| LOMB No. 1545-0047

Fom 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. Open to Public
Depariment of the Treasury i
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

For the 2014 calcndar year, or tax year beginning , 2014, and ending , 20

Same as C above

subordinatas?

A

B Chack if applicable: C Name of organization Pet finder Foundation D Employer identification no.
D Address change Dioing business as 87-0694641

D Mame change Number and street (or F.O. box if mail is not deliversd to street address) Roam/fsuite E Telephane number

D Initial retum 4729 E Sunrise Drive 119 (520)207-0626

D Final raturnfterminated City ar town, state or province, country, and ZIP or foreign postal code 1,368,404

D Amendsd return Tucson, AZ 85718 G Gross receipts$

D Application pending F Mame and address of principal officer Toni Morgan A

DYMND

i Tas-axempt statis: S04 {e)3) D S04 1(c) { ) M (insertro.) D A4847(a)1) or D 527 Hib] Are an subordinates included? q Yes No
J_ Website: ™ www . petfinderfoundation.com H{e) Group eﬁé’mm“?ﬁrﬁﬁ&“*'"‘ e
K Form of organization: EX-_] Corporation D Trust mmdaum D other ™ 1|, Year of formation; 2003 M State of legal domicile:  RAZ
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To end euthanasia of adoptable pets and
3 support animal welfare groups to this end.
%
E
a 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, line 1a)  « « « =« v v v v mme e e e e e e e e 3 6
@ 4 Number of independent voting members of the governing body (Part Vi lingib) - = v o o oo e a e s . 4 [
ZE 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) - - -+ - - e « w s 5 6
'E & Total number of volunteers {estimate if necessary) - « .« - - § RSETE W wiwn Wi y R 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 = + + + « « - e w st s s ew e e aw 7a 0
b Net unrelated business taxable income from Form 390-T, line 34« + « « » « =« o @« & v @ 0 0 v 2 000 -t 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1Th)  « = « « « v o v v v v oo e e e e e e e 1,478,901 1,359,201
8 | 9 Program service revenue (Part VIIL @ 2G) = -« « + « = = s s e e e 0
E 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d} - - - « = - - - o o oo oo o (1,098 358
& |11 Other revenue (Par VIl column (A), lines §, 6d, B¢, 9¢, 10c, and 11&) + = = =« + » = = - - - 3,858 8,845
12 Totalrevenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) - - - - - - - 1,481,661 1,368 404
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « v v v o e e e e e e e 265,313 538,873
14 Benefits paid to or for members (Part IX, column (A), line 4) - - - -« .« I I 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - -« - » - 304,652 206,373
2 |16a Professional fundraising fees (Part IX, column (A), line 11e} = -« = - o v v v e e s : 0
E_ b Total fundraising expenses (Part IX, column (D), line 25) > 70,533
& |17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-248) -+« v v v v e v v v e v e s 1,282,199 569,825
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) I 1,852,164 1,315,071
19 Revenuc lcss expenses. Subtract line 18 from fin@ 12+« « « « o\ o4 s oo 4ol (370,503 53,333
st ginning of Current Year End of Year
-g_i 20 Totalassets (Part X, line 18) « « « = o v v o 0 w0 =m0 e I IR R A 1,828,998 . 1,878,749
gﬁ 21 Total liabilities (Part X, ln@26) - - - = + + -« « =+ oo vt T & W R s 23,218 19,636
z"..g_ 22 Netassets or fund balances. Subtractline 21 fromline20 =« « + = « -« ¢ 4 o - - -0 . r - - 1,805,780 1,856,113
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kmwleﬁge and belief, itis
trug, correct, and complete, l:kc.laraum of preparer (other than officer) is based on ail informat of which p has any knowledge.
94/
Sign nfofﬁner Date ('Lq ,ﬁ
Here } Toni Morgan, ;x‘re Director
Type or print name and fitle
PrinYType preparer's name Prkparer's : ' Date Chack if [ PTIN
Paid Jennifer J Phillips > 4-09-2015 saiftsmpicyes | PO1607578
Preparer |fimsname » Jennifer J Phillips CPA PLLC Fims N
Use Only | rimsadaress > 5151 E. Broadway Blvd. Ste. 1600 Phone no.
Tucson AZ 85711 520-247-7087
May the IRS discuss this return with the preparer shown above? (see instructions} -+ - - - . . - R Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 890 (2014) Petfinder Foundation 87-0694641 Page 2
[Partil| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il - - - - « - « « » =« » o o 0 @0 @2 v v v 02 e ok
1 Briefly describe the organization's mission:
To end euthanasia of adoptable pets and support animal welfare groups to this end.

2 Did the organization undertake any significant program services during the year which were not listed on the
Drior FOrM 990 0r 990-EZ7 = = « = = =+ v s v s v v am s a e St @ EWER S T K v a2 Yes [x] No
If "Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
Ty e i T R e B T S AT R R -D Yes E:l No
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.

d4a (Code: ) (Expenses $ 1,193,501 including grants of § 538,873 ) (Revenue § )
In 2014, Petfinder Foundation was able to provide over $1 million in grant assistance to
almost 2500 animal shelters and rescue groups in the US and Canada. Please see the attached
description of the programs which are supported by individual and corporate donations.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue % )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

—_—

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e lotal program service expenses » 1,193,501
EEA Form 990 (2014)




Form 990 (2014) _Petfinder Foundation 87-0694641 Page 3
[PartIV]| Checklist of Required Schedules
Yas 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 « « -« « 4 s e e s e e e e @ G WO T WM s EEew A w agum @ BE R W A B w we . | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? vessmnasensenal 2 LXK -
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] - - - - - v v v v e oo e e e e e ce s d 3 X
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, Partll  « = « « =« o 2 v 0 s e s Ce e e e s 4 X
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,
il & somd 5 Sis § S @ 5 vt & Gl @ s & s B ke B e B mieinge sy 8 s R
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, Partl . . « - - CEE D M B e R AR B R R R R W ewHRE R B W W 6 i
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, Partll  « ¢+ ¢ s om0 o v 0w 0 v e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - « « .« « G e eleeTE R BUWNE W R Eel B WOWIE N W wnmge W EEES M wmTe e m woese o omomie . 8 X
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 IV g e < I 1 9 X
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, PartV.~ = = v v v o v n e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl « « = « o v e v o v o s m i i s s e e e s s e pbMMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part LY R B 11b X
¢ 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 167 If "Yes," complete Schedule D, Part ViII R B I I 11c X
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 162 If "Yes," complete Schedule D, PartIX  « « « v v v v o v v v mm e e e e e e e e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ - - - -« - J1e | X
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)7 If "Yes" complete Schedule D, PartX ~ « « « « » 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl « « « + « N ompE e W eee a wmow & B8 woNE A e oale e e s enETe oW w etk @ oadla W W \12a | X
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 Xll is optional ~ « « « = o v o 0 00 e - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E~ + = ¢ - s e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - s s e s s s e e e s e . 14a X
b Did the organization have agaregate 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 land IV -« o = 0 v v s e e 14b X
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, Parts Il andIV ¢ & ¢ h h e s s s s e e e e e e e e e e e s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « « « v v oo e e oo e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) I R B R I | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll -« » « « « T T I I RIS 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yes," complete Schedule G, Partlll « « « =« « v o v oo v m e e e e e B S I A R L) X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e s e s s w s s 20a X
b If"Yes" to line 20a, did the organization allach a copy of its audited financial statements to this return? - - - - e 4 e e e = - - 20b
EEA Form 990 (2014)




