Chapter 202, Wis. Stats, STATE OF WISCONSIN Division of Banking

Subchapter 11 Department of Financial Institutions
Mailing Address:
PO Box 7876
Telephone: (608) 267-1711 Madison, WI 53707-7876
Fax: {608) 267-6889 201Cv(\)/uger ﬁ\_dd{resi
. Washington Ave,
Suite SOgO

www.wifl.org FORM #1952 - WISCONSIN Madison, W1 53703
SUPPLEMENT TO FINANCIAL
REPORT

Purpose: Charitable organizations that are registered, or are required to be registered, with the Department of Financial
Institutions — Division of Banking (“division™) must file an annual financial report with the division within 9 months after the
organization’s fiscal year-end unless the organization qualifies for an exemption from the annual filing requirement.

An organization must file its annual report on Form #308 or on Form #1952. This form, Form #1952, is a shorter, more
commonly used verston of the annual report form and must be accompanied by the organization’s IRS 990, 990EZ, or 990-PF. If
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form
#1952,

Please note that an organization may not have to file a Form #308 or a Form #1952 ift

e itreceived 35,000 or less in contributions during its most recently completed fiscal year, or
s it operates solely in the county in which its principal office is located and received less than $50,000 in contributions
during its most recently completed fiscal year,

If the organization’s contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report {Form
#1943) should be submitted instead of Form #308 or Form #1952.

Print or type the information requested in the spaces provided.

1. Name of charitable organization and any trade names or DBA (doing business as) names the organization uses when soliciting.

Pennies-4-Paws, Inc.

12979-800

2. WI Charitable Organization Registration Number:

45-1657213

3. Federal Employer Identification Number:

4. Provide the following information for the organization’s headquarters office, if any:

Street:

PO Box 16

City: State: Zip: Daytime Phone Number:
Neosho WI 53059 920-253-6212

5. Provide the organization’s mailing address if different than above.

Street Address: P.O. Box:

City: State: Zip:
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6. Provide the following information for the organization’s Wisconsin office, if any. Attach additional pages, if the organization
has more than one Wisconsin office. This item does not have to be completed if the headquarters office noted on page 1 is the
only Wisconsin office.

Street:
City: State: Zip: Daytime Phone Number:

7. Provide the following information for the person(s) who has custody of the organization’s financial records. Attach additional
pages, if necessary.

First Name: Last Name: Street:

Sally Geiger PO Box 18

City: State: Zip: Daytime Phone Number:
Neosho WI 53059 920-253-6212

8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the

custody of contributions. Attach additional pages, if necessary.
First Name: Last Name: Street:
Sally Geiger PO Box 16
City: State: Zip: Daytime Phone Number:
Neosho WI 53059 520-253-6212
9. Provide the following information for the person(s) within the organization whe is responsible for the final distribution of
contributions. Attach additional pages, if necessary,
First Name: Last Name: Street:
Sally Geiger PO Box 16
City: State: Zip: Daytime Phone Number:
Neosho WI 53059 920-253-6212

10. Provide the following information for the person to whom we can ask questions about this form and other registration related

matters.
First Name: Last Name: Phone: E-mail:
Street: City: State: Zip:

11. Describe the charitable purpese or purposes for which contributions will be used or attach a document which provides such
information. (You can disregard this item if you are attaching an IRS 990 that already includes this information.)

See Form 990-EZ attached.

12. For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising

counsel or did your organization pay a person to solicit contributions, other than a salaried officer

or employee of your organization, during the previous fiscal year?

DYes No

If YES, provide the following information about each fund-raiser(s), fund-raising counsel(s), or person.
Attach additional pages, if necessary.

at any time:

Name: Fund-Raiser; D Fund-Raising Counsel; l:]
Street: City:
State: Zip: Telephone Number: Does the fund-raiser/fund-raising counsel/person have

custody of contributions

D Yes D No
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13.  Has any of the information your organization previously submitted to the division changed
(i.e. name of the organization, address of the principal office, address of any Wisconsin branch
offices, accounting period, names of persons who have final authority for custody or final
distribution of contributions, articles, by-laws, statement of purpose, etc.)?

