EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
b s St Go to www.irs.gowFornt'nyBQD for instructions and the latest informa'zon. o'::?;:c‘:ig?t"c
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024
B Checkif C Name of organization D Employer identification number
applicable; .
Dmﬁﬁ PET ALLIANCE OF GREATER ORLANDO, INC.
yrg_"nZe Dolng business as 59-0637883
i Number and street (or P.0. box if mail is nol delivered to street address) Room/suitz | E Telephone number
L 333 8. GARLAND AVE 13TH FLOOR (407) 351-7722
S City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 9,421,464,
fmended| ORLANDO, FL 32801 H(a) Is this a group return
[Jfeeie= £ Name and address of principal officer. STEPHEN BARDY for subordinates? . [_JYes [X]No
RS SAME AS C ABOVE H(b) Are ah subordinates included? DYES D No
| Tax-exempt! status: I X | 501(c)(3) D 501(c) ( ) (insert no.) D 4847{a)(1) ar D 527 Jf “No," attach a list. See instructions

J Website: WWW.PETALLIANCEORLANDO.ORG Hlc) Group exemplion number

K Form of organization: Corporalion Trust [ | Association [ | Other [ L Year of formation: 196 Gl M State of Iegal domicile; F'L
art!| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O ATTACHED.

Q

Q

=4

:r‘-_! 2 Check this box !___l if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 18) ... .o 3 14

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14

@ § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 84

3‘5 6 Total number of volunteers (estimate if necessary) | =TT : 6 372

:at 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ,,,,,,,, 7a 0.

b Net unrelated business taxable income from Form 990-T. Part |, line 11 e, |TD 0.
Prior Year Current Year

ol 8 Contributions and grants (Part VIt line 1Th) ... 5,690,532, 5,837,057,

E 9 Program service revenue (Part VIl line 2g) ... 2,425,615, 2,691, 634.

2| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e 254,704. 577,116.

| 14 Other revenue (Part VIIl, column {4}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) ____, e 617,426, 26,5840,
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column (A). line 12) ... 8,988,277. 9,132,747.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., [ i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) — 0. 0.

g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. 10) L 3,231,024. 3,462,928,

@ 16a Professional fundraising fees (Part IX, column (A), ine T1€) ... ..o 0. 0.

:é b Total fundraising expenses (Part IX, column (D), line 25) 736,555, |

Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... . 2.101,849. 2,232,408,

, 332,873, 5,695,336,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
3,655,404. 3,437,411,

19 Revenue less expenses. Subtract line 18 from line 12

_'6_ Beginning of Current Year End of Year

£8 20 Total assets (Part X, line 16) 20,815,531.] 24,918,103,
21 Total liabilities (Part X, iNE 26)  .....io.eeoeoeeeer oo esreecees 399,871. 651,180,
22 Net assets or fund balances. Subtract line 21 from line 20 ..o 20,415,660.] 24,266,923,

Under penalties of perjury, | declare thal | have examined this relurn, including accompanying schedules and statements, and 1o the best of my knowledge and balie], it is

frue, correcl, ani-ﬁr&plele. Declaralion gf prepater (olher 1han olficer} is based on all information of which preparer has any knowledog.
V2 Pl _Boo s — f{)'lﬁl 20225
Sign Slinature of pifices Date '

Here STEPHEN BARDY, EXECUTIVE DIRECTOR
Type or print name and lille

Print/Type preparer's name Preparer's signature Date ﬁ"““ (1] PTN
Paid THOMAS TSCHOPP seil-employed 00836892
Preparer |Firm'sneme SCHAFER, TSCHOPP, WHITCOMB, ET AL FimsEly 26-1472386
Use Only | Firm'saddress 541 S. ORLANDO AVENUE, SUITE 3 12
MAITLAND, FL 32751 Phoneno, ( 407 )875-2760
May the IRS discuss this return with the preparer shown above? See instructions . . i Z ! Yes i__i No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 page?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart Il _...ooooecee oo i e i Dg

1

Briefly describe the organization's mission:

PET ALLIANCE OF GREATER ORLANDQO, INC. EDUCATES, SHELTERS, PLACES, AND
HEALS PETS AND THEIR FAMILIES WITH COMPASSIONATE, RESPONSIBLE CARE
MAINTAINED TO THE VERY HIGHEST PROFESSIONAL STANDARDS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 980-627 i e Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease canducling, or make significant changes in how it conducts, any program services? ... DYeS 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 reporied.
4a (Code: ) (Expenses $ 4,347,067, Including grants of $ 0. ) (Revenue $ 2,705,55 9. )
SEE SCHEDULE O ATTACHED.
4b (Cods: ) (Expanses $ including grants of § ) (Hevenue ] )
40 (Code: ) (Expensess including yrants of § ) (Hevenue $ )
4d  Other program services (Describe on Schedule O.)
Exponses § inctuding srants ol § ) (Revenue s )
4e_Total program service expenses 4,347,067,
Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



59-0637883  Page3

Form 990 (2023 PET ALLIANCE OF GREATER ORLANDO, INC.
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . R 1] X
2 Is the organization required to complete schedule B, Schedule of Contnbutors" See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttlon to cand|dates for
public office? If "Yes," complete Schedule C, Part! ... i B X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng act|vmes or have a sect|on 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAM I ...........ci.ioiceioieeriemeeenssrenata s st amiseieossiines 4 X
5 Is 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounis? Jf "Yes," complete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i .. il ||t X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONEOUIE D, PAI I ..t os+ssrsesmesebseeeeeeeesimgar s s s5 1B sers i BB s e o |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . 8 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi-endowments? f "Yes, " complete Schedule D, Part V' ........cccccoeee ol X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PEM VI eeeceoerevesmsesesenseeneersesemssesseascesscemsrocssesseeessonyes e AR N4 A eSS A A5 11a| 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 162 Jf "Yes, " complete Schedule D, Part VIl .................. U e b ] X
¢ Did the organization report an amount for investments - program relaled in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 7 "Yes, " complete Schedule D, Part VIl ... ccoovvivvviviicinnnn. e pA1C 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, Iine 167 if "Yes," complete SChEAUIE D, PArt IX .. ......ccooeiiiiriieeetorisscsesissasts s sas b arassd st e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ..........ccce... 11e X
f Did the organization's separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ....... s X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization inciuded in consolidated, |ndeper\dent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 s the organization a school described in section 170()1)A)I)? If "Yes," complete Schedule E .......cccve ovniimsieinns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? [f "Yes, " COMPIEte SCRETUIE F, PAFS 18RG IV .....voveveeeveeessseess s sissessssssessss o oo e e eeeeesssonss s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ..o o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts llland IV __............ . |16 X
17  Did the organization repori a tolal of more than $15,000 of expenses for professional tundralsmg services on Part l><
column (A), lines B and 1167? If "Yes," complete Schedule G, Part |. See instructions ... ws (AL X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F’art VIll Ilnes
1cand 8a? Jf "Yes," complete SChUIE G, PAt Il ... «c.cccemee e e eas oo T 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?7 jf "Yes,"
complete Schedule G, Part il . e e e 19 X
20a Did the organization operate one or more hospltal fac:|llt|es’7 If "Yes, B complefe Schedule H oo 20a X
b If"Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic govarnment en Par 1%, column {&l, line 17 Jf mmmwd I 21 X