Form 990 (2014) Petfinder Foundation 87-0694641 Page 4
| Part V] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes " complete Schedule |, Parts land Il - - « = = v o o v e e o e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes." complete Schedule |, Farts | and 1l SIS W ETRSE R mSEETE 8 LGOTNA = e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ .« . - .« CNA N M W AEEEE W W e v om kime m m eew w ow owowe om womiw s o b2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 26  « « -« « « « c o v v 0 v v v s B R . | X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ce s e a e n o n e e o] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemPtDONAS?  » = « ¢ =+ + v+ v 0 o s s e e e e T — 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . e s e ee e e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl ~ + « v v v o v e v m e e e e e e 25a X
b s 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 reported on any of the org anization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] » = o v o« o s v s v o v pmm e oo mensen s e e l 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, dircctors, trustess, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1« « - v« v v e v emovmm e e e e e e e e e <4 26 X
27  Did the organization provide a grant or other assistance to an officer, director, 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, Partill -« « - - - - o e e e e e e e e e 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV - - = = ¢ ¢ = 0 0 v -2k -| 28a b4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV - « « « « « « e e R EEe oA mEe B R E R R A R £ AN ® W R o E o woEE oo omomos e M4 . 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IW e s e s s e e e e e e 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M =+ <« o 0 w0 e e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« + s o v v v v e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAR s wovzms @ e R GOETEA W S R W Pl P @ EEGNE B SlE RO o & e .31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part 1l = = - =« v v v o oo e v e v mm s e e PO e e - R b Vi . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl - - - « v« o v v v v v e vv e o e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, IIl,
of IV, and PARE VDT » «ov0 0 somieir o o wiws W aias 2 4 8iae e aele o W ndili L v wtE & e sl e . 34 %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  « = =+ v v o v v m e e e e e e e e 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e e e 35b
36  Soction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. iN@2 « - « = =+ + v v we e v e e e e e e s e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartWVl + ¢ « = @« & o o o o 0 o 0 = s m s mm e e m e e s I B R R R . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O T T T T R S N L B 38 | X
EEA Form 990 (2014)




Form 990 (2014) Petfinder Foundation 87-0694641 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV  « + « =« « @« o o 0 o @ @0 v o m o e nnmmzr e (N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable - « = =+« o v v v v e s 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « « « « » = = = .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « « -« = -« 00 e e s e e s s e s e e e wvws s ewaa s vd 16 | X
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 this retum  « « =« « » 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . - . «seesas| 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - - - - fe e e s
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? - .+ .- T R X
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 vear, 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

accounl)? « + s s s s s e s S E EEeE E e G e R R R e e N SR W R R W SRR # e e @ ox . 4a X

b If"Yes," enter the name of the foreign country: ™

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =« « » « =+« = = =0 000 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « s - - s e 0w 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7  « « « « v ¢ s ¢ s 0 v 0w w v v mm i m e 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? ~ + « « ¢ e e e e e e e e e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? « a o s @ v v e e o e e e Y s ah s e sa e a F S ae o mEes 4 A s ke e e e L 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? = = = « = @ v o s e s s e e e e e s e s e e S T SRR 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « ¢ o s o e s s e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . a WTRIG W WSRO RO o W W w E R ERGK M wiem o W e w i mwmE w mous o 3 . 7¢ b 4
d If "Yes," indicate the number of Forms 8282 filed duringthe year « + « + v v v v v v v v w0 e v v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « « s s s s e e - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - o0 . .| 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? + + v = = = s s «| 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667~ « « + « @ v 0w e e e s e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related persan? s - - - s e s e s s e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12« « « « v v o v v e e e e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties .« - - - - - - - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - -« « = = = @ @ v o v s e e e e e e e e ey 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) < <« « « o v v e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . « . . - - - .| 122
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year « « =« « v v = s ] 12b |
13 Section 501(c}{(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? PR R N e W TR @ wvcs s oe aae] 8@

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 - -« - = v v o v v v e cesowoew 4 13b
¢ Enterthe amount of reserves on hand  « - = « = = = 0 s s oo 0o e e s e <
14a Did the organization receive any payments for indoor tanning services during the tax year? - - - - - - 4 s s 0w s e e e e e 14a .4
b If"Yes has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e aveie W e W 14b

EEA Faorm 990 (2014)




Form 980 (2014) Petfinder Foundation B7-0694641 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
__Check if Schedule O contains a response or notetoanylineinthisPartVl « « o <« o o v v o v v o e e e e e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end ofthetaxyear + « « « « = =« « <+ 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . « + - - 2 0 - o |_1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =+« « v cm v s e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « « = =« - - - 4 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - -« .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - - « - -+« = -« 5 X
& Did the organization have members or stockholders? T I T I e I G T R S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — « « « « = =« s s s s e s n e e s s s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? =« v v e 0 v v o v n e e e e I I T 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the lullowing.
a Thegoverningbody? « « v o v v s s s o s s s s v i b s s b s s -8 | X
b Each committee with authority to act on behalf of the governing body? -« « v v o v v v e e e e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannol be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ -« + <+ - < o202 - - - - - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « « =+« = v 0w e e - e SE oW L o e @ SHOR B Y 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes?  + - - s os s om0 - 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - Mal X
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 e w NS e e s wom oo e owoas s onE 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done - - - - - « « « « e e e T R L T 12¢ | X
13 Did the organization have a written whistleblower policy? ~ « + « = =« w0 0 = v R e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? Pl P ST T S 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =+« - - f s e e e e e e e s s e e e e 15a | X
b Other officers or key employees of the organization = « « « « =« v oo e e s s e e e s . - { 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? « « « =« v o v s s mm s e e e s e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . - - 0 e . . . e eee e ns c s+ es e xa 4 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to befled P Az
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website @ Upon request ]:! Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

The Corporation (520)207-0626, 4729 E Sunrise Drive No 119, Tucson, AZ 85718

EEA Form 990 (2014)




Form 990 (2014) Petfinder Foundation 87-0694641 Page 7
[Part VIl | 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 « - = » « = « - = =+ = @ 0 » « - « v anes Ces D
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.

® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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 af Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

® | ist 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.