D Yes No

If YES, describe the changes below. If the organization’s corporate name has changed, also attach a copy of the name
change amendment. (Please note that you do not need to provide this information if, as required by law, you akready

submitted the information to the division within 30 days after the date of the change.)

14, Is your organization authorized by any other state/governmental authority to solicit contributions?

15.  During the past year, has your organization had its authority to solicit contributions denied,
suspended, revoked, or enjoined by a court or other governmental authority?

If YES, provide a detailed statement of explanation.

[:J Yes No
D Yes No

16.  Does your organization intend to accumulate an increasing surplus in net assets, rather than spend
current revenue on the organization’s stated purpose?

If YES, please explain.

D Yes No

17. Did the registrant make a grant, award, or contribution to any organization in which any of the
registrant’s officers or directors hold an interest; or was the registrant a party to any transaction in
which any of its directors, trustees or officers has a material financial interest; or did any officer or
director of the registrant receive anything of value not reported as compensation?

If YES to any of the above, please explain.

]:lYes No

18. Check the box to the right if the registrant is a scle proprietor who wishes for his/her individual personal D
identifiers to be excluded from any lists which may be distributed to third parties. Individual personal identifiers
include: social security number, telephone number, sireet name and number, email address, and post-office box.
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| FINANCIAL INFORMATION |

Enter the accounting period (month, day, and year) that the following financial information applies to and identify the accounting
method used when preparing the information.

Beginning Date: 01/01/13 Ending Date: 12/31/13
Accounting Method:  Cash Accrual >< Other (specify)
1. COnMIBULIOMS .ovooieeccecce e et b bbbttt s sr s st e se s et st e ! 91,850.00
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose, Bequests received
directly from the public and indirect public support, such as contributions received through solicitation
campaigns conducted by federated fundraising agencies like United Way should be included in this amount.
"Contribution" does not nclude:
* income from binge or raffles conducted under ch. 363, Wis. Stats.
®  povermment grants
»  bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a
grant or pledge of money to the charitable organization in response to a solicitation, that grant or
pledge of money is a contribution.)
2. OHHEN REVEIUES ...oiieircrrecicsstesssasseir st s b b bve e see b e s meeesseneseses s sstss s sesesss s saeseeessemememresssesssse e tannenssesasnneesees 2 76.00
3. Total Revenue (Hne I PIUS HAE 2) oottt veeme e es st st et b ne e e 3 91,926.00
4.  Expenses:
a  Expenses Allocated to Program Services ... 4a 86,551.00
b, Expenses Allocated to Management and General .......ocoooeeeevievevcveineeecns, 4b 3.355.00
¢.  Expenses Allocated to Fund-raising ........cooceeveiiiininicicccciece e 4c
d.  Expenses Allocated to Payments t0 ATHAIES .ooveeeecieiciessvcssenrninies 4d
e.  Total EXPENSES .vvvvvvevriereinirinierinns ettt e oLt R e bbbt s b e d e e et e e 4e 89,906.00
5. Excess or Deficit (line 3 minus line 4¢} . sttt st et s s sessananenennns | | D 2,020.00
6. Net Assets at Beginning 0F YEAT ..ottt s ssesss st ses st s s e rmsesrnenannn 6 3.684.00
7. Other Changes in Net Assets or Fund Balances (See 990, part Xi}.......... ettt ettt 7
8. Net ASSEIS A BN OF YEAT 1oovvvviesvessissssecscooeesoes e seeesseeeessseee s s seeenssos e sesmst e sttt 8 5,704.00

| ATTACHMENTS |

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D, or E. is required if
the contributions received by your organization fall into the described ranges. (Note: If you are submitting this form with your
initial application, DO NOT submit the following attachments. Submit the attachments cited in the application form instead).

I:IA. List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or smaller units
within the organization. (You can disregard this item if you are attaching an IRS 990 that already includes the
requested information.)

