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Form 990'EZ

Deparimant of the Treasury
Inl.sfnal Revenue Service

Change of Accounting Period  Short Form

may use {his form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file Form |,
990 All other organizations with gross receipts less than $500, 000 and total assets less than $1,250,000 at the end of the year |i

* The arganizatron may have fo use a copy of this return to salisty state reporting requirements

[ omBNo. 1585.1150

A For the 2009 calendar year, or tax year beginning 1/01 , 2009, and ending  9/30
B  Check f applicable: C

. 2009

Adoress change  |ows s | PetConnect Rescue, Inc.
Name change  Jtablor |PO Box 60714

Initial return “G~ Potomac, MD 20859
Termination Specifle

Amended return  |instruce
_Applbcahon pending

tions,

D Employer Identification number

55-0857806

E Telephone number

877-838-9171

F Grou Exempllon
Number . .

® Sectlon 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule %1 (Form 990 o’}

Other (specify) >

G Accounting methed- . Cash |___l Accrual

I Website: * www.petconnectrescue.orqg

Tax-exempt status (check only one) — 1X| 501¢c) ( 3 ) = {insert no.) [ agszaxnyor [ {527
if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

J -
K Check »

required to attach

H Check » if the organization is not

Schedule B (Form 990,

990-E2Z, or 990-PF),

$25,000. AFarm 990-EZ or Form 990 return 1s not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead Of FOrM 990-EZ. ... . oo voriniin enanee e e eieeen eriais il . >$§ 68,209.
[BamLs] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
1 Contributions, gifts, grants, and similar amounts received . . U 68,209,
2 Program service revenue Including government fees and contracts .. 2
3 Membership dues and assessments........ ......... e e e e e e e 3
4 Invesiment income...... e e e e et e e e e 4
S5a Gross amount from sale of assets other than inventory.......... ....... .| b5a ?* A
b Less: cost or other basis and sales expenses... .. ....... ... . .| 5b I;%g
g ¢ Gain or {loss) from sale of assets other than nventory (Subtract Inshfromin8a)... ... ... ... .. oo e 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, ¢ heck here ..... > e
3 a Gross revenue (not ncluding $ of contributions X
E reportedontine 1)... ... .. iiiiiiir it e e e 6a
b Less: direct expenses other than fundraising expenses. .. ..  ....... 6b
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 62)  ..... e e reeeeieceaaes 6¢C
7a Gross sales of inventory, less returns and allowances ........ .. ....... 7a S
bLess: costof goods SOId . ... vovrt i e el 7b et
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e i A 7c
8 Other revenue (describe > .. 8
9 Total revenue. Add lines 1,2,3,4,5¢c.6¢.7c,and8 ....... ... .. il ieil >l 9 68,209.
10 Grants and similar amounts paid (attach schedule).... ....... e e e e e 10
£ 11 Benefits paid to or formembers... . ........ ... ... i e e 1
)'5 12 Salaries, other compensation, and employee benefils. e e e 12
E 13 Professional fees and other payments to independent contractors.. ... ...  ........ .... 13 1,545,
s | 14 Occupancy, rent, utihties, and maintenance ....... ....... N .114
_— E 15 Pnnting, publications, postage, and shipping.... ... ... o i it iiiiins el e 15 847.
iy 16  Other expenses (descnbe » See Statement 1 ).. .[ 16 62,024.
™~ 17 Total expenses. Add lines 10 through 16.. .. . ...... oo e otiirei st siir i e, >l 17 . 64,416.
= 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9).. ........ ...oovvt tiiie ciiiins ...1 18 3,793.
oo N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
= € § figure reported on prior year's return). ... ..., ciiiis ciiiiees ceieee i 19 31,786.
ﬂ g 20 Ofther changes in net assets or fund balances (attach explanation). ....... ...... ... ..o .1 20
PN 21 Nei assets or fund balances at end of year. Combine lines 18through 20, ............ . . ... > 21 35,579,
T artilizz] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
Z- (See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
27 22 Cash, savings, andinvestments.... . . ... . s o oceiiiiiin ceenns 31,786.(22 35,579,
52 23 Llandand buildings............ .......... C e e 23
@«Fj 24 Other assels (describe » Yoo _ 24
25 Totalassets..... . ... .. .......... O, 31,786.125 35,579,
26 Total liabilities (describe » ) AU . 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ... ..... 31,786.(27 35,579.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0BO3L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) PetConnect Rescue, Inc, 55-0857806 Page 2
I@Emi ﬂﬂi@ Statement of Program Service Accomplishments (See the instructions.) Expenses
What Is the organization's primary exempt purpose? See Statement 2 g%??él)l(rg)dafga si%:tlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | organizations and section
descnibe the services provided, the number of persons benefiled, or otﬁer relevant information for each 49%7 a)(1) trusts; optional
program title. for others.)
28 During the year, PetConnect placed many abandoned dogs_and_cats in_
Mnew homes. In addition, medical attention was given to the animals. |
(Grants $ ) if this amount mclude-s -fzarengn grants, check here ....  ....... & ﬁ 288 58,121.
2D ]
(Grants § ) If this amount includes foreign grants, check here... ....... & W 298
30 ]
Grants § 7777 this amount includes foreign grants, check here... ... . > [ || 30a
31 Other program services (attach schedule)...... . ...... ... . .. .. e e s ..
(Grants § ) If this amount includes foreign grants, check here .. ......... . > 3ia
Total program sevvice expenses (add hines 28a through 31a)  ........ ...  o.o..... C s >] 32 58,121,