332003 12-21-23 Form 990 (2023)



Form 980 (2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Paged
| Part IV | Checklist of Required Schedules tcontinued)

Yes | No
22  Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il .............. e |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensallon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J . Lof= | X
24a Did the organlzaﬂon have a tax exemp‘l bond issue W|th an outstandmg pnnmpal amount of more lhan $1 OD OOD as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? [ —— . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds ouistandlng at any nme durlng the year" JE P I -
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did ihe organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ................... 253 X
b Is the organization aware thal 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 organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part! —............... s, (28D X
26 Did the organization report any amoum on Part X lme 5 or 22 for recervables from or payables 10 any current
or former officer, director, trustee, key employsee, creator or founder, substantiat contributor, or 35%
X

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ........c....... 26
27 Did the organization provide a grant or other assistance to any cuirent or former officer, director, trustee, key employee
crealor or founder, substaniial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part fil ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing ihresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete SChEaUIB L, PAM IV ....coco..ooveeieer e eeescvsssesne i e | 282 X
b A family member of any individual descrlbed in line 28a? f "Yes," complete Schedule L Part lV rarsarserrnrersmirras i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Parl IV . . e | I2BE X
29 Did the organization receive more than $25 OOO in noncash contrlbutlons? /r "Yes " comp/ete Schedule M e e e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? f "Yes, * COMPIEIE SCREGUIE M ._....oo... ooooooooos ooooesosioeoosose eeesese et s e i 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If ”Yes B complete Schedu/e N, Part! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE Ny PRI oo s |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Flegula’uons
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part ] ... .......... SRR < | X
34 Was the organization relaled to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Pan // //I or lV and
PartV,fine 1 .............. . et 34 X
35a Did the organization have a controlled entlty wﬂhln 1he meaning of sectlon 51 2( )(1 3)’? I . 352 X
b 1i "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . RTIEY 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- oharltable related orgamzatlon'?
If "Yes," complete Schedule R, Pari V, line 2 . . T 36 X
37 Did the organization conduct more than 5% of |ts acuvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI .........cccco.oceee. | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Notr.-‘ All Form 880 filers are reutred 1o comleie Schedule O = = i 38 _ X
[Fart V] - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart V. . E]
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable | [ ia 15
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors end reportable gaming

(gambling) winnings to prize winners? 4 s T T T ic | X
332004 12-21-23 Form 990 (2023)




Eorm 990 (2023) PET ALLIANCE OF GREATER ORLANDO, INC, 59-0637883  Paged
a

tatements Regarding Other IRS Filings and Tax COMpIance rontinued)

2a

3a

da

5a

6a

[ = 2 1]

T = o

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . | 22 84
If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
if "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an expfanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? el ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sb X
I "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? | ... .coiiieceiiiieinieseees cesvreecienseasimressass s s sssres e eoeseneane 5¢
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? B 6a X
If "Yes," did the organization include with every solicitation an express statement that such comnbutlons or glﬁs
were not tax deductible? 6b
Organizations that may receive deductlble conmbutlons under sectlon 170(c) ]
Did the crganization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided lo the payor? | 7a X
If "Yes," did the organization natify the donor of the value of the goods or services provided? ... .. 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . ........... ; 7c X
If "Yes," indicate the number of Forms 8282 ﬁled durmg the year e e 0 l ?d _I
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the VEAIT i R R 8
Sponsoring organizations maintaining donor advised funds. I
Did the sponsoring organization make any taxable distributions under section 49667 S Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 s | 102
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501{c){12) organizations. Enter:
Gross income from Members or Sharenolders e i 11a
Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) .. ... 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ineu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b 1
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..., | 132
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . i 13b
Enter the amount of r€Serves ON NANMO e sies eies s ieemeasasaeesassbane s han s eaianans |_13¢c
Did the organization receive any payments for mdoor tanmng sarvices durlng 1he tax year’? 143 X
If "Yes," has it filed a Form 720 to report these payments? Jjf "No, " provide an explanation on Schedule o 14b
Is the organization subject to the section 4860 1ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N J
Is the organization an educational institution subject to the section 4968 excise 1ax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. I
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or Q953 . . SRR 17
If "Yas," complete Form 6062. _[