!:] B. A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that already
includes the requested information.)
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C. RS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
{Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943

instead, )

D D). Audited Financial Statements if the organization received $400,000 or more in contributions during its fiscal
year, The financial statements must be prepared in accordance with generally accepted accounting principles and
be accompanied by the opinion of an independent certified public accountant.

l:] E. Reviewed Financial Statements if the organization received between $200,000 - $399,999 in contributions during
its fiscal year. The financial statements must be prepared in accordance with generally accepted accounting
principles by an independent certified public accountant. Audited financial statements are also acceptable.

| CERTIFICATION |

This document MUST be signed by the chief fiscal officer. Two different officer signatures required.

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furnished is true, correct, and complete.

Signature of President or Authorized Officer Bate Signature of Chief Fiscal Officer Date
SUBSCRIBED AND SWORN TO BEFORE ME SUBSCRIBED AND SWORN T0O BEFORE ME

THIS DAY OF , THIS DAY OF R

(Notary Public) {Notary Public)

My Commission Expires: My Commission Expires:

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Banking

Mailing Address: Street Address:
PO Box 7876 201 West Washington Avenue, Suite 500
Madison, Wisconsin 33707-7876 Madison, Wisconsin 53703

Notice: Completion of this form is required under Section 202,12, Wisconsin Statutes. Failure to comply may result in further action by our
Department. Personal information you provide may be used for secondary purposes.

This document can be made avaifable in alternate formats upon request to qualifying individuals with disabilities.

DEVLFS/1952 (R 3/2014) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 5 of 5



PENNIES 06/26/2014 6:22 PM

rom 990-EZ

Short Form OMB No.

1545-1150

Return of Organization Exempt From Income Tax 2013

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.

Cepartment of the Treasury
Internal Revenue Service

¥ Information about Form 9%0-EZ and its instructions is at www.irs.qoviformas0.

A For the 2013 calendar year, or tax year beginning , and ending

B Check if appiicable: € Mame of organization D Employer identification number
i Address change

] Name change PENNIES-4-PAWS, INC 45-1657213

ﬂ Initial return Number and street (ar P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

| | Terminated P.O. BOX 16 8920-253-6212
[ Amended return City or town, state or province, country, anc ZIP or foreign postal code F Group Exempiion

|| Appacation panding NEOSHO WI_ 53059 Number P

G Accounting Method: | | Cash |X| Accrual Other (specify) B H Check B | | ifthe organization is not
|  Website:» PENNIES—-4-PAWS.ORG required to attach Schedule B

J  Tax-exempt status {check only one) — ﬁ( 501{c)(3) J— ’501(:;) { ) 4 {insert no.) ‘_\ 4947 (a)(1) or ‘”? 527 (Form 990, 990-EZ, or 890-PF).

K Form of organization: J Corporation 3 llllllll } Trust J Association D Cther

L Add lines 5b, 6c, and 7b, to tine § {0 determine gross receipts, If gross receipts are $200,000 or more, or if total assets

(Part il, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ

................................................... >3 91,926

&  Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than

g S1S.000) | 6a|
é b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
BRe O . S
Ta Gross sales of inventery, less returns and ailowances 7a
8  Otherrevenue (describe in Schedie ©) 8 76
9 Total revenue, Add lines 1, 2, 3, 4, 5¢.6d, 7¢c,and8 bl 91,926
10 Grants and simiar amounts paid (istin Schedwle©) 10 38,628
1 Benefits paid toor formembers Lk
g | 12 Salaries, other compensation, and employee benefits . 12
§ 13 Professional fees and other payments lo independent contragtors 13 785
8| 14 Occupancy, rent, utiities, and maintenance . 14
W 15 Printing, publications, postage, and shipping 15 36
16 Otherexpenses (describe in Sehedule0) 18 50,457
17 __Total expenses. Add lines 10EroUg 18 . oo > | 17 89,906
18 Excess or (deficit) for the year (Subtract fine 17 fom ine 8) 2,020
§ 149 Net assets or fund balances at beginning of year (from line 27, column {A}) {must agree with
8| enofyeorfigue reported onproryearsretum) 19 3,684
g 20 Oftner changes in net assels or fund balances (explain in Schedwey 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . D 21 5,704