® | st 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; highesl
compensated employees; and former such persons.
I:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(C)
Pasition
(A &) {do not check maore than ane (D) € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours par officer and a dirsctorftrustes} rampensation compensation from amount of
week (list any from related other
hows for [ the organizations compensation
related 23| 3| 8| F| §3| &| organization (W-2/1009-MISC) from the
organzations | $=| £ 8| =| 23 § (W-2/1089-MISC) organization
below dotted | £ § & =3 s L and related
fine) = 8 2 § organizations
w| g 8 3B
& & 2
L] (7]
X
WBetsy Mgl - oo v s 5.00_
Chairman and Treasurer X X 0 0 0
(2) gaxed gAY oo s s e 5.00_
President X X 0 ] 0
2T I T OO W 5.00_
Secretary X X 0 0 0
(4) amanda Sumner _ _ _ _ _ ___________|_ 5.00_
Vice-President X X 0 0 0
(5) gim Morris ___ ____________L_ 5.00_
Board Member X 0 0 0
(6) Gregory Hesterberg _ _ __________|_ 5.00_
Board Member X 0 0 0
(7) Toni_Morgan _ _ _ _ _ _____________}|40.00
Executive Director X X 53,890 0 0
(8) Lisa Robinson _ _ _ __ ___________| 40.00
Executive Director (former) X 21,410 0 0
O — e
) T NP
[ TR I ——
< L PR | (e ==
) e P
[, 1.1 S U SR U SRR [

EEA Form 990 (2014)




Form 990 (2014) Petfinder Foundation 87-0694641 Page 8

| Part VIl I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
) ®) B ©) G )
{do not check more than one .
Name and title Average pox, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustes) compensation compensaticn from amount of
week (list any from related other
howra for e3l 2| 8 F| 23| ¢ the organizations compensation
related % EZL: § S ‘5 3 é{ g organization (W-2/1098-MISC) from the
organizations | SE| 2 2| 3 g| || w-anosmsc) organization
belowdotted | =| Z 2 5 and related
ling) 2 c @ = organizations
o % &
® 3
3
) e e b g
Y oo oo s e e B R
BT i e e e S, Em——
B e e T R R
B e s e s s
22 R 2 e | EFop s I e
LY o S e e
B s o s el o e
L s S T R i
@4 b
L TV S EE I (SRR
1b Subtotal -« « « « « f 00 e e e e e o EHEAN W e W R ENe e e
¢ Total from continuation sheets to Part VII, Section A R T
d Total (add lines 1band1¢) - . . - - - . -« + - I L R ) 75,300 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual md e AAa B RS OE DOy s b osm 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
iNdividual » « + =+ = & & 2 0 5 4 8 s e e e w e e e s ey LG eTARI R T e e G W RS B RN W m A 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person - - « » » - - =« -« * * -+ » - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) <)
Mame and business address Description of services Compensalion

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

EEA

Form 990 (2014)




Form 990 (2014)

Petfinder Foundation

87-0694641

Page 9

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sactions
512-514

Grants

Gifts
and Other Similar Amounts

ontributions,

n
!

1a

- 5 0 O T

Federated campaigns - - - - « - - - 1a
Membership dues = = + « « « =+« - 1b

Fundraisingevents - « » - = « - = « 1c

Related organizations - - - - - - - - 1d

Government grants (contributions) - - 1e

Alll other contributions, gifts, grants,
and similar amounts not included above 1f

1,359,201

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

1,359,201

Program Service Revenue

2a

o ™ o o 0 O

Business Code

All other program service revenue - - « - - - .

Total. Add lines 2a-2f

Other Revenue

6a

b Less: rental expenses - - - -

(1]

7a

9a

b Less: direct expenses « « » -

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

358

358

Income from investment of tax-exempt bond proceeds - - - ®

Royalties -

{i) Real {ii) Personal

Gross rents

Rental income or (loss) - - -

Net rental income or (loss) « - + = - « = » - - e P

{i} Securities {ii) Othar

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgainor(loss) « = « « ¢ v s v o v v m o v o0 =20 «F

Gross income from fundraising
events (not including %
of contributions reported on line 1c).

SeePart IV line18 « « « «+ v v v v« v - - @

Less: directexpenses « « = -« « = s e b

Net income or (loss) from fundraising evenls

Gross income from gaming activities.
SeePart IV, line19 « « « « « = ¢ = = = =« a

R
Net income or (loss) from gaming activities

Gross sales of inventory, less
returne and allowances - « « « « = = « « « a

Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscelaneous Revenue Business Code

11a

© a0 o

12

Gain on equity inv, 900099

8,845

8,845

Allother revenue « « = = +» = = = = « = = = "

Total, Add lines 11a-11d  « + « « =« v o o 0w v v e n s >

B,845

Total revenue. See instructions - - -

1,368,404

o 9,203

EEA

Form 990 (2014)




Form 990 (2014) Petfinder Foundation

B7-0694641

Page 10

PartIX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, (R) (B) {€) (o)
Total expenses Program sefvice Management and Fundraising
8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. 538,873 538,873
2  Crants and other assistance to domestic
individuals. See Part IV, line 22 .« - « « « & =« =« =« =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 - « - - - « -
4  Benefits paid to or for members . + - - - . - . - -
5  Compensation of current officers, directars,
trustees, and key employees = « « « + 0 4 a0 s 0 - 75,301 49,756 3,566 21,979
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ » + « « »
7 Othersalariesandwages « « = « =« « = = = ¢« o« 114,323 75,541 5,413 33,369
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - -
9  Otheremployee benefits = « « « « ¢ = o o v 00w
10  Payrolitaxes - - - - - - -« o - - oo s o s e e 16,749 10,6548 756 5,335
11 Fees for services (non-employees):
a Management .....................
b Legal+ ¢ave o woeniim @ SRS B e e W e & . 3,822 3,486 336
¢ Accounting - - « - - s - e e .- Cee s e - 35,039 30,248 2,887 1,904
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « o 4 o 00 e s ’
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - - 14,852 12,821 1,224 807
12  Advertising and promotion - - - - - - sa s e e
13 Office expenses - - - -« « = = = - o R 23,245 8,058 14,470 717
14 Informationtechnology - - « « « ¢ « o 0 v 0 0 0 0 - 6,876 4,126 687 2,063
15  Royalties - « « = « + « o 0 0 0.
16 Oceupancy - « - = - = = « = = R 11,818 5,294 5,342 1,182
17 Travel .« « ¢ o = ¢ o v 0 2w e s T R R 8,038 5,547 2,491
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ + + « « «
19 Conferences, conventions, and meetings - - - - - « «
20 Interest - « « = « « =« + & & AT EE R Ty e
21 Paymenistoaffiliates - - « « « « « o 0 oo o0 -
22  Depreciation, depletion, and amortization - - - - -« » 7,906 2,451 3,953 1,502
23 INSUrANCE - -+ + ¢ r s s e w e m e . 7,545 906 6,337 302
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program supplies 436,069 436,069
b Dues and registrations 12,609 8,825 2,522 1,262
G
d
e All other expenses 2,006 842 1,053 111
25 Total functional expenses. Add lines 1 through 24e 1,315,071 1,193,501 51,037 70,533
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here ™ if
following SOP 98-2 (ASC 958-720) - « » = = = * * * *
EEA Form 990 (2014)