332005 12-21-23

Form 990 (2023)



vernance, Management, and DISCIOSUFe. o, each "Yes” response lo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi ; AT PR TP eI T AP or PN Tee T Teen
Section A. Governing Body and Management

megan 023) PET ALLIANCE OF GREATER ORLANDO INC. 59-0637883 PaneG

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 14
If there are malerial differences in voling rights among members of the governing body, or if the governing
body delegated broad authority 1o an execulive commitlee or similar commiltee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? : 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? - - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’i ,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .. . . B, 7b X
8  Did the organization contemporaneously document the meetings held or wmlen acllnns underlaken durlng lhe year by lhe lollowmg: —l
a The governing body? .. . . . N B : - B ¢
b Each committee with authonly to act on behalf of the governing body‘7 ,,,,,,,,,,,,,,,,,,,,,,,,,,, . I gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the
organization's mailing address? jf "ves,* nmxm the ﬂamgs andamssgﬁ a0 QFW [v] : et orT 9 X
Section B. Policies gp;. ]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. o | 10a X
b If "Yes," did the organization have written policies and procedures governlng ‘lhe actlvmes of such chaplers affllates
and branches to ensure their operations are consistant with the organization's exempt purpoSes? . . i iop| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? Jr *No," go to line 13 . Z. 5. T ETTII
b Were officers, directars, or trustees, and key employees required to disclose annually interests lhal could glve rise lo confllcls? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0 Schedule O oW thiS WAS GOME .............c...ccoieiiiriieseieie e et ivaes b osss e s iibe e inass s aene e etebesasme e s eens R — e | 126 X
13 Did the organization have a written whistleblower policy? ... S 13| X
14 Did the organization have a written document retention and des‘(ructlon pol|cy? __________________ e 14 | X
15 Did the procass for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . T 15a| X
b QOther officers ar key employees of the organization e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng lhe organrzatnon to evaluate |ts parllcnpatlon
in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the organization's
exempt stalus with respect 1o such arrangements? 160

Section C. Disclosure
17  Uist the states with which a copy of this Form 880 is required to be fled _ F'Ls
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:I Other (explain on Schedule O)
19 Deseribe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
staterments 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
BARBARA MUZENI - (407) 351-7722
333 S. GARLAND AVE 13TH FLOOR, ORLANDO, FL 32801 _
332006 12-21-23 Form 990 (2023)




Form 990 (2023) PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883  Page7
art 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 InthisPat VIl - _I__L
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 t.ax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the arganization's current key employess, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 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. )
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[T Check this box if neither the organization nar any related organization compensated any current officer, director, or tiustee.
(A) (B (C) ) (E) (F)
Name and title Average | ..o cl?eSksE:lL?than e Reportable ReportabI‘e Estimated
hours per | box, unless person Is botn an compensation compensation amount of
week officer and a direclar/usiee) from from related other
{list any 5 the organizations compensation
hours for | € = organization (W-2/1099-MISC/ fram the
related E % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 §lg 1099-NEC) and related
below N =N - = organizations
line) é E £ ;? E’E E
(1) STEPHEN BARDY 50.00
EXECUTIVE DIRECTOR X 179,312, 0. 10,108.
(2) DR, TSUYOSHI WATANABE 40.00
VETERINARIAN X 106,519. 0.| 26,491.
(3) DR, JULIE ANDERSON 40.00
VETERINART AN X 113,826. 0.| 19,007.
(4) DR. BRIAN MARTIN 40.00
VETERINARIAN X 115,743. 0. 11,034,
(5) CATHLEEN RODGERS 40.00
DEVELOFMENT DIRECTOR X 107,757, 0.|] 12,027.
(6) DR. DAWN KEENAN 40.00
VETERINARIAN X 109,100, 0. 10,647.
(7) DR, ELIZABETH GILL 40.00
VETERINARIAN X 108,649. 0. 8,532,
(8) BARBARA MUZENI 40.00
DIRECTOR OF FINANCE X 83,249. 0. 6,774.
(9) KATHY BURNS 40,00
DIRECTOR OF OPERATIONS X 82,724. 0. 6,871,
(10) LINDSAY FRAMSTEAD 40.00
DIRECTOR OF HUMAN RESOURCE X 76,100, 0. 3,680.
(11) JOSH POWERS 4.00
CHAIR X X 0. 0. 0.
(12) BRIAN DAVIS 4,00
VICE-CEAIR X X 0. 0. 0.
(13) LUKE PARTRIDGE 4,00
TREASURER X X 0. 0. 0.
(14) JULIE AXELROD 4,00
SECRETARY X X 0. 0. 0.
(15) KATHRYN BOYCE 2.00
DIRECTOR X 0. 0. 0.
(16) JOHN COX 2.00
DIRECTOR X 0. 0. 0.
(17) SUZANNE FLEMING 2.00
DIRECTOR X Bis 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Page8
]F‘art Ul! |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
A (B) (C) (D) L[ (B} (F)
Name and title Average | RO an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a direclor/truslee) from from related other
(istany | 2 the organizations compensation
hoursfor | = g organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g2 1099-NEC) and related
below |[Z|2|._|2(58l = organizations
(18) PADGETT MCCORMICK 2.00|
DIRECTOR X 0. 0. 0.
(19) VIVIEN JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(20) LINDY MOORE 2.00
DIRECTOR X 0. 0. 0.
(21) LOUISE PHILP 2.00
DIRECTOR X 0. 0. 0.
(22) JASON WATKINS 2.00
DIRECTOR X 0. 0. 0.
(23) DEBRA ORCHARD 2.00
DIRECTOR X 0. 0. 0.
b Subtotal e e 1,083,073. 0./]115,171.
¢ Total from continuation sheets to Part VIl, SectionA . ... . . 0. 0. 0.
d Total (add lines 1b and 1c) . 1,083,079. 0. 115,171.
2  Total number of individuals (mcludlng but not llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the araanizalion 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual —................. 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual .. ... . a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * comolete Schedule J for such person . | s X
Section B. Independent Contractors
4 Complete this lable 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 wilh or within the organization's tax vear.
(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent conlractors (including but not limiled to those listed above) who received more than
100.000 of compensation from the organization 0
Form 990 (2023)
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Form 990 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883  Page9
atement_rﬁevenue
Check if Schedule O contains & response or note to any line in this Part VIl e T ]
Total (Q,enue Helaled(or) exempt Unr(ela)tted Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
,2 1 a Federated campaigns ... 1a
i b Membership dues ib
":}. ¢ Fundraising events | 1c 791,333,
5 d Related organizations 1d
g e Government grants {contributions) |1e
_5 i All other contributions, gifts, grants, and
3 similar amounts not included above _ |11 | 5,045,724,
‘E g Noncash conlributions included in lines 1a-1f 1g $
3 h_Total, Add lines 1a-1f e 5,837,057,
Business Code
9| 2a PUBLIC MEDICAL CLINIC 621300 [2,041,488.[2,041,488.
t b ADOPTION AND RELATED F 621300 650,146. 650,146.
@ c
£ d
g e
o f All other program service revenue ... ...
g Total. Add lines 2a2f _ —_— ‘@91, 634, |
3  Investment income (mcluding dwudends interest, and
other similar amounts) 577,116. 577,116,
4 Incorme from investment of tax-exempt bond proceeds
5 R LS T R T ————
(i) Real (i Personal
6 a Grossremts ... ... Ga
b Less:rental expenses . |6b
¢ Rental income or (loss) |[Bc
d Net rental income or {loss)..... e s s
7 a Gross amount from sales of (i) Securities (1) Other
assets olher than inventory |72
b Less: cosl or other basis
4 and sales expenses . 7b
§ ¢ Gainor(loss) .. ... Tc
& d Netgainor oss) .......cccovveeinns e
E 8 a Gross income from fundraising events (not
o] including $ 791,333, of
contributions reported on line 1¢). See
Part IV, line 18 82/1288,717.
b Less: direct expenses gb{288,717.
¢ Net income or (foss) from fundralsmg evems 0.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses Sh
¢ Net income or (joss) from gaming aclw]t:es
10 a Gross sales of inventory, less returns
and allowances ... ...
b Less:costofgoodssold . ...
_ c_Net income or (loss} from sales of inventory : 13,925, 13, 92&-
Business Code J
§ 11 a OTHER INCOME 621300 13,015. 13,015.
1]
‘=I"-, b
8 [
£ d Al otherrevenue ...
e Total. Add lines 11a-11d ... 13,015, J
Tolal revenue. See instruclions , 42,132,'747.,_.2,705,.559. 0.l 590,131,