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013



PENNIES 06/26/2014 6:22 PM

Form990-£7(201% ~ PENNIES-4-PAWS, INC 45-1657213 Page 2
Balance Sheets (see the instructions for Part i) .
Check if the organization used Schedule O to respond to any question inthis Parkdl . ?,,XJ
{A} Beginning of year (B) End of year
22 Cash,savings,andinvestments 3,607 22 1,557
Landand bulidings 0 23
Other assefs (describe in Scheauie ©) T 13,649 2 8,189
Totalassets 17,256 25 9,746
Total liabilities describe in Scheaule ©) 13,572 2 4,042
Net assets or fund balances (line 27 of column (B) must agree withline21) .. . 3,684} 27 5,704
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il L] (Required for section
What is the organization's primary exempt purpose? 501{c)}3}) and 501(c)(4}
DEDICATED TO IMPROVING THE LIVES OF ANIMALS, organizations and section
Describe the organization's program service ascomplishments for each of its three argest program services, 4947(a)(1} trusts; optional
as measured by expenses. in a clear and concise manner, describe the services provided, the number of for others.}

persons benefited, and ofher relevant information for each program title.
28 EDUCATION AND TEACHING WAYS TC HELP ANIMALS. PROMOTION OF THE HUMANE

(Grants § 3 _Ifthis amount mcludes foreign grants, check here ... ... b | i |28a 47,923

Grants$ 38,628 |ftnis amount includes foreign grants, checkhere ... p 11| 204 38,628
30 ................................................................................................................................
(Grants $ ) _Ifthis amount includes foreign grants, checkhere > _hE 30a
31 Oiherﬂfogfamseﬁflces(desmbemSChEdUEEO)_.............,..A..A,.A_,..,...‘..............‘........A..A..........,._ ,,,,,,
{Granis 8 ) _ifthis amount includes foreion grants, checkhere > | W 31a
32 Total program service expenses(addlines 28athrough3ta) . ... ... ... ... 0.0 o > [ 32 86,551
List of Officers, Directors, Trustees, and Key Employees(list each one even if not compensated — see the instructions for Part 1V) 1
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... ... [
. (o) Average (é:o)rrl? ee?lssﬁaetl%g mn&gzzmﬁ)ﬂg t%egr?g?dyee (e) Estimated t of
{a) Name and title p ;‘V%‘:Sdggrp‘ggeﬁgn (Forms W-2/1099-MISC) benefit plans, and othelr con?p:ﬁrgghagno

{if not paid, enter -0-) deferred compensation

SALLY GEIGER

PRESIDENT 40.00 0 0 0
SHERRI FONTE
' TREASURER 5.00 0 0 0
 SUSAN TAYLOR
SECRETARY 5.00 0 0 0

DAA Form 990-EZ (2013)
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Form $90-EZ (2013) PENNIES—4-PAWS, INC 45-1657213 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the —
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V L

Yes | No

33 Did the organization engage in any significant activity not previously reporied to the IRS? If “Yes," provide a
detailed description of each activity in Scheduie O 33 X

34  Were any significant changes made to the organizing or govermng documents'-’ If “Yes,” aftach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) ... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 8a, and 7a, among others)? 36a X
if"Yes,” to line 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule0 35b

¢ Was the organization a section 501{c}{4), 501(c}(5), or 501(c){6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Pgrtt 35¢

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? i "Yes,” complete applicable parts of Schedule N

37a Enter amount of political expendiiures, direct or indirect, as described in the instructions » ] 37a |

b Did the organization file Form 1120-POLfor this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return?

b If"Yes,” complete Schedule L, Part # and enter the total amount invoived

39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributiens inciuded enlipe9 3%a
b Gross receipts, included on line 9, for public use of ciub faciles 39b
40a Section 501(c}{3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4012 P ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 890-£27 i "Yes,” complete Schedule L, Partt 40b X
¢ Section 501(c){3) and 501{c}{4) organizations. Enter amount of tax imposed on :

organization managers or disqualified persons during the year under sections 4912,
4855, and 4988 >
d Section 501{c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e Ali organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
transaction’? If "Yes." complete Form 8886-T ... ... .. we| |x
41  List the states with which a copy of this return is filed WI
42a The organization’s books are in care of »  SALLY GEIGER Telephoneno. »  920-253-6212
0 Box 16 TR TORPTEIERS SN SRS DA
Located at & NEOSEA ] Wi ZPs4l 53059
b Atany time during the catendar year, did the organization have an interest in or a signature or other autharity over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... ... .. ..
If "Yes," enter the name of the foreign country; B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .. i e
and enter the amount of tax-exempt interest received or accrued during the tax year > ! 43 l