Form 990 (2014) Petfinder Foundation 87-0694641 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X~ - - « » + « « « = = @ ¢ @ =« * * ~ e e s R D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « = - - « « = =« « « =0 e e s s m e e e e 1,095,431 1 1,357,205
2 Savings and temporary cash investments - -« -« 0 s e e e e e e e = 239,044 2 239,402
3 Pledges and grants receivable, net - -+« oo e e e e s e e .o 246,439 3 53,619
4 Accountsreceivable, net < .+« - - e e e e e e e e e e e e e e e ey 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L« « « + « « = = - v o v e e v e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(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). Complete Part Il of Schedule L« « «+ ¢ v = = v v e e e e e 6
@ 7  Notes and loans receivable, net I I R BRI R SRR 7
E 8 Inventoriesforsaleoruse « - « + ¢ 4 s s e e nm e ama s e e e e s e 8
2 9  Prepaid expenses and deferred charges - =« - - =« n s e e e 4,354 9 2,863
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . - -| 10a 4,828
b Less: accumulated depreciation - - < - - -+« + - +| 10b 2,317 29,426 | 10c 2,511
11 Investments - publicly traded securities < « « « « o 0w a e w e e e e e e e s 11
12 Investments - other securities. SecPart IV, line 11 - - - -+ - = o o 0 v v 0 0o s 12
13  Investments - program-related. See Part1V,line 11 - - « = v v v v v v v e e e e s 13
14 |ntangih]e BSSELS - + - 4 s s s s s e ow e ie o omoaaa s s woaom= e e 4 14
15 Other assets. See PartIV,lin@ 11 -« « « = v = v o o s o s v o m e amw v e b 214,304 15 223,149
16  Total assets. Add lines 1 through 15 (must equal line 34) - - « = « - « + « » » « - 1,828,998 | 16 1,878,749
17  Accounts payable and accrued expenses .« -« s - . s s e s e b e s s e e e e s 23,218 17 1,443
18 Grantspayable « « » « s s s e s s s e e e e 18 10,6593
19 Deferred reVENUE  + + « = « = = » & = s s o = ¢ « 62 = 2 2 = = = = 33 = = w4 19
20 Tax-exempt bond liabilifies - « « « =« @ s s w e s e e e e s e e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
- 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L« « v v7v v v v e e e e e o] 22
! 23 Secured mortgages and notes payable to unrelated third parties e e e 23
24 Unsecured notes and loans payable to unrelated third parties = « » « v = 0 0 - - - 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
of ScheduleD =« « « = « ¢ s ¢ s 2 o 0 s o 2+ 8 s 25 7,500
26 Total liabilities. Add lines 17 through 25 - - - « - = « = = « « o o v v o 0 v v« - 23,218 26 19,636
Organizations that follow SFAS 117 (ASC 958), check here P [x] and
§ complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricted netassets « « o » sivimis 5 simin n mimirir w wipE w S 8 2 1,384,730 | 27 1,505,926
E 28 Temporarily restricted netassets - « « = = = 0 s s s e e B IR 421,050 28 353,187
E 29 Permanently restricted net assets - « « =+« 2 2w e e e e e e e e e 0 e e e 29
frd Organizations that do not follow SFAS 117 (ASC 968), check here  » [] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds = - « « v & v e e e e e e e e 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund .+ .+ =« . - e 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds  « « + = + v » 32
Z | 33 Totalnetassets orfund balances « -« + « - e x s w s s e e ce 1,805,780 | 33 1,859,113
34  Total liabilities and net assets/fund balances  « « <« = 4 o 2 . . 4 ke . . - 1,828,998 34 1,878,749

EEA

Form 990 (2014)




Form 990 (2014) Petfinder Foundation 87-0694641 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI  « « « « v v v o v 0 v 0 v 0w o v 0w 0 a0 v s o [.:|
1 Total revenue (must equal Part VIII, column (A), IN@ 12} = =« « o v o o v i e e e e et e e e e e e e e e e 1 1,368,404
2 Total expenses (must equal Part IX, column (A), line 25) - + =+« « o o o o e e e e e e 2 1,315,071
3 Revenue less expenses. Subtract line 2 fromline 1« « - =« - 0 0 oo e s e L P R R 3 53,333
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) T T ) 1,805,780
5 Net unrealized gains (losses) on investments WiTe R aTR W TR NS MR SO W R e 5
6 Donated services and use of faciliies  + - = =« « o 0 0 v s s e e e s e s e s e e e e e e e e e s e s - 6
T Investment eXpenses « « « = = =+« 0 v e e v T T T T T SRR I T SIS S T &
8 Priorperiod adjustments - - - - . . o o e e e e e e e e e e e e e e e e e I 8
9 Other changes in net assets or fund balances {explainin Schedule ©O)  « « « « v o v o v v v v o v h o e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lUMN(B)) - - - -« s s x e e e e e e a ks a e e e e e x e e e e e e e s S m ek e e w e L 10 1,859,113
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornate to any lineinthis Part X1l -+« « « « v 0 v v v v v i v a v s e it s v e w s D
Yes No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o scllamie B mrmin BB oeends 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed an a separale basis, consolidated basis, or both:
[:I Separate basis D Consolidated hasis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .« « -« « = = 0 0 000w e e e e e s 2b | X
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:
EE Separate basis D Consolidated basis D Both consolidated and separata 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? .+ . « « « = < . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresull of a federal award, was Lhe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « =« + v+ s s s = = = = = 4 s = s == s s s s n e r e s e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits - - - . . . - . . - . 3b
EEA Form 990 (2014)




OMB No. 1545-0047

2014

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depertment of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380.

Open to Public
Inspection

Name of the organization Employer identification number

Petfinder Foundation 87-0694641

!T’Ert I[ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

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

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

D A hospital or a cooperative hospital service organization described in section A70(b)(1)(A)(iii).

D 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.

o

D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part II.)

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 Fart 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses

acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

1 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

L]

OO0 =O

00

T M EESHE M R TN e SRETHON 8 G W moecmlE g Ragica fe & Eomce o R0 RUETERE

{i) Name of supported organization

(i) EIN

{iii) Type of organization
{descriped on lines 1-8
above or IRC section

{see instructions))

{iv) Is the organization
listed in your governing
document?