33200

9 12-21-23
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Form 990 (2023 PET ALLIANCE OF GREATER ORLANDO, INC.
[Part IX | Stafement of Functional Expenses

59-0637883

Page 10

Section 501(c)(3) and 501{c){4) organizations must complete all columns, All other organizations mus! complete column (Al

Check if Schedule O contains a response ornoteto anyline inthis Pad IX ..o i e

]

Do not include amounts reported on lines 6b, (A) B (©) o
75, 8, 9b, ana 106 of Part Vil e it iiegll [ Feonses)
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ... ...
5 Compensation of current offlcers dlrectors
trustees, and key employees
6 Compensation nol included above to disquallfled
persons (as defined under section 4958(1)(1)} and
persons described in seclion 4958(c)(3)(B) ... ...
7 Other salaries and wages . . 2,971,587. 2,345,770. 299,382, 326,435,
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 70,837. 55,9189. 7,137. 7,781,
9 Other employee benefits 198,894. 157,007. 20,038. 21,8489,
10 Payrolitaxes . .. ... 221,610, 174,939. 22,327. 24,344,
11 Fees for services (nonemployees):
a Management e
b Legal . e 10,983. 10,983.
C ACCOUNING ... e, 15,500. 15,500.
d Lobbying . ...
e Professional fundralsmg Services. See Parl IV Ime 17
f Invesiment management fees
g Other. (Il ling 11g amounl exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses on Sch 0.) 21,747. 12,192. 7,287. 2,268.
12  Advertising and promotion 2,950. 2,950.
13 Officeexpenses . ... 241,902. 160,657. 8,734. 72,511,
14 informationtechnology . . .. . .. . 123,751, 86,921. 5,817. 31,013.
15 Royalties | ..
16 OCCUPANGY wip it st 281,780. 188,443, 39,043, 64,294,
17 Travel sisasisrmmasanusmsssmmm
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings ...
20  Interest
21 Payments to afﬁllates — =
22 Depreciation, depletlon R erartizatian] 158,360. 158,360.
23 Insurance e 111,474, 95,971, 6,797, 8,706.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses on line 24e. if
fine 24e amount exceeds 10% of line 25, column (A),
amounl, lis! line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 905,411. 905,411. 0. 0.
b DIRECT MAIL CAMPAIGNS A 140,332, 203. 2217. 139,902.
¢ SHELTER SUPPORT 88,447. 88,447. 0. 0.
d MISCELLANEQUS EXPENSES 58,081. 30,027. 12,810. 15,244.
e All other expenses 61,690. 45,160. 8,255, 8,275.
25 _ Total functional expenses. Add lines 1 throuah 24e 5,695,336.] 4,347,067. 611,714. 736,555,
26 Joint costs. Compleie this line only if ihe organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check fere [ | it tollowing 5GP 88.2 nsc 958.720)
Form 990 (2023)
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Form 990 {2023) PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 pPage 11
| Part X ] B

alance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X .o e e E_
(A) (B)
Beginning of year End of year

1 Cash-nondinterestbearing ... ... ... ... 0.] 1 0.
2  Savings and temporary cash investments 10,939,749.| 2 13,245,143,
3 Pledges and grants receivable, net 1,901,855, 3 2,853,551,
4 Accounts receivable, net o 10,100.] 4 0.
5 Loans and other receivables from any current or former of‘hcer drrector

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 3

6 Loans and other receivables from other disqualified persons (as defined _I

under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
al7 Notes and 10ans receivable, MEBL i eieie e ssrasviesecasasssesae i s 7
ﬁ 8 Inventories forsaleoruss .. R 23,368.| s 0.
< | 9 Prepaid expenses and deferred charges [ 126,196.| 9 114,706.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... | 10a 5,601,713,
b Less: accumulated depreciation .. [ 10b 1,803,540. 3,320,027.] 10e 3,798,173.
11 Investments - publicly traded securities ... 4,449,874.| 11 4,857,820.
12 Investments - other securities. See Part IV, line 11 ______________________________________ 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assels _ .. ... 14
15 Other assets, See Part IV, line 11 _ 44,362.] 15 48,710.
16 Total assets. Add lines 1 through 15 (must equalline 33] o 20,815,531.] 16| 24,918 ,103.
17 Accounts payable and accrued expenses [ 188,206.| 17 410,231.
18 Grants Payable e e 18
19 Deferred revenue _ ... e e 211,665.] 19 240,949,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ||ab|hty Complete Pan IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .. ... 22
S | 23 Secured mortgages and notes payable to unrelated third parties .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D ... 25
26 Total lisbilifies. Add lines 17 throuah 25 ... .. 399,871.] 26 651,180.

