial events books and records
Name P
Address P
15a Does the ¢rganization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party » $
¢ If 'Yas " enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

D Directer/officer D Employee ij Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No

b Enter the amount of distributions requn’ed under state law to be distributad to other exempt organizations or spent in the
organization's own exempt activities during the tax year |

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part Il
lines 9, 9, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additicnal information (see instructions).

232083 01-07-13 Schedule G (Form 980 or 980-EZ) 2012

15
12201114 759346 6116.1 2012.05000 PETS FOR PATRIOTS INC 6116 1 1



SCHEDULE O
{Form 990 ar 990-EZ})

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

PETS FQOR PATRIOTS INC

Employer identification number

27-1082210

FORM 990-EZ, PART T, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MATNTENANCE :

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION/AMORTIZATION 4,827.
OTHER EXPENSES 900.
TOTAL TO FORM 990-EZ, LINE 14 5,727.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROGRAM COSTS 46,253,
PAYROLL TAXES 4,136,
OFFICE_EXPENSES 721.
TRAVEL 1,577.
COMPUTER AND WEBSITE 9,644,
OTHER EXPENSES 4,102.
TQTAL TO FORM 9S%0-EZ, LINE 16 66,433.

FORM 9S0-EZ, PART II, LINE 24, OTHER

ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
CONTRIBUTIONS RECEIVABLE 13,000. 11,650.
PAYROLL TAXES RECEIVABLE 0. 2,563,
OTHER DEPRECIABLE ASSETS 12,246. 8,318,
TOTAL TO FORM 990-EZ, LINE 24 25,246. 22,531,
FORM 990-EZ, PART ITI, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

CREDIT CARDS, PAYROLL TAXES AND MISCELLANEQUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

232211
01-04-13

12201114 759346 6116.1
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 0 i
Denartment of the T pen to Public
e Seren P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
PETS FOR PATRIQTS INC 27-1082210
PAYABLES 10,097, 17,038,

FORM 9S50-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION'S MISSION

IS TO CREATE OPPORTUNITIES FOR MEMBERS OF THE MILITARY COMMUNITY TO

SAVE A PETS LIFE BY ADOPTING HOMELESS ADULT SHELTER PETS. THE

ORGANIZATION ALSO PROVIDES ACCESS TO ADDITIONAL COST REDUCTIONS FOR

VETERINARY SERVICES AND PET BASICS.

FORM 9S50-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Ferm 990 or 890-EZ} {(2012)

232211
01-04-13
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rorm 4562 Depreciation and Amortization 990-EZ 2012

{Including Information on Listed Property)

Dapartment of the Treasury . Attachment
Internal Revenue Service  (99) p See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates |dentifying number
PETS FOR PATRIOTS INC FORM 950-EZ PAGE 1 27-1082210
| Part 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) } o ) 1 500 I 000.
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in jimitation Subtract line 3 from line 2 If zero or less, enter -0 4
5 Dollar limitation for tax year. Subtract ling 4 fremn line 1. If Zero or less, enter -0-. If married filing separately, see instructions .............................. S
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 ) 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine 11 ... 12
13 Carryover of disallowed deduction to 2013. Add lines @ and 10, less line 12 ........... Fl 13 |
Note: Do notf use Part I or Part Il below for listed property. Instead, use Part V.
| Paj'rt'm Special Depreciation Allowance and Qther Depreciation (Do not include listed property.)
14 Special depreciation ailowance for qualified property {other than listed property) placed in service during
the tax year . 14
15 Property subject to section 163{f)(1) election 15
16 Other depreciation (ncluding ACRS ) 186 577.
{ Part lll [ MACRS Depreciation (Do not include listed property.} (See mstructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ) L 17 |
18 it you are electing to group any assets placed in service during the tax year into one or mors general asset accounts, check hers . ... " I:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
{a} Classification of property yaar placad {business/investment uss (d)Recovery iy onvention | () Method {g) Depreciation daduction
in service only - ses instructions) period
19a 3-year property
b S-year property
G 7-year property
d 10-year property
e 15-year property
f 20-year propetty
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MV S/L
h Residential rental property ; 275 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property / ey Sl
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12- -year 12 yrs. S/L
AC-year / 40 yrs. MM S/
l Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 ) ) ‘ 21
22 Total Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g) and hne 21
Enter here and on the approptiate lines of your return Partnerships and 8 corporations - seeinstr. ,.................. 22 577.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ooz .. 1 23
3;?22;112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012)

PETS FOR PATRIQOTS INC

27-1082210 Page 2

Part V | Listed Praoperty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles.}

24a Do you have evidence to support the business/investment use claimed?