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of Form 990-E2
b Did the crganization operaie one or more hospita! facilities during the year? If "Yes,* Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O

45a Did the organization have a confrolied entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaciion with a coniraliéd'éh'tity' withinthe 7
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be compleied instead of
Form 990-EZ (seeinstructions) .. ...........oooove o _— e 45

DAA Form 990-EZ (2013}
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Form 990-EZ (2013) PENNIES-4-PAWS, INC 45-1657213 Fage 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
rididates for public office? If "Yes,” complete Schedule C, Part ... ... .. . .

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O fo respond to any question inthis PartVi . .. ... ... . u
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule G, Part It 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 48 X
49a Did the arganization make any transfers to an exempt non-charitable related organizaton? 49a X
b If*Yes,” was the related organization a section 527 organization? 48b
50  Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average ¢} Reportable {d) Hezlth benefits, .
(a) Name and title of each employes d;&‘;;ﬁg&iﬁin e orr:?@v?zef%agtg:dlsc';) ““‘gg’ﬁé’ﬁﬁ“;;gfrgﬁﬁ’yee (ezaisémfﬁﬁean?;;; o
deferred compensation
NONE
f Total number of other employees paid over $t00000 »
§1  Complete this fable for the organization's five highest compensated independent contractors whe each received more than
$100.000 of compensation from the organization. If there is none, enter *None.”
(a) Name and business address of each independent confractor () Type of service {c) Compensation
N
d  Total number of other independent contractors each receiving over $106,000 >
52  Did the organization complete Schedule A? Note. All section 501(c}(3) organizations and 4947(a)(1)
nonexempt charitabie trusts must attach a completed Schedute A . .. . ... e > Xl Yes | | Ne
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officar i Date
Here SALLY GEIGER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ ¢ PTIN
Paid PATTY L. RENBARGER PATTY L. RENBARGER 06/26/14 | seFempioyed fpoapp4572
Preparer | Firr's namel BCR CPA GROUP FrmsEN® 35-18609641
Use Only | rime addressk 2920 S LAFOUNTAIN ST
KOKOMO, IN 46902-374% Proneno.  165~455~-177"7
May the IRS discuss this return with the preparer shown above? See instructions .~ L » |§L Yes rL No

Form 990-EZ (2013

OAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(¢}{3} organization or a section 20 1
43947{a}(t} nonexempt charitable trust. 3

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

internal Revenue Service B Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
PENNIES-4-PAWS, INC 45-1657213

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 J A church, convention of churches, or association of churches described in section 170(b){1){A){i).
2 E A school described in section 170{b)(1){(A)(ii). {Attach Schedule E.}
3 | A hospital or & cocperative hospital service organization described in section 170{b)(1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){T)(A)}{iil). Enter the hospital's name,
oity.and stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv).{Complete Part 11.}
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){(vi).({Complete Part I}
8 | | Acommunity 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 fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a){2). (Complete Part Ii.)
10 r An organization organized and operated exclusively to test for public safety. See section 503{a}(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the
purposes of one or mare publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section
508(a){3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

L]

m

~F

]

__a D Type | b E Type il c ! | Type til-Functionally integrated d i Type IH-Non-functionally integrated
e |; By checking this box, | certify that the organization is not controlied directly or indirectly by cne or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a){(2).
f If the organization received a written determination from the IRS that it is a Type I, Type }i, or Type Il supporting
organization, check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes { No
(i) below, the governing body of the supported organization | .. 1g()
(i) A family member of a person described in () above? ... gl
{iii} A 35% controfled entity of @ person described in (i) or (i) above? 11gfiii}
h Provide the following information about the supported organization({s).
{i} Name of supported (i} EIN (&) Type of orgarization {iv} Is the organization | (v} Did you notify {vi} Is the {vii) Amount of monetary
arganization {described on lines 1-9 incol. §i) #isted in your | the organization in qrganiza!ion a‘p col, support
above or IRC section goveming document? col @) ofyour (i) omyanized in the
{see instructions) support? us?
Yes No Yes No Yes No
(A)
(8)
(©
(s)]
{E)
Total B & i :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 890-E2Z) 2013

Form 990 or 990-EZ.