(v) Amount of monetary
supporl (see
instructions)

(i) Amount of
ather support (see
instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

I

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A {Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 590-E7) 2014 Petfinder Foundation 87-0694641 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants.") .+ . - . . 3,807,252 7.069,885 2,532,306 1,478,501 1,359,201 16,247,545

2 Taxrevenues 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 . « - « . .

Total. Add lines 1 through3 - - - . . . 3,807,252 7,069,885 2,532,306 1,478,901 1,359,201| 16,247,545
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 () - - =« + - . 8,562,135
6 Public support. Subtract line 5 fromline4 - 7,685,410
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7  Amounts fromlined - . . . ... ... 3,807,252| 7,069,885 2,532,306/ 1,478,901 1,359,201 16,247,545

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =« = = = = = « = =+ = =+« =« 7,393 1,443 7,383 4,230 9,203 29,662

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon = - - - . - . . . .

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) « « « « « « « « . & .
11 Total support. Add lines 7 through 10 - 16,277,207
12 Gross receipts from related activities, etc. (seeinstructions) = « « « = s v v v v s s v v v v v s s 0 0 s a0 e e 12 f
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 boxand stophere _+ - - - + « « <+ o . o244 s P A T s R T =l § % B VA .F‘I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) = « « « =« = o v v 0 o .| 14 47 .22 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . -« « « v v o v v 0 o v v v it m e e . 15 43.95 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - . - - - - . .+« ¢ oo o ool bl Ll Ll > El

b 33 1/3% support test - 2013. 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 - - - <« « « « o o v v v oo o 0 o > |:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oraniZation: = = ¥ ate « WS B e R R s % SR 6 SRTE 6 ¥ OGNS % DS B SR & N RUE 8 aASR0E B Cunies & sienm > |:|
10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization - .« - . e . oe s e b . - ; i § SR S e GiaeE U GiETe ST 6 MEINE T SRR B Sa w d » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nIEHORE 5 6 F v W wRoaTh B EUeRoE B R B & ESRE E BRESY SR BGOSR WRTREE W DUenR e B oo W ..............P‘D

=3

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 950 or 950-E2) 2014 Petfinder Foundation 87-0694641 Page 3
Partlll | 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) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (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
furnished in any activity that is related to the
organization's tax-exempt purpose « « =+« s

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 = = « -

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf  « « « o . .

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge = + » = + = = + +

6 Total Add lines 1 through 5+ « + « = » « «

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

C Addlines7aand7hb « « « « v « ¢ o o v .

8 Public support (Subtract line 7c from
BReB) o @ e s v eeie e v iie s W
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from lineg6 - = = « + « « = = . . .

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - -« .« .« . . -

C Addlines 10aand10b =« « = « « « « = = «

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon - - -

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) - « -« « v v v o w v
13 Total support. (Add lines 9, 10c, 11,

ANB 12N voon 5 5 enie = R W wieos
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 - - - . . . . . . ... ... .. e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))  « « - « « = = v o o o o o 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 W AT S w e W v e el B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) - - -« - « « -« - o . . 17 %
18 Investmentincome percentage from 2013 Schedule A, Part lll, line 17~ = -« - - . - v w wowiem om oo = o] T8 %
19a 33 1/3% support tests - 2014, 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%, check this box and stop here. The organization qualifies as a publicly supporled organization - ol

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - . - . . . . . .. » ]

EEA Schedule A (Form 930 or 980-EZ) 2014



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

SrSMPRY » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
Department of the Treasury
Internal Revenue Service P |nformation about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.goviforms30.

Name of the organization Employer identification number
Petfinder Foundation ) 87-0694641
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c)(3 ) (enter number) organization
|___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parls | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 1Ba, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar « « « « v« o o s e s s s e e |

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

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B [Form 990, 980-EZ, or 990-PF) {2014)
EEA




Schadule B {(Form 990, 990-EZ, or $30-PF) (2014)

Page 2

Name of organization
Petfinder Foundation

Employer identification number

87-0694641

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
4t GreaterGood.Org Person
Payroll O
600 University St Ste 1000 55,737 Noncash [
{Complete Part Il for
Seattle, WA 98101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Thundershirt Person X
Payroll O

905 Jackie Robinson Drive

134,272

Durham, NC 27701

Noncash
{Complete Part Il for
noncash contributions.)

(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Orvis Person [
Payroll O
1711 Blue Hills Drive $ 36,158 Noncash []
(Complete Part Il for
Roanoke, VA 24012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Intervet, Inc. Person
Payroll Bi
PO Box 318 $ 53,640 Noncash []
(Complete Part Il for
Millsboro, DE 19966 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Nestle Purina PetCare Company Person X
Payroll O
Checkerboard Square $ 142,500 Noncash []
{Complete Part Il for
Saint Louis, MO 63164 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Survey Monkey Person
Payroll O
285 Hamilton Ave Ste 500 $ 147,955 Noncash []

Palo Alto, CA 94301

(Complete Part Il for

noncash contributions. )

EEA
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Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Page 2

Name of organization
Petfinder Foundation

Employer identification number

87-0694641

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 Boehringer Ingelheim

2620 N Belt Highway

85,365

Saint Joseph, MO 64506

Person

Payroll O

Noncash [x]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 The KONG Company Person El
Payroll O
16191 Table Mountain Pkwy 93,958 Noncash
(Complete Part Il for
Golden, CO 80403 noncash contributions.)
(a) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Animal Care and Equipment Services Person
Payroll |

3075 N 75th St No 2

$ 85,212

Boulder, CO 80301

Noncash
(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll O

Noncash []
(Complete Part Il for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [

Payroll O

Noncash []
(Complete Part |l for
noncash contributions )

EEA
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Schedule B (Form 990, 990-EZ, or §30-PF) (2014)

Page 3

Name of organization
Petfinder Foundation

Employer identification number

87-0694641

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

(a) No. (b) (c) (d)
from o . FMV (or estimate) :
Part | Description of noncash property given (oo SeUCon) Date received
Rescue U Toole
1
$ 17,017 12-31-2014
from e ; FMV (or estimate) s
Part | Description of noncash property given saTtriostion) Date received
Thundershirts (calming
2 shirts for dogs)
$ 134,272 12-31-2014
(a) No. (c)
b) ; (d)
from " ( - FMV (or estimate) ;
Part | Description of noncash property given (se0 Instructions) Date received
Cat and dog vaccinations
3
$ 85,365 12-31-2014
(a) No. (b) (c) (d)
from _— . FMV (or estimate) ;
Part | Description of noncash property given minatr il Date received
Kong rubber toys, cat
4 treats, and frozen
stuffing mix
$ 93,958 12-31-2014
(a) No. (b) (c) (d)
from - : FMV (or estimate) .
Part | Description of noncash property given P — Date received
Cat carriers called "cat
B cagtles"
$ 85,212 12-31-2014
(a) No. (b) i (@)
from . ; FMV (or estimate) .
Part | Description of noncash property given (e i) Date received
$

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

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 4
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

i G Thsiie » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the erganization Employer identification number

Petfinder Foundation 87-0694641

Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

T B W N -

(&) Denor advised funds {b) Funds and cther accounts

Total number atend of year « « « « = =« = o oo .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) -

Aggregate value atend of year - . - -~ - - - -

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

funds are the organization's properiy, subject to the organization’s exclusive legal control? =+ - = = = = = o m e e e e e e e D Yes
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 private benefit? « « « « « 4 4 4 4 4 v w4 e a e e 4w e e 4w e w e e ettt D Yes

DNo

DNO

Partll| Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:| Preservatinn of a certified historic structure

I:l Preservation of open space

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
Total number of conservation easements  « « = + « T R I T I R 2a

Total acreage restricted by conservation easements - - - - -0 s e oo e e e e s s e 2b

Number of conservation easements on a certified historic structure included in (a) Ce e e e e e e e s 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register + « =« « « =« o o v v v v v m v v o v o v e e e e 2d

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

tax year P )

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e e e IR NN R D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(N)(A)B)(I)? = + ¢ + = s s e s e s eeetaaaeaaatanaaes e [ Yes

In Part XIII, 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.