E7)

List of Officers, Directors, Trustees, and Key Em

loyees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (if ﬂd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefil plans and | and other allowances
to position eferred compensation

Lizette Chanock _ _______ | Director 0. 0. 0.
11011 Glen Road ~__— """ "] 20.00
Potomac, MD 20854
Terxy Pao _ ____________ J Director 0. 0. 0.
1382 Cameron Heath Drive __ | 1.00
Reston, VA 20194
Elizabeth Pao __ ________ ] Director 0. 0. 0.
1382 Cameron Heath Drive 1.00
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TEEAOSI2. 01/30/10

Form $30-EZ (2009)
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Form 990-EZ (2009) PetConnect Rescue, Inc. 55-0857806 Page 3
Other Information (Note the statement requirements In the instrs for Part V.) See Statement 3
Yes| No

33 Dd Ahe ?rgtanlzauon engage In any aclivity not previously reported to the IRS? If 'Yes,' attach a detailed description of
ACN ACKIVILY .. . ..ot ittt Ciiiin L L e deranes aresueedss ea eanaaan D eeeiaiaer e .

33
34 Were any changes made to the organizing or governing documents? if 'Yes,' attach a conformed copy of the changes.. | 34 X
35 %

{f the orgamizatron had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T, X
attach a statement explaining why the organization did not report the income on Form 990-T. et g

X

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy fax requirements? . .. ........... ... e e e e e 35a X

b if ‘'Yes,' has it filed a tax return on Form 989-T for this year?. e e e e e . .. .. 135b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? if ‘Yes,' complete applicable parts of Schedule N......... s e e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ‘>| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . . . ... oo o tiiiiint tiviviien or cen ceennen,

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in 2 prior year and stili outstanding at the end of the period covered by this return?..............

b if 'Yes,' complete Schedule L, Part Il and enter the total

amount involved, , e e e e i e e e 38b N/A
39 Section 501(c)(7) organizations. Enter: & :
a Inihation fees and capital contributions included on line 9 e e e e 39a N/ALS
b Gross receipts, included on kne 9, for public use of club faciities. ......... .. ... 3%b N/Ajze
404 Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: 5
seclion 4911 & 0. : section 4912 > 0. ; section 4955 ~ 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization en%age in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit iransaction 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? if
Yes,' complete Schedule L, PartI...... ...... e e e e e e

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ...... e e e ereereee e e

e All organizations. At any time during the tax ggar. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886- .

41 List the states with which a copy of this return s filed >  MD VA

42 a The organization's
books are in careof > Iiz Purcell . Telephone no. > 877~838-9171
Located at > PO Box 60714 Potomac MD pP+4c> 20859

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

if 'Yes,' enter the name of the foreign country:.. &

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? .............. ....
if 'Yes,' enter the name of the foreign country:, ©

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here.... .......... ..... i D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year......... ......... > 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 890-EZ . ... . .l e e S 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . T
BAA TEEA0B12L 01/30110 Form $20-EZ (2009)




vartVls] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

Form 990-EZ (2009) PetConnect Rescue, Inc. 55-0857806 Page 4

46 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates Yes| No
for public office? if 'Yes,’ complete Schedule C, Parti{ ......... e e e e e 46 X
47 Did the organization engage in lobbying actwvities? If 'Yes,' complete Schedule C, Part }l.. ........ .......... .1 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.... ......... .. 148 X
49a Did the organization make any transfers 1o an exempt non-charitable related organization?...... ..... . . ....... . | 49a X
b If 'Yes,' was the related organization a section 527 organization?......... .. ......oiiat. e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d but E
T —— e e T e
more than $100,000 devoted to position deferred compensation other allowances
Nome
f Total number of other employees paid over $100,000 ...... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization, if there i1s none, enter 'None.'

(=) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

e i —— Tt v - D e e A e S e S A e WS e e i e G e VR v s o W e o]

e e et TR T e e e e e R M e Y e SN G M e e e e A W S S v A - e

Under penatties of penur¥, | dectare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1S
true, correct, and complete Declaration of preparer (olher than officer) Is based on all information of which prep has any k led

Sign  |p ‘Y\\M/U\é, m /b(/YM,uY\/ | l 3"/ 3&}}0

Here Signature of officer Date
Marie Feldman Co-President

Type or print name and title,

Date

. Preparer’ Check i
Y R Ay 12/30/10 _ |Shoms = [N/A

RV

P;ﬁ;r's Fum's name (or Saqqa//f & Rosen&erg , P.C.
se Leyes. P One Church St¥eat, Suite 204 e » N/A
Only  [37% ™  Rockville, MD 20850 Phone no. > _(301) 738-9040
May the IRS discuss this return with the preparer shown above? See instructions..... e e e e eeeeeieeaes ’lﬂ Yes H No
BAA Form 990-EZ (2009)

TEEAOS12L 0V/30/10