DAA
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Sche {Form 990 of 990-E2) 2013 PENNIES~4-~-PAWS, INC 45-1657213 Page 2
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 |1l if the organization fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 116,73% 139,112 91,850 347,701
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 116,739 139,112 91,850 347,701
8§  The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (§
6 Public support.Subtract line 5 from line 4. 347,701
Section B. Total Support
Calendar year (or fiscal year beginning inj> (a) 2009 (b) 2010 {c} 2011 {d) 2012 {e} 2013 (P Total
7  Ameunts from lined4 116,739 139,112 91,850 347,701
B Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from simitar
SOUMCES | .. ..
9  Netincome from unrelated business
activities, whether or not the business
isreguiarty carriedon. ... ... . ... ... .. 18 18
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ... ... . ...
11 Total support. Add lines 7 through 10 347,777
12 Gross receipts from related activities, etc. (see instructions) 12 76
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlor: 501(c)3)
organization. check this boxandstop here ... . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colureni?ty 14 99.98 %
15 Public suppert percentage from 2012 Schedule A, Partll line 14 15 100.00%
16a 33 1/3% support test-—2013.[f 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 > E
b 33 1/3% support test—2012.|f the crganization 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 4 54
17a  10%-facts-and-circumstances test—2013.f the organization did not check a box an line 13, 16, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly suppored
OQANIZANON | > [
b 10%-facts-and-circumstances test—2012.1f the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “fasts-and-circumstances” test. The organization quatifies as a publicly
supported organization g D
18  Private foundation.If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see
>

instructions

DAA

Schedule A {Form 980 or 990-EZ) 2013
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Schedule B

OMB No. 1545-0047

(Form 800, 990.E7 Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2013

Depariment of the Treasury . o w . . .

internal Revenus Sarvice b Information about Schedule B {Form 990, 930-E2, 980-PF) and its instructions is at www.irs.goviformg30,

Name of the organization Employer identification number
PENNIES-4—-PAWS, INC 45-1657213

Crganization type(check one):

Filers of: Section:

Form 990 or 990-EZ E 50%(c)( 3 ) {enter number) organization

E 4947(a)( 1) nonexempt charitable irust not treated as a private foundation

Form 990-PF E 501(c){3) exempt private foundation
5 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. Cnly a section 501{c)(7), {8}, or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

‘U For an organization filing Form §90, 890-E7, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Paris | and il

Special Rules

|§_{— For a section 581(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regutations

under sections 508(a}(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2} 2% of the amount on (i} Form 980, Part VI, fine 1h, or (i) Form 990-EZ, line 1.
Complete Parts 1 and II.

U For a section 501{c)(7), {8}. or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total centributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelly to children or animais. Complete Parts |, 1, and 111

JJ For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 330-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, ete., purposes, bui these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organizaticn because it received nonexciusively refigious, charitabie, etc., contributions of $5,000 or
more during the year t

Caution. An organization that is not covered by the General Rule and/for 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 980, or check the box on line M of its Form 990-EZ or ot its
Form 990-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 380-EZ, or 990-PF. Schedule B {Form 380, 990-EZ, or 990-PF} {2013)

DAA
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Scheduie B (Form 990, $90-EZ, or 990-PF} (2013)
Name of organization

Page 2
Employer identification number

PENNIES-4-PAWS, INC

45-1657213

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

(&)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

ASPCA

Person X

Payroll L]

Noncash :!
{Complete FPar il for
noncash contributions.)

(a)
No.

(b)

{e)

Total contributions

(d)
Type of contribution

Person \ﬁ
Payrol L
Noncash f_]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll [ |

Noncash ‘
{Compiete Part [l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIF + 4

(c)

Total contributions

(d)
Type of contribution

Person ‘

Payroll [ ]

Noncash Q
{Compiete Part |l for
noncash contributions.)