[] No

DNB

| Part Ill | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote o its financial statements that describes these items.

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 af
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1« « « v« o« ¢ O R R e R esRR B e G eeee wl PR

(ii) Assetsincluded in FOrm 990, PartX  « « « = ¢ ¢ s o v e m o e e dE F s s e S

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:
Revenue included inn Form 990, Part VIIL e 1 = =« =« o = o o o o o oo oo i s e s s >3

Assets included in FOrm 990, Part X » = = « = =« = 0 0 s e s 4 s a4 s s == s s+ s s+ 4 b4 e s v - - >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 980) 2014




Schedule D (Form 990) 2014

Petfinder Foundation B87-0694641 Page 2

[Part Ill |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [] Public exhibition
b D Scholarly research

d I:l Loan or exchange programs
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
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « « + « & ¢ o« - - |:| Yes D No

| Part V| 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.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? - « = + + « ¢ « = 0« = s i Pee w N MG w R e b EETE R MW W RIETE o (R DYgs DNO
b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount

¢ Beginningbalance - -« 4 - oo s e e e e e R T T R e R R B
d Additions during the year - « « + = = o+ - -0 s I LI R R I R R 1d
e Distributions during the year -« « « « « ¢ = 0w - N e i W e W PR — 1e
f Endingbalance - - - =+« s oo e o0 e - PR G M N R SUATE B E AT m s T
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « - « » = =+ - - D Yes D No

If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI

| Part \'} | Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(&) Current year {b) Frior year (¢) Two years back

(d) Three years back {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

P

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ® %
Permanent endowment ® %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIiI the intended uses of the organization’s endowment funds.

3a

DRI S I

b

Yes | No

3a(i)
3a(ii)
3b

|PartV1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proporty (a} Cost or other basis

(invesiment)

(b} Cost or other basis
{other)

{€)

depraciation

Accumulated (d} Book value

1a Land

b Buildings

c

Leasehold improvements

d Equipment

4,828

2,317 2,511

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

2,511

EEA
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Schedule D (Form 590) 2014 Petfinder Foundation 87-0694641 Page 3
| Part VIl | Investments - Other Secu rities.

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

(1) Financial derivatives « « + = = = « = = = = = - o= .
(2) Closely-held equity interests ~ « « « « = o v 0 v v e v v e
(3) Other

(A)

(B)

<)

(D)

(E)

(F)

(G}

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
|Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (e) Method of valuaticn:
Cost or end-of-year market value

(1

(2)

(3}

4)

(5

(6)

(7)

(8}

)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
| PartIX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) Bquity investment 223,149

(2)

(3)

4)
_®

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15)  « « =+« « -« = o v v v o v nnnr v m 2 r t 4 _ 223,149
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 23.

1 {a) Description of liability (b) Book value

(1) Federal income laxes

(2) Custodial liabilities (pass-thru) 7.500

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total, {Golumn () must equal Form 990, Part X, col. (] line 25.) o 7,500
2. Liability for uncertain tax positions. In Parl Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| .. _@

EEA Schedule D (Form 890) 2014




Schedule D (Form 990) 2014 Petfinder Foundation 87-0694641 Page 4
|Part Xl | 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 — » « =« o v e e e e e e e e 1 1,368,404
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investiments  « « « « = = = = o 0000 e e 2a
b Donated services and use of facilities - « - -« « « - - - O R R 2b
¢ Recoveries of prior year grants  « = « -« <« w00 e e e I R I
d Other (Describein Part XIIL)  « « « o« o v a v v v v oo e e v e e e e e 2d
e Addlines2athrough2d - « « - =« @ o v v v a s e e e e b Eeswe w mpeem e m seoee ow woage | 08
3 Subtractline 20 fromlin@d = « « « = « =« ot e s s b e nE e e e e e e R . 1,368,404
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 76 = + =« =+ - - 4a
b Other (Describein Part XIIL) « « « « =« v+ o o v v v m oo m mm e e s 4b
¢ Addlinesd4aandd4b « « « « + 4 4w s s s ke e e 4w e s e EEox s o= e e Vo oW o a .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) - « « « = » + » - - - = » - - - 5 1,368,404
[PartXIl | 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  » « = ¢ = - o s n e s e e e e e e e e e ey 1 1,315,071
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « « « = = o v 0 00 e s e e e e e e e 2a
b Prioryearadjustments - - - -« c s s s s s s e e s s n e e e e e e 2b
¢ Otherlosses - - - -« « o « . S RS W e W WO (N W ASSTE m ko 8 2¢
d Other(Describe inPart XHL) =« - - « - -« = = - - - v o v v vt | 2d
© ADINesS2athrough 2d « « + « = = =+ =+ = o b s 4o a e sse s e e e Ze
3 Subtractiine 2efromline 1 + « + = = ¢ o = = s s w0 v e e e e e e s e e e e e e e e S 3 1,315,071
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b « « =« v v v v - 4a
b Other (Describein Part XIIL) « « « « v v v v v v oo e m e e 4b
¢ Addlinesdaanddb - « « « c s s e e s e e e e s aa e e E e A s wimhe ¥ UFaie 8 W wdeid & 4c
5§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.) = + « » = 4 e 0w sw o e . 5 1,315,071
[PartXill | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

Management of the Foundation considers the likelihood of changes by taxing authorities in

its filed tax returns and recognizes a liability for or discloses potential gignificant

changes if management believes it is more likely than not for a change to occur, including

changes to the organization’s status as a not-for-profit entity. Management believes that

the Foundation met the requirements to maintain its tax-exempt status and has no income

subject to unrelated business income tax, therefore, no provision for income taxes has

been provided in these financial statements.

EEA
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Grants and Other Assistance to Organizations,

OMB No. 1545-0047

cGolver&ments, and Indi\éidualsFin the nilted S1tates 2014
omplete i organization answ "Yes" to Form 990, Part IV, line 21 or 22, =
o o O B Attach to Form 990, . Open to Public
P Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form890. Inspection

Employer identification number
87-0694641

n Grants and Assistance

Is to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 grants or assistance?

pracedures for monitoring the use of grant funds in the United States.

s .Yes DNo

tance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 890,
cipient that received more than $5,000. Part || can be duplicated if additional space is needed.