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions . i e 11,372,732.] 27 12,549,588.
9,042,928.] 28 11,717,334,

28 Net assets with donor restrictions ... TR
Organizations that do not follow FASB ASC 958 check here D
and complete lines 29 through 33.

29  Capital stock or trust principal, or current funds ..o 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund ____________ 30
31  Retained earnings, endowment, accumulated income, or other funds .. .. 31
32 Totalnetassets or fund balances | ..o coinniin I 20,415,660.( a2 24,266,923,
33 Total liabilities and net assets/fund balances o 20,815,531.| 33 24,918,103,

Form 990 (2023)

332011 12-21-23



Form 990 (2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 pagei2
- Reconciliation of Net Assets

Check if Schedule O conlains a response or noteto anylineinthisPark X! .00 i EFD

1 Total revenue (must equal Part VIN, columin (A), 08 12) . e ooty 1 eveees 1 9,132,7 47.
2 Total expenses (must equal Part IX, column (A), iNe 28) e 2 5,695,33 6.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,437,411,
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) ____________________ 4 20,415,660.
5 Net unrealized gains (losses) oninvestments s 5 347,059,

6 Donated services and use of fagilities e |8

7 Investment expenses . .., 7

8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) I 9 66,793,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
columntem_ 10 24,266,923,
[ Part XII Financial Statements and Reportmg

Check if Schedule O contains a response or note to any linginthis Part X1l ... i s D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:| Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... .. e 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baS|s.
consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O l
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . |3 X
b f "Yes," did the arganization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the reqmred aud|t
or audils, explain why on Schedule O and describe any sleps taken to undergo such audils ’ 3b
Form 990 (2023)
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D H H N OMB No, 1545-0047
(S,:Sr:igs == Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) erganization or a section 2023
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 890 or Form 990-EZ. Open to Rublic
g LITCE A Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PET ALLIANCE OF GREATER ORLANDO, INC. 56-0637883

[Part1 | Reason for Public Charity Status. (All organizalions must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [___l A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990))

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)}{A) V).

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

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

o

0 00 B0 O

university:

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 more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 508(a)(2). (Complete Part Iil.)

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

12 |:| 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 §09(a)(8). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo 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 Il. 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 that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Nl 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 I 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 Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type lll
functionally integraied, 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).

{i) Name of supported {ii) EIN (i) Type of organization | (¥)1smeviginizaliziiisied | (v) Amount of monetary {vi) Amoun! of other
{described on lines 1-10 110t Qovereing document? support (see instructions) | support (see Instructions)
above (see instaiction, Yes No

10

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form B90 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023




fails to qualify under the tests listed below, please complete Part lil.)

Schedule A (Form 990) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Page2
- Support Schedule for Organizations Described in Sections 170([B)(1)(A)(v) and 170(B)(1)(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

{c) 2021

{d) 2022

(e) 2023

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2855260,

5067826.

7159471,

5690532.

5837057,

26610146.

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

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

[

4 Total. Add lines 1 through3

2855260.

7159471.

5690532,

583705

~J

26610146.

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

2311102,

6 Public support. Subirast line 5 kom line 4.

04299044,

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

{b) 2020

(c) 2021

(d) 2022

(e} 2023

{f) Total

7 Amounts fromlined .. 2

855260,

5067826.

7159471,

5690532.

5837057.

26610146.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

38,643,

35,753.

49,216.

254,704.

577,116.

955,432.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPart V1) .. .

48,704,

12,442.

16059022,

599,554,

13,015,

22827317,

11 Total support. Add lines 7 through 10

9848315.

12

Gross receipts from related activities, etc. (see instructions)

12 |

17,557,035.

13 First 5 years. If the Form 990 is for the organization's first, second, third, founh or fﬂh 1ax year asa sectlon 501(c)3)

nrganizat:on check this box and stop here

|

Section C. Computation of Public Suppor‘t Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 81.41 w
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . 15 83.68 u

16a 33 1/3% support test - 2023. |f the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stap here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 1683, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023.

If the organization did not check a box on Ilne 13 1Sa or 16b and hne 14 is 10% or more,

and if the organization meets the facts-and-circumstances lest, 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

b 10% -facts-and-circumstances test - 2022,

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

18 Private foundation. |f the organization did not check a box on line 13, 162, 16b, 173, or 17b. check this box and see msimchons
Schedule A (Form 890) 2023
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Schedule A (Form 930) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Pages
| PartlIl' | Support Schedule for Organizations Described in Section aU3(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part l. If the organization fails to

ualily under the tests listed below, please complete Part Il.)
Section A. Public Support

Galendar year (of fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefil and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5 ... ..

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 grealer of $5,000 or 1% of the
amounl on line 13 (or the year

cAddlines7aand7b ... ...

8 Public support, (Subtisclbos jelan b 61
Section B. Total gupport -
Calendar year {or fiscal year beginningin) | (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 {i)Total
9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do notin
or loss fram the sale of capital
assets (Explainin Part V1) oo
13 Total support. (Add lines 9, 10c, 11, and 12}

14 First 5 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,

checkthisboxand stophere ..o [:]_
Section C. Computation of Public Support Percentage
45 Public support percentage for 2023 {line 8, column (f), divided by line 13, column ) e, |15 %
16 _Public support percentage lrom 2022 Schedule A _Par Il line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 18, column {f)) ___.........cccoeee 17 %
18 Inveslment income percentage from 2022 Schedule A, Part |I], line 17 cgemvass 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on Ime 14 and I|ne ‘15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... eSS [:]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 18a, 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 ... [:I

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions D

332023 12-21-23 Schedule A (Form 990) 2023
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Supporting Organizations

Schedule A (Form 890) 2023 PET ALLIANCE OF GREATER ORLANDO, INC.

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, completa Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you chacked box 12d. Part |, complate Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

ik 5 i diogs)

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,* describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ji “Yes, " describe in Part Vi how the organization had such control and discretion
despite being conlirolled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B}
pUrpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization's organizing document?