I

@
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person Lr“|

Payroll [ j

Noncash L

{Complete Part Il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person L

Payroll {

Noncash *_J
(Complete Part Il for

noncash contributions.)

DAA

Schedule B {Form 990, 890-EZ, or 890-PF) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1546-0047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific guestions on 201 3
Form 950 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 880-EZ.
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviformaso
Name of the organization Employer identification number

PENNIES-4-PAWS, TNC 45-1657213

FORM 890-~EZ, PART I, LINE 8 - OTHER REVENUE

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS

............................................................................. BOOK VALUE BV EXPL.  FMV EXPL.

B R O e

............................................................................... $ .....38,628 8 0 .
$ 0

FORM 9S0-EZ, PART I, LINE 1& - OTHER EXPENSES

DESCRIPTION . AMOUNT .
BN S S
........ BANK FEES S B0
........ REGISTRATION FEES . 8 ... .....266
........ TELECOMMUNICATIONS . .. .8 ... ... . .436
,,,,,,,, UTILITES .%o L.B02
........ FOSTER/TNR/TRANSPORT . . % . 42,463
.. NON-INVESTMENT DEPRECIATION . S 5,460
.................................................................. TOTAL $ 50,457
For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 950-E2. Schedule O (Form 990 or 990-E2) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the erganization Emplayer identification number
PENNIES-4~-PAWS, INC 45-1657213

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS . . . ... ..~
DESCRIPTION BEG. OF YEAR END OF YEAR
B O § 17,061 § . 17,061
... LESS ACCUMULATED DEPRECIATION . $........3.4125% 8,872
USROS PP UPPRONS TOTAL § 13,649 5 8,183
FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES . ..
DESCRIPTION BEG. OF YEAR END OF YEAR
CVEHICLE LOAN SR S 13,572 § 4,042

Scheduie O (Form 990 or 990-E2) (2013)

DAA
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Inlemnai Revenus Service {99) P See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2013

Att
Sequonceno__ 179

Name{s} shown on returm

Identifying number

PENNIES—-4-PAWS, INC 45-1657213
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxmumamount (see instructons) 1 500,000
2 Totat cost of section 179 properly placed in service (see instructions) 2
3 Thresheld cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§ _ Deliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... .. ... .. .. 5
6 {a} Description of proparty {b} Cost {business use oniy} {c} Elected cost
7 Listed property. Enter the amount fremtine28 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 Tentatf\le dedudlon Enier the Sma"er Of “ne 5 or hﬂe 8 .................................................................. 9
10 Carryover of disaliowed deduction from line 13 of your 2012 Form4862 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 (see instructions) o 11
12 Section 179 expense deduction. Add fines § and 10, but do not enter more than line11 .. 12
13___ Carryover of disallowed deduction to 2014 Addfines Sand 10, lessline12. . P l 13 l

Note: Do not use Part |l or Part [l below for listed property. Insiead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)

14  Special depreciation allowance for quatified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 188(f)(1) election 15
depreciation {including ACRSY . ... ... oo 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in fax years beginning before 2013 . 17 | 5 ’ 460
18 If you are electing to group any assets placed in service during the tax year into one of more general assel accourts, checkhere. . ... .
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depraciation (d) Recovery
{a) Classification of property placed in ({businessfinvestment use . (e} Convention {f} Method (g} Depreciation daduction
sarvica only-see instructions) period
1%a  3-vear properly
b B-year property
c_ 7-year property
¢ 10-year property
e 15-year property
f 20-year property
q _25-year property 25 yrs. SiL
h Residential rental 27.5 yrs, MM S
praperty 27.5 yrs. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Ciass life ‘ SiL
b 12-year 12 yrs. Sl
c_40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22  Totai. Add amounts from line 12, ines 14 through 17 lines 18 and 20 in column {g), and fine 21. Enfer here
and on the approgriate lines of your return. Parinerships and S corporations—see instructions ______ . . . .
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable 1o section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4862 (2013

THERE ARE NO AMOUNTS FOR PAGE 2
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