I:] Yes

[:lNo

24b If "Yes," is the evidence written? L_J Yes |:| No

(a) IS:{E BLI(S(:[:I’)IGSS/ (d) Basis for gsgrecﬁaricn (f) {9) (h) i Elec(:it}ed
) | v | et | el |Femee TG comanian | ieeion | selon 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE . iiiiiiiiiii i i 25
26 FProperty used more than 50% in a gqualified business use:
%
%
L %
27 Property used 50% or less in a gqualified business use:
% S/L -
% S -
L % S/L -
28 Add amounts in column {h}, lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts ih column {i, line 26. Enterhere and oniing 7, page 1 ... iiiiiiii e 29

those vehicles.

Section B - Information on Use of Vehicles

Comptete this section for vehicles used by a sole propristor, partner or other "more than 5% owner,” or related person
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

30 Tetal business/investment miles driven during the
year {do not include commuting miles)

Total commuting miles driven during the year
Total other personal {noncommuting) miles
driven )

Total miles driven during the year

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal

USEY i,

3
32

33

34

35

36

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

{d)
Vehicle

(e

Vehicle

U]
Vehicle

Yes

No

Yes

No Yes

No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determing if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles;
[ Part V1 | Amortization
{a} (b) (c) {d) (e) {f)
Description of costs Bate amaortization Amortizable Code Amortization Amortization
beging ameunt section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year,
43 Amortization of costs that began before your 2012 tax year ) 43 4 ’ 250.
44 Total, Add amountis in column ), See the instructions for where toreport 44 4,250,
216252 12-28-12 Form 4562 (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ’X]
Note. Cnly complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

[PartlI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exampt organization or other filer see instructions Employer identification number (EIN) or
print

Fiebythe [PETS FOR PATRIOTS INC 27-1082210
;'l“i':gd:;i:"r Number, street, and room ar suite ne If a P O box, see instructions Social security number (SSN)

return, See 2 l 8 E PARK AVENUE N NO . 5 43

nstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

LONG BEACH, NY 11561

Enter the Return code for the return that this application is for (file a separate application for each returm) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 S

Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust cther than above) 08 Form 8870 12

STOP! Do not complete Part 1t if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE CORGANIZATION
® Thebooksareinthecareof » 218 E PARK AVENUE, NO. 543 - LONG BEACH, NY 11561

Telephone No - 877-473-8223 FAX No
@ |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this is for a Group Return enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group check this

box E] _If it is for part of the group, check this box B |:| and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time untl _ NOVEMBER 15, 2013

5 Forcalendaryear 2012 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months check reason: |:| Initial return D Final return
] Change in accounting period

7  State in detaill why you need the extension

ADDITIONAL TIME IS REQUIRED TO COMPILE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF 990-T, 4720, or BOEY, enter the tentative tax, less any
nonrefundable credits. See instructions. 8 | $ 0.

b If this application is for Form 990-PF, 990-.T 4720 or 60569, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8 | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of parjury, | daclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature = Titie p» DIRECTOR Date P
Form 8868 (Rev 1-2013)

223842
01-21-13
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IRS e-file Signature Authorization OMB No. 15451878
rom 38 79-EQO for an Exempt Organization
For calendar year 2012 or fiscal year beginning 2012 and ending 0 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
PETS FOR PATRIOTS INC 27-1082210

Name and title of officar
BETH ZIMMERMAN
DIRECTOR
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return far which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum . If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then lzave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (de not enter -0 But, if you entered -0- on the return, then enter -0- on the applicable line below Do not complete mors
than 1 ling in Part |

1a Form 990 check here P (] b Total revenue, if any (Form 990, Part Vili, column (A}, line 12) ) 1b

pa Form 990-EZ check here P b Total revenue, if any {Form 980-EZ, line 9) 2h 158643
3a Form 1120-POL check here - D b Total tax (Form 1120-POL, line 22} ) ) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 930-PF Part VI, line 5) 4b

5a Form 8868 check here ] b Balance Due (Form 8868, Part |, line 3¢ or Part 1, line 8¢) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete |
further declare that the amount in Part | above is the amount shown on the copy of the organization s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) 1o send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund If applicable | authorize the U 8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution: to debit the entry to this account, To revoke a payment, | must contact the U 8. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date | alse authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal

Officer’s PIN: check one box only

[X] 1 authorize RIFKIN & LUBCHER, LLP toentermyPN[ 11561 |

ERO firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization's tax year 2012 efectronically filed retum If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program | also authorize the aforementioned ERQ 1o
enter my PIN on the retum'’s disclosure consent screen

|:| As an officer of the organization, | will enter my PIN as my signature on the organization s tax year 2012 electronically filed return If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the |IRS Fed/State
program, | wili enter my PIN on the return’s disclosure consent screen