(b) EIN (q IRC ;«ection (d) Amount of cash (e) Arnoun.t of non- {gnl\:ftr;cﬁv ofa\;a;tr:\itsigr . rtz? Description of {h) Purpolse of grant
if applicable grant cash assistance " other) : i Or assistece
Program
20-4444813 501c3 90,000 pperations
id
fair market program program
75-6000508 501c3 19,225 |value supplies gupplies
fair market program
20-4846675 501e3 18,829 |value rruck bperations
v
fair market program program
59-6000856 501c3 17,375 |value pupplies supplies
Y
fair market rogram program
63-1149326 501le3 15,075 |value upplies pupplies
(=]
Program
43-0699783 501c3 16,000 pperations
fair market program program
86-6000543 501c3 17,157 |value supplies Eupplies
program
45-0551967 F01lc3 10,000 pperations
5
Program
92-0178028 501c3 9,000 pperations
=1
fair market program program
58-2440385 01lc3 7,690 |value pupplies pupplies
) and government organizations listed in the fing 1 table = - - = - = - o e e e e e s e e e e e b W WS W s R > 16
snslstedinhe e T18DIE. = = wiwm s & pom m m o wme 0 L wE o Sl B8 VR S SR S S S et e »

i the Instructions for Form 990.

Schedule | (Form 990) (2014)




Grants and Other Assistance to Organizations, OMB No, 1545-0047
chverfr‘Lment?, :;md lndl\élq{ua!sFln tglgg L n1$13|d Stattzef 2014
omplete if the organization answered "Yes" to Form , Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public
» |nformation about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
87-0694641

)n Grants and Assistance

Is to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

agrants orassistance? - - - - . - e s i s sa s e e e e e e R R EIECE 4 S aLmE w wiwomw W D‘{es I____| No
procedures for monitoring the use of grant funds in the United States.

tance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,

cipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(b) EIN (c) IRC section (d) Amount of cash (&) Amount of non- (f) Method of valuation {g) Description of | (h) Purpose of grant
if applicable grant cash assistance tRec, F!gl:.rr';e%ppraﬁa[. n-GABH asEisNce or assistance
fair market Erogram rogram
35-0989082 E0lc3 7,690 |value upplies upplies
fair market program rogram
20-3595457 501lc3 6,030 |value pupplies upplies
fair market program program
47-0378997 501c3 5,250 |value supplies supplies
i
fair market program program
85-0398197 501c3 5,250 |value pupplies supplies
1
fair market rogram program
86-0112798 501c3 5,250 |value upplies upplies
5 Program
38-1358206 50le3 40,000 pperations
) and government organizations listed in the line 1 table  « = < = v v« v v v v e e e e e e e N RTROE W ENELY & >
s listed iNthe lNe 11aDl@ = « « v = & ¢ o n o & 0 4 4 w4 w a4 e b e e e e e e a s s s s s ss 44 b s e e+ wr - >

1 the Instructions for Form 990. Schedule | {Form 990) (2014)




¢t Foundation B7-0694641 Page 2
Jistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
»d if additional space is needed.

{b) Number of (c) Amount of (d) Amount of {e) Method of valuation (book, (P Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

ition. Provide the information required in Part |, line 2, Part IIl, column (b), and any other additional information.

ures (Part I, line 2)

following procedure in place to ensure that grants funds are used in the proper way based on

ion process, applying organizations must agree to submit a final grant report on how the granted

ts were helped, what specifically the funds were spent on, etc. This grant report must include

g to ensure that the funds were spent in the correct way.

ard letter, which is mailed along with the grant check, grantees are notified that the funds are

ated in their application. It also states that cashing of the grant check constitutes acceptance

tions listed in the letter.

stated again in each grant award letter.

ng the grant, awarded groups are notified that their grant report and documentation is due.

Schedule | (Form 980} (2014)




Foundation

87-0694641 ige: 2

istance to Domestic Individuals. Complete if the organization answered "Yes" to Form 980, Part IV, line 22.
:d if additional space is needed.

(b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e} Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

ation. Provide the information required in Part I, line 2, Part 1, column (b), and any other additional information.

complete this report.

After the reporting deadline is past, groups who have not complied are

ey still do not comply, a third notice which indicates that if they do not submit their grant

d to return the granted funds and will not be eligible for future grants from the Petfinder

Schedule | (Form 990) (2014)




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) [ ™ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule L {Form 990 or 990EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Emplover identification number
Petfinder Foundation 87-0694641
Part | | Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 i (b) Relationship between disqualified persen and - (d) Corrected?
{a) Name of disqualified person organization {e) Description of transaction Yes | No

(1)

(2)

(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 . . - « « . . s s s L R e B R eCWIE G RO R W NI R R WUEE W wUMOe o w poeoe 8w ho#

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = -« « « « « = 0w e e e 0 e e e e L

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or (&) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization v from the principal amaount by board or | agresment?
arganization? commitiea’

To From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)

Totdl = & & wivics = sgwcwloh % swosw W e e e e e e s R S w5

| Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person {b) Relationship between interested (&) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
_(2)

(3)

(4)

(5
For Paperwork Reduction Act Notice, see the Instru ctions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2014

EEA




Schedule L (Form 990 or 990-E2) 2014 Pet finder Foundation

B7-0694641

Page 2

| Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested parson {b) Relationship between () Amount of (d) Description of transaction (&) Sharing of
interested parson and the transaction organization's
urgarigatian revenues?
Yes | No
Provided legal &
(1) Rob Rauh Board Secretary 10,818 Fregistration services X
(2)
(3)
(4)

(5)