Substitutions only. Was the substitution the result of an event heyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its suppored organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? Jf "Yes," complete Part i of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiod porsong, as dofinod in section 1946 (othar than foundation managers and organizations desaribed
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporling organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

ac

5a

&b

5c

Qa

Sb

Sc

10a

|

10b

32024 12.21-23

Schedule A (Form 990) 2023



Schedule A (Form 930) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1ia
b A family member of a person described on ling 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide J

detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supparted organizations and whal conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other ihan the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f 'Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_____supenvised, or controlled the supporting 0/9anizalion.
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed

___the supporled organization(s),
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, to ihe extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
ihe organization maintained a close and continuaus working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Pari Vl the role the organization's

____supported organizalions played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
4] D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl.___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invalvement,
one or more of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
ization in thi d. 3Sb
Schedule A (Form 990} 2023
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of its supporied orqanizations? jf * X ihe jn Part Vi ‘
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Schedule A (Form 980) 2023 PET ALLIANCE OF GREATER ORLANDO, INC.
] Part V | Type Ill Non-Functionally Integrated 509(a) iai Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

X (B) Current Year
Section A - Adjusted Net Income (A) Priar Year {optional)
1__Nel short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see inslruclions) 3
4 Addlines 1 through 3. . _ 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainlenance of property held for produclion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subltact lines 5, 6, and 7 fram line 4) 8
: (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fait marke! value of other non-exernpl-use assels ic
d Total {add lines 12, 1b. and 1¢} id
e Discount claimed for biockage or other factors
(@xolgin in detgil in Part V1)
2 Acquisition indebledness applicable to non-exempt-use assels 2
3 Subtracl line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see [nstructions). 4
5  Nel value of nonexempluse assets (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7 __Becoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Gurrent Year
1 Adijusted net income for prior vear (from Section A, line &, column Al 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B. line 8. column A) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see inslruclions). 6

7 D Check here if the current year is the organization’s first as a non-functicnally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23

Schedule A (Form 980} 2023



59-0637883 Page7

Schedule A (Form 990) 2023 PET ALLIANCE OF GREATER ORLANDO, INC.
[PartV I Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supporied organizalions to accomplish exemp! purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assefs 4
5 Qualified set-aside amounts (prior IRS approval required -_provige defails in Part Vi) 5
6§ Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 throuah 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide delaifs in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amounl divided by line 9 amounl 10
{i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de’;‘:;fgg;‘éﬁons Agfsgf;’ﬁz&a

1 Distributable amount for 2023 {rom Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part Vi), See instructions.
3 Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

=% |a |0 |o |w

Total of lines 3a through 3e

q_Applied to undardistributions of prior veats

h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

|__Remainder. Subtract lines 3g. 3h, and 3i from line 31.
4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistribulions of prior years

b_Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpiain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.
7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2022

a
b
¢ Excess from 2021
d
e

Excess from 2023

332027 12-21-23
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Schedule A (Form 9380) 2023 &
| Part VI | Supplemental Information. provide the explanations required by Part Ii, line 10; Part !, line 172 or 17b; Part i, ling 12;

Parl IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Parl IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

CTHER INCOME

2019 AMOUNT: $ 48,704.
2020 AMOUNT: § 12,442.
2021 AMOUNT: § 10,.910.
2022 AMOUNT: $ 12,378,
2023 AMOUNT: $ 13,015,

GAIN FROM INSURANCE PROCEEDS

2021 AMOUNT: §

1,598,112,

2022 AMOUNT: $

587,176.

2023 AMOUNT: S

0’

332028 12-21-23
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SCHEDULE D

{Form 890}

Department of lhe Treasury
Interniat Revenue Setvice

Name of the organization

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.irs.govw/Form980 far ins

ctions and the latest information.

OMB No. 15150047

2023

Open to Public ]
Inspection

Employer identification number

56-0637883

PET ALLIANCE OF GREATER ORLANDO, INC.
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered “Yes" on Form 990, Parl IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year 5

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . ;

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . -
I Part Il | Conservation Easements.. Compiete i the crgamzauon answered "Yes" on Form 990 Part lV hne ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

gob W N A

,___] Yes [__-] No

D Yes [ No_

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the arganization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolauons and enforcmg conservatlon easements during 1he year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(BXi}
and section 170¢(h)(4)(B)(ii)? i

9  In Part Xlll, describe how the organization repor‘(s oonservatlon easements in lts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

i) Revenue included on Form 990, Part VIll, line 1 ... i, $
(i) Assets included in Form 990, Part X . . $

2 If the organization received or held works of art, hlstoncal treasures or other srmnar assets forfmanclal gam provrde
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL N 1 || . it cssevsnenee 9

b_Assets included in Form 990, Part X B Eee 8 B IS

LHA For Paperwork Reduction Act Nolice, see the Instructlons for Form 990. Schedule D {Form 990) 2023

DND
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Schedule D (Form 990) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS ontinued)
3 Using the organization's acquisition, accession, and olher records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition
b [ Scholarly research
c D 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 XIII.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
10 be sold o raise funds rather than to be maintained as pad of the organizalion’s collection? - 1 Yes
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

d |___1 Loan or exchange program

Cl Other

[_1No

ON FOMM 880, PA X7 oot Eves [Tlno
b If "Yes," explain the arrangement in Parl Xill and complete the following table:
Amount
¢ Beginning balance .. ... RSOV el oo A A e P ic
d Additions during the year | 1d
e Distributions during the year . . e RS | 1 |-
f Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Irablhty'? D Yes D No
b If "Yes." explain the arranaement in Part XIIl. Check here if {he explanation has been provided in Part Xill TR TTeTI 1
| PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,135,987, 1,064,856, 291,014, 281,303, 280,355,
b Contributions 500,000,
¢ Net investment earmngs galns . and losees -117,942, 71,131. 273,842, 9.711. 948,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance i 1,018,045, 1,135,987, 1,064,856, 251,014, 281,303,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 75.9830 %
b Permanentendowment _24.0170 %
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unrolated Organizations? | i i i i i s s s s VA ToH o R s s 3a()| X
(i) Related OrGaniZatONST . . .. i oooeoooeoooeoeesooooeeeoeoeoeeee e ereeieereeees |3a(ii) X
b If "Yes" on line 3alil), are the related organizations listed as required on Schedule R? .. I VPR it 1 V1 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(d) Book value