Officer s signaturs J» Date

[Partlli| Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN} followed by your five-digit selfselected PIN | 13326421080 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above |
confirm that | am submitting this return in accordance with the requirementis of Pub, 4163, Modemized e-Fils (MeF)} Information for Authorized IRS
e-file Providers for Business Returns

£R0 s signature P Dae p 11/14/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
2230
11-05-12
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Annual Filing for Charitable Organizations

Farm CHAR500 New York State Department of Law (Office of the Attorney General) 201 2
Charities Bureau - Registration Section
This form used for 120 Broadway .

Article 7-A, EPTL and dual filers New York NY 10271 Open to P_Ubllc

(Crlfﬂ?}cgi {f)ﬂénmdscci_l: ;\F? 04(?67), http://www charitiesnys com Inspection
1. General Information
a. For the fiscal year beginning (mm/ddAyyy) 01 /01 /2012 and ending (mm/ddiyyyy) 12/31/2012
b. Check if applicable for NYS: $ c. Name of organization d Fed. employer ID no (EIN)
] Address change PETS FOR PATRIOTS INC 27-1082210
|:] Name change e. NY State registration no
[_] initial filing 41-77-84
[ Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite | f. Telephone number
["_| Amended filing 218 E PARK AVENUE 543 877 473-8223
l:| NY registration pending City or town, state or country and ZIP + 4 g Email

LONG BEACH, NY 11561

2. Certification - Two Signatures Required

We certify under panalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowiedge and belief, they are

true, correct and complete in accordance with the iaws of the State of New York applicable to this report EXECUTIVE
. . . BETH ZIMMERMAN DIRECTOR
| a. Presicent or Autnorized Officer } Signature Printed Name Title Date
PR MARLA DICANDIA TREASURER
| b. Chief Financial Officer or Treas. J[ Soaire Prted Mame e Dt

3. Annual Report Exemption Information

a Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check B D if total contributions from NY State {including residents, foundations, corporations government agencies, etc ) did not excesd
$25,000 and the crganization did not engage a professional fund raiser {PFR) or fund raising counsel (FRG) to solicit
contributions during this fiscal year.

NOTE: An crganization may claim this exemption if no PFR or FRC was used and either; 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions frem one government agency to which it submitied an
annual report similar to that required by Article 7-A

b EPTL annual report exemption (EPTL registrants and dual registrants)
Check B I:l if gross receipts did not exceed $25,000 and assets {market value) did not exceed $25,000 at any time during this fiscal year

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 {Certification).and part 3 (Annual Report Exernption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4, Article 7-A Schedules )
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a Did the organizaticn use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |:| Yes* |__2ﬂ No
* It “Yes", complete Scheduie 4a.

b Did the organization receive government contributions (grants)? [ yes E No
*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of foe requirements.

Indicate the filing fee(s) you are submitting along with this form:
a Article 7-A filing fee $ 10 . |Submitonly ene check or money order for the
b EPTL filing fee $ 50 . |total fee, payable to "NYS Department of Law"
¢ Total fee $ 60, :

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments g

Biatis 1019 CHARS00 - 2012
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PETS FOR PATRIOTS INC

5. Fee Instructions

The filing fee depends on the organization's Registration Type For details on Registration Type and filing fees, see the instructions for

Form CHARS(00

Organization’s Registration Type Fee Instructions

®  Article 7-A
¢ EPTL

*  Dual

a) Article 7-A filing fee

Calculate the Articie 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below The Article 7-A filing fee is $0

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below Add the Article 7-A
and EPTL filing fees togethar to calculate the total fee Submit a single check or money order for the total fes.

Total Support & Revenue

Article 7-A Fee

mare than $250,000

$25

up to $250,000 *

$10

* Any organization that contracted with or used the services of a professional fund raiser
{PFR;) or fund raising counsel (FRC) during the reporting period must pay an Arlicle 7-A
filing fee of $25, regardless of total support and revenue

b} EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

__1 IRS Form 990

Scheduie B)
11Rs Form 990-T

D All required schedules (including

Single check or money order payable to "NYS Department of Law"

(X7 IRS Form 990-EZ {1 IRS Form 990-PF

All required schedules (including D All required schedules (including
Schedule B) Schedule B)

1IRS Form 990-T 1 IRS Form 980T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

[X} Audit Report (total support & revenue more than $250,000}
D Review Report {total support & revenue $100,007 to $250,000)
l:l No Accountant's Report Required (total support & revenue not more than $100,000)

1019
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