[PartV]| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2014




SCHEDULE M Noncash Contributions

OMB Ne. 1545-0047

(Form 990) 201 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B o Pee Ty » Attach to Form 990. Open to P-ublic
Internal Revenus Sarvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
Petfinder Foundation B7-0694641
[Part] Types of Property
(a) (b) (e) (d)
Check if | Number of contributions or l‘;l;r;ianstl; f::gr‘tt:‘é"g: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Works ofart - -« -« - - -
2 Art-Historical reasures - - - -
3 Art-Fractional interests - « « «
4  Books and publications « « « « -
5  Clothing and household
goods - - - e e e e e e s X 134,272 | fair market value
6 Cars and other vehicles -« - - -
7 Boatsandplanes « « « « « . .
8 Intellectual property - - - - - - -
9  Securities - Publicly traded . - + «
10  Securities - Closely held stock - -
11 Securities - Partnership, LLC,
or trust interests  « « &« « « < o
12  Securities - Miscellaneous
13  Qualified conservation
conlribution - Historic
structures  + + = - - - 0 0 s
14  Qualified conservation
confribution - Other « « - « « «
15 Real estate - Residential « - « «
16 Real estate - Commercial - - - -
17 Real estate- Other - - - . . - «
18 Collectibles « « « « « « « « « =«
19 Foodinventory - - - - -« .+« -
20 Drugs and medical supplies - - - X 23 85,365 | fair market value
21 Taxidermy - . . . . ... .
22  Historical artifacis  « « « « « « -
23  Scientific specimens . - . . - -
24  Archeological artifacts - - - - -
25 Other ™(cat Castle ) X 79 85,212 | fair market value
26 Other ®(Toys, cat ) X 110 93,958 | fair market value
27 Other ™(Dog beds ) X 29 16,368 | fair market value
28 Other ®(Rescue U t ) X I 17,018 | fair market vlaue
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - . . - 4 - e e e e 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?  « « + « = v v o v e v en e e e e e e e ey 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? « - « v v e e v e e e e e e e e e e G BB W aSRTE TR W WTRE W RO B BRI W M eraine wm s - 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtioNS?  « « + = & . = . = s s e e s e e e e e e e e SETE i RSN K GLTE W SO R SEeE 3 R eoes o « v« |-32a b 4
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

EEA




SCHEDULE O . OMB No. 1545-0047
e e Supplemental Information to Form 990 or 990-EZ -

fEarm O H-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO Public

Internal Revenue Service P |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs goviform990. InsPQCtlon

Name of the organization Employer identification number

Petfinder Foundation B7-0694641

01. Form 990 governing body review (Part VI, line 11)

Each board member will review the 990 before it is filed with the IRS. The Executive

Director will supply a copy of the drafted 990 (via email or mail) to each board member

once complete. Each board member will review the 990 and respond with any comments or

questions within a one-week time period. After the board reviews and the majority votes

(four votes) to approve it, it will be signed by an authorized board member and submitted

to the IRS.

02. Conflict of interest policy compliance (Part VI, line 12c)

To ensure that Petfinder Foundation's Conflict of Interest Policy is followed, board

members are asked to do the following:

1) Complete a new Conflict of Interest form at annual Petfinder Foundation Board

meetings,

2) To inform the Board and Executive Director of any new jobs or relationships within the

animal welfare community immediately and

3) To be committed to the Petfinder Foundation and ensure that no contacts or

relationships made as a board member will be used for personal or professional gain

outside the Petfinder Foundatiom.

03. CEO, executive director, top management comp (Part VI, line 15a)

The Petfinder Foundation's Board of Directors has conducted research to determine if the

compensation of the Executive Director of the Foundation is within widely accepted

industry standards. The conclusion of the Board is that the Executive Director's

compensation is not only well within widely accepted industry standards, but also slightly

below industry standards for a Foundation the size of Petfinder Foundation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Schedule O (Farm 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

Petfinder Foundation B7-0694641

04. Form 990 availability to public (Part VI, line 18)

The 990 is available to the public via our website as well as uploaded to the various

charity monitoring wesites like Charity Navigator and CGuidestar.org. All documents are

available upon regquest.

05. Governing documents, etc, available to public (Part VI, line 19)

Financial statements are available to the public via our website as well as uploaded to

the variousg charity monitoring wesites like Charity Navigator and Guidestar.org. All

documente are available upon request.

06. General explanation attachment

Part IIT Line 4a (Statement of Program Accomplishments) :

Quality of Life programs — The Petfinder Foundation believes that by helping to improve

the quality of life for pets while they are in shelters or with a rescue group they will

be happier, healthier and more adoptable. Grants in this category include enrichment

products, training, pet food, vaccines, sheltering, and general operating grants.

Cat Enrichment (Cat Castleg): The transitiomn from an original home to shelter life to an

adoptive home brings many changes in sights, smells and surroundings, leaving cats fearful

of each situation. The Cat Castle box’s when used at a shelter gives a cat control over

her environment, allowing her to relax and become more adoptable. The box then follows the

cat to her new home, giving her something familiar in her environment during the

adjustment period.

EEA Schedule O (Form 890 or §80-EZ) (2014)




Sehedula O (Form 990 or 890-EZ) (2014) Pags 2
Mame of the organization Employer identification number

Petfinder Foundation 87-0694641

Shot at Life Vaccination Grants: The Petfinder Foundation is working with Boehringer

Ingelheim Vetmedica, Inc. to provide various vaccinations to adoption organizations. They

join us in the belief that there is nothing more important than reducing the number of

adoptable pets euthanized because of illness and decreasing the spread of illness at a

facility by providing important vaccinations.

Orvis Animal Care Grants: Thanks to a generous matching donation campaign from the Orvis

Company the Petfinder Foundation was able to provide general animal care grants to help

support shelter and rescue group’s dog adoption efforts in a positive way.

Dog Enrichment Grants: The Petfinder Foundation is working with KOMNG to provide enrichment

toys and products to shelters and adopters across the country. The Kong Company joins the

pPetfinder Foundation in the belief that by providing enrichment toys to shelter pets, you

stimulate their mind, making them more adoptable.

Disaster relief program - The Petfinder Foundation is committed to assisting animal

adoption organizations with Disaster relief and recovery. Funds are used to offer

animal-related resources and assistance during and after gignificant natural or man-made

disasters. The Petfinder Foundation awards grants to provide emergency equipment or

supplies, physical improvements to the animal shelters and property, animal transport and

housing equipment allocated for use in the event of a disaster, file and records

management systems, and training for staff and/or volunteers who are critical responders

for the organization during an emergency.

Rescue U: Rescue U, a program of the Foundation sends volunteers during their vacation

from school and work to shelters that are in need of renovation assistance as well as

matches these volunteers with local shelters in need of community support. On the

EEA Schedule O {Form 950 or 880-E2) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Mame of the organization Employer identification number

Petfinder Foundation 87-0694641

renovation projects, the wvolunteers work with the shelter and members of the community to

fix up and build new kennels, cat houses and play areas, outdoor pens, bathing areas, and

more. At the local chapter level Rescue U Chapters focus on their own communities, getting

together to help their local shelters with what they need, including fundraising, building

shelter beds, walking dogs and much more. The Rescue U program helps volunteers bring an

effective and positive change both locally and nationally to shelters and homeless peta.

Other programs - The Foundation works with its corporate partners and funders to offer

needed in-kind supplies or educatiomnal tools to Petfinder.com members, as well as grants

in the forms of providing assistance for daily operations and care of pets and promoting

adoption and transportation needs. Additional grants awarded are:

Sponsor A Pet: The Sponsor A Pet program encourages Petfinder.com visitors to help

homeless pets by sponsoring the cost of their shelter and care until they find a forever

home. When someone has found a homeless pet that has touched their heart but they are

unable to provide that pet their forever home this program gives them a way to help.

Donations are collected by the Petfinder Foundation and kept for the designated shelter.

Once a quarter, these donations are distributed to the shelter, less 10 percent for

administrative fees.

EEA Schedule O (Form 890 or 990-E2) (2014)