Description of property (a) Cost or other {b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation
ia Land 946,612, 946,612.
b Buidings .. 3,637,063.] 1,138,287.] 2,498,776.
¢ Leasehold |mprovements
d Equipment _ ... ... 602,907, 380,967. 221,940.
RIS e T 415,131, 284,286, 130,845,
Tclai Add lines 1a 1hraugh 1e. rggmmn (dll musst equal Form 990, Part X line 10, column () 3,798,173,

332052 09-28-23
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Investments - Other Securities
Complete If the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory {including name of security) (b) Book value {e) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990} 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Page3
] Part VII

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

{A)

(8)

{C)

(G)
(H)
Tolal. (Col. (b} mus! eaual Form 990, Parl ¥. ling 12, col. (BY) |
ﬂ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

E@Q

o~
F-N
—

5

&
G

=

E

&

§'
(=l
g

. (1) mus! equal Form 980, Part X, line 13. col. (B)) _1
Part IX | Other Assets

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

(1

Lk

c

s

=
]
=

@E

Total. (Column (h) must equal Form 990, Part X 1ine 15, €0l (B oo oo oottt eeeeeeeate gt seascensessisis
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 880, Parl IV, line 11e or 11f. Ses Form 990, Part X, line 25.
(a) Description of liability

(b) Book value

R

(1) Federal income taxes
)
(3)
{4)
(5)
(6)
(7}
— 8
(9)
Total. (Cotumn (o) must equal Form 930, Part X, line 25. ¢ol (B) oo ...

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the

organization's liability for uncertain tax

Schedule D {(Form 990) 2023
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Schedule D (Form 890) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Paqed
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

GComplete if the organizalion answered "Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... E—— 1 9,546,599.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (I0Sses) ONMVESIMENTS | . e cvrees i eiiesreains 2a 347,059,

b Donated services and use of facilities . .............cocovieiveeieene. 2b

¢ Recoveries Of Prior Year @rants .t |2

d Other (Describe in Part XIIL) . it 2 66,793.

e Addlines 2a through 2d . i e e e 2@ 413,852,
3 Subtract line 2e fromline 1 . ... S - 9,132,747,
4 Amounts included on Form 990, Part VIII Ime12 bu't not on ]1ne1

a Investment expenses not included on Form 990, Part VIl line 7b ... . ... 4a

b Other (Describe inPart XIN) ... B = = 4b

C ADINSS AR AN A e e sty (| 0.

‘mmhwaMBEMGmmsaam4c s qual Form 90 Par ! line 12} 5 9,132,747,
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes' on Form 280, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . ... e 1 5, 695, 336.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities ... R 2a

b Prior year adjustments . ... I —— 2b

C Otherlosses . . s s iiess | 2E

d Other {Describe N Part XIILY . ..o o i ee i e viencecsnine e fni28

e Addlines2athrough2d ... ... .. . o e |20 0.
3 Subtractline 2e fromline 1 . N . 3 5,695,336.
4 Amounts included on Form 980, Part IX llne 25 but not on Ilne1

a Investment expenses not included on Form 990, Part VIIl, line 7b | . | _4a

b Other (Describe in Part XIli.) B I e 4b
¢ Addlines4aand4b . e e e |4 0.
5 Total expenses. Add lines 3 and 4c ! AT % O — o W 5,695,336.

Part Xlll| Supplemental 1nformat|on
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line 2; Part X[,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO PROVIDE A

PERMANENT SOURCE OF INCOME FOR THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISION OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS NOT

AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS OR

THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME, EXCISE OR OTHER

TAXES. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) OF THE CODE. CONSEQUENTLY K NO PROVISION FOR INCOME TAXES
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 980) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Pages
]Par‘t XIIT| Supplemental Information iontinued)

HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

IN ACCORDANCE WITH "INCOME TAXES" FASB ACCOUNTING STANDARDS CODIFICATION

TOPIC 740 (TOPIC 740), ALL ENTITIES ARE REQUIRED TO EVALUATE AND DISCLOSE

INCOME TAX RISKS. TOPIC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION IF THE TAX POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECHNICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF JUNE 30, 2024,

THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AUTHORITIES. SINCE THE ORGANIZATION'S INCOME TAX

FILINGS ARE SUBJECT TO AUDIT BY FEDERAL TAXING AUTHORITIES, GENERALLY

THREE YEARS AFTER THEY ARE FILED, THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS BY FEDERAL TAXING AUTHORITIES FOR THE YEARS ENDED BEFORE JUNE

30, 2021. 1IN ADDITION, THERE ARE CURRENTLY NO PENDING INCOME TAX

EXAMINATIONS BY FEDERAL TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 62,445.

CHANGE IN VALUE QF BENEFICIAL INTEREST IN ASSETS HELD BY A

FOUNDATION 4,348.

TOTAL TO SCHEDULE D, PA_RT XI, LINE 2D 66,793,
Schedule D (Form 980) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmont of he Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inlernal Revenue Setvice Go to www.irs.gov/Form80 for instructions and the Jatest information, Inspection
Name of the organization Employer jdentification number
PET ALLIANCE OF GREATER OR_ILJ!NDO , INC. 55-0637883
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, tine 17. Form 990-EZ filers are not

required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e f:] Solicitation of non-government grants
b D Internet and email solicitations i |:| Solicitation of government grants
c [____] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VIi) or entily In connection with professional fundraising services? [:] Yes ‘:‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion.

. i) pid v} Amount paid A 3
(i) Name and address of individual I A oig (iv) Gross receipts 15, {or retained by) (vi) Amount paid
or entity (iundraiser) (if) Activity have custosy from aciivity Andealser to (or retained by)
i e
coniivutions? listed in col. (i) organization
Yes | No
Total — - R BT A S A Y T oo
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Apt Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990) 2023
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Schedule G {Form $80) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Page2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PAWS IN THE (add col. (a) through
URBALL PARK 2 cal. (c))
_ (event type) (event type) (total number) )
g |
[
5| 1 Grossrecelpts ... .. 853,960. 202,045. 24,045.| 1,080,050.
T
2 Less: Contributions 565,243.]  202,045. 24 ,045. 791,333.
3_Gross income fline 1 minusline2) . . 288,717, 288,717.
4 Cashprizes . .. ..o
5 Noncash prizes
o
@
§ 6 Rentffacilitycosts .
&
'g 7 Foodand beverages . . .
5
8 Entertainment e
8 Other direct expenses 288,717, 288,717.
10 Direct expense summary. Add lines 4 through 9incolumn (d) e s 288,717.

11 _Net income summary. Sublract line 10 from line 3. calumn (d) . 0.
I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part v, iine 19 or reporied more than

$15,000 on Form 990-EZ, line Ba.

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

a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))

I Revenue

1 _Gross revenue

2 Cashprizes .. ...

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

& Otherdirect eXpenses _._.....................

[ Jves % | Yes % | ] Yes %
6 Volunteertabor . [[_INo [INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducis gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? P N R A e e st D Yes I:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. ... [____I Yes D No

b If "Yes," explain:

832082 09-13-23 Schedule G {Form S90) 2023



Schedule G (Form 980) 2023 PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883 Page8

11 Does the organization conduct gaming activities with nonmembers? i [ Ives D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . .. i e e, Clves [ no
13 Indicate the percentage of gaming act|wty conducted in:
a The organization’s facility 13a %

b An outside facility . ... ... ..

14 Enter the name and address of the person who prepares the orgamzatuon s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 Yes CIne

b If "Yes," enter the amount of gaming revenue received by the organization $ _ andtheamount
of gaming revenue retained by the third party ~ $
c f "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[—_—! Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from ihe gaming proceeds to
retain the state gaming license? . L——! Yes D No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted lo other exempt organlzatlons or spent in the
organizalion's own exemp! activities during the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 23
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Depariment of the Treasury Attach to Form 990. Open to P'I.lbllc
Inernal Revenue Service Go to www.irs.gov/Forma90 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, fine 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account |___| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEO/Executive Director, but explain in Part IlI.
Compensation committee l:l Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Appraval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymeni or change-of-control payment? 42 X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? I 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? T 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par’[ III
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
& For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related organization? 5b X
if "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 920, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? i e 6a X
b Any related organlzatlon? : 6b X
If "Yes" on line Ba or Bb, describe in Part lII
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe INPart 111 ..t 7 X
8 Were any amounts reported an Farm 990, Pari VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If"Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in I
Requlations section 53.49586(c)? .. - 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Cu b 145,007
(Form 880) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. -
Deparlment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public I
intesnnl Rovenus Service Go to www.irs.qov/For 0 for lat information, IDSEEGNOH
Name of the organization Employer identification number
PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PET ALLIANCE WAS FOUNDED IN 1937 AS THE ORLANDO HUMANE SOCIETY. SINCE

THEN, THE ORGANIZATION HAS WORKED HARD TO PROVIDE POSITIVE AND SAFE

QUTCOMES FOR PETS. TODAY, PET ALLIANCE HAS A DEDICATED FOCUS ON THE

WELFARE AND WELL-BEING OF DOGS AND CATS IN ORANGE, SEMINOLE AND OSCEOLA

COUNTIES. AS THE "GO TO" EXPERTS IN GREATER ORLANDO, THEY DO GOOD

THINGS FOR DOGS AND CATS AND THE PEOPLE WHO LOVE THEM. THEIR GOAL IS

TO PROVIDE COMPASSIONATE AND KNOWLEDGEABLE SERVICES FOR PETS AND TO BE

LEADERS IN INNOVATIVE ANIMAL CARE AND VETERINARY MEDICINE. MORE THAN

4,000 SURRENDERED PETS AND HOMELESS ANIMALS TURN TO PET ALLIANCE FOR

CARING, COMPASSION AND HOPE THRQUGH THEIR SHELTERS EACH YEAR. PET

ALLIANCE PROVIDES FOOD, MEDICAL CARE AND SHELTER FOR DOGS AND CATS

UNTIL THEY FIND THEIR NEW HOMES. 1IN ADDITION TO PROVIDING HOUSING AND

CARE, PET ALLIANCE WORKS TO DEVELOP PROGRESSIVE AND INNOVATIVE PROGRAMS

THAT HELP KEEP PETS AND PECPLE TQGETHER. PET ALLIANCE ALSO PRQVIDES

LOW-COST SPAY/NEUTER SURGERIES AND ANIMAL WELLNESS THROUGH THEIR PUBLIC

VETERINARY CLINICS. THEIR SHELTER PROGRAMS ARE SUPPORTED ENTIRELY BY

DONATIONS FROM THE COMMUNITY THEY SERVE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY THE ORGANIZATION'S CPA FIRM. A COPY IS GIVEN TO ALL

MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS BEFORE FILING AND PERFORM

A REVIEW IF APPLICABLE. THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR ALSO

RECEIVE A COPY AND PERFORM AN IN DEPTH REVIEW OF THE FORMS. IF ANY CHANGES

ARE SUGGESTED, THE CPA MAKES THE NECESSARY CHANGES AND PROVIDES A FINAL

VERSION TO THE CLIENT FOR A_PPROVA_L TO BE ELECTRONCIALLY FILED WITH THE IRS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

PET ALLIANCE OF GREATER ORLANDO, INC. 59-0637883

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE ANNUALLY REVIEWS AND APPROVES THE COMPENSATION OF

THE EXECUTIVE DIRECTOR AND OTHER OFFICERS. DURING THE DELIBERATIONS, THE

BOARD UTILIZES COMPARABILITY DATA AND CONTEMPORANEOUSLY SUBSTANTIATES THE

DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND THE 990 TAX RETURN AVAILABLE ON THE ORGANIZATION'S WEBSITE.

THE FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 62,445.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY A

FOUNDATION 4,348.

TOTAL TO FORM 990, PART XI, LINE 9 66,783,

332212 11-14-23 Schedule O (Form 9980} 2023
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