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~m990-EZ
=

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
k= Sponsoring organizations of donor advised funds and controlling 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 may use this form

I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

, and ending 12-31-2009

B Check If applicable
Address change

I_ Name change

I_ Initial return

I_Termlnated
Amended return

I_Appllcatlon pending

C Name of organization D Employer identification number
Please OHIO PET FUND
use IRS 20-2289216
label or Number and street (or P O box, If mail I1s not delivered to street address) [Room/suite E Telephone number
{’""t Or | 2280 HENDERSON ROAD No 207
ype. _
Som (614) 846-1959
Specific City or town, state or country, and ZIP + 4 F Group Exemption
Instruc- | COLUMBUS, OH 43220 Number
tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). E

G Accounting method
Other (specify) &

|7Cash I_Accrual

I Website: VWWW PETSOHIO COM

J Tax-Exempt status (check only one)—l7 501(c) (3) #M(insert no )I_ 4947 (a)(1)or I_ 527

I1s not required to attac
Schedule B (Form 990,

H Check I_ If the organization

h
990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

»

205,289

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 197,637
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 7,652
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here ® [
a Gross revenue (notincluding $ _of contributions
reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 7c
Other revenue (describe I* ) 8
Total revenue. Add lines 1,2, 3,4,5c,6¢c,7c,and 8 »> 9 205,289
10 Grants and similar amounts paid (attach schedule) ¥ 10 132,000
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
o 13 Professional fees and other payments to independent contractors 13 17,610
é 14 Occupancy, rent, utilities, and maintenance 14 3,900
u:? 15 Printing, publications, postage, and shipping 15 1,997
16  Other expenses (describe l"ﬁ ) 16 1,968
17 Total expenses. Add lines 10 through 16 » 17 157,475
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 47,814
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i end-of-year figure reported on prior year’s return) 19 381,852
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. 21 429,666

m Balance Sheets—If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part IT ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 383,273| 22 429,666
23 Land and buildings 23
24 Other assets (describe I ) 24
25 Total assets . . . 383,273| 25 429,666
26 Total liabilities (describe I %] ) 1,421 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 381,852| 27 429,666

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

Cat No 106421

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

ADMINISTER AND DISPERSE FUNDS TO ELIGIBLE ORGANIZATIONS FORPOPULATION CONTROL OF
DOGS AND CATS AND FOREDUCATIONAL PURPOSES CONCERNING PROPER VETERINARY CAREOF

THOSE ANIMALS,

(Re

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

opt

Expenses
quired for section 501

(c)(3)and 501 (c)(4)
organizations and section
4947 (a)(1) trusts,

lonal for others )

28IN 2009 THE OHIO PET FUND AWARDED 49 GRANTS AT A TOTALOF $132,000 FORSPAY AND

NEUTER OF DOGS AND CATS IN ANIMAL SHELTERS, ADOPTED FROM OR CARED FOR BY NONPROFIT
ORGANIZATIONS ORTHOSE BELONGING TO OWNERS AT LESS THAN 150% OF THE POVERTY LEVEL
If this amount includes foreign grants, check here

(Grants $ 132,000)

e[ 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here [ 29a
30
(Grants $ ) If this amount includes foreign grants, check here L 30a
31 Other program services (attach schedule) . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here L 31a
32 Total program service expenses (add lines 28a through 31a) N 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the No
changes 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
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 . . 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | 0
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included onlined . . . . . . 39a
Gross recelpts, Included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 0 , section 4912 W 0 , section 4955 W 0
Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or 990-EZ? If“Yes,” complete Schedule L, Part I 40b No
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax iImposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . > 0
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e .. 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed W OH
The organization's books are in care of = PEG KAPLAN Telephone no M (614) 846-1959
2280 HENDERSON ROAD SUITE 207
Located at ™ COLUMBUS, OH ZIP +4 W 43220
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is 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. as No

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

m 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.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, PartI

47 Did the organization engage In lobbying activities? If "Yes,'

complete Schedule C, PartII

48 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere i1s none, enter "None

(a) Name and address of each employee (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
50(f) Total number of other employees paid over $100,000 N

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000

-

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ’ Hokokokokok 2010-05-13
Slgn Signature of officer Date
Here
LEANNE BERTANI PRESIDENT
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
. signature } Jane E Pferfer 2010-05-13 self- (See Instructions)
Paid empolyed k [~

Preparer's [ Firm’s name (or yours ’ CLARK SCHAEFER HACKETT & CO

Use Onl If self-employed),
y address, and ZIP + 4 150 E CAMPUS VIEW BLVD SUITE 100

COLUMBUS, OH 43235

EIN k

Phone no k (614) 885-2208

May the IRS discuss this return with the preparer shown above? See Instructions

» Fvyes I no

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
OHIO PET FUND

Employer identification number

20-2289216

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5 from
line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

82,982

148,155

174,299

193,496

197,637

796,569

82,982

148,155

174,299

193,496

197,637

796,569

796,569

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

82,982

2,395

174,299

193,496

197,637

796,569

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

226

2,395

7,640

4,820

7,652

22,733

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

819,302

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

97 230 %

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
OHIO PET FUND

20-2289216
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an (c)Origina (d)Balance due default? by board or agreement?
purpose organization? principal amount committee?
To From Yes No Yes No Yes No
RICK KAPLAN
OPERATING COSTS X 1,421 0 No Yes Yes
rICK KAPLAN
opERATING COSTS X 373 0 No Yes Yes
Total . .e . - 3 | |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of

between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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TY 2009 Grants and Similar Amounts Paid Schedule

Name: OHIO PET FUND
EIN: 20-2289216

Item No. 1
Class of Activity | EDUCATION & STERILIZATION

Donee's Name | Alterpet

Donee's Address | 5501 Beach Road
Medina, OH 44256

Amount (FMV) 2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Animal Outreach

Donee's Address

POBox 892
Westerville, OH 43086

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Athens Cty Humane Society

Donee's Address

POBox 765
Athens, OH 45701

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Athens Cty Dog Shelter

Donee's Address

PO Box 114
Chauncey, OH 45719

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Auglaize Cty Dog Warden

Donee's Address

209 S Blackhoof
Wapakoneta, OH 45895

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Black & Orange Cat Foundation

Donee's Address

PO Box 126
Plain City, OH 43064

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Butler Cty Dog Warden

Donee's Address

1820 Princeton Rd
Hamilton, OH 45011

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Capital Area Humane Society

Donee's Address

3015 Scioto-Darby Executive Court
Hilliard, OH 43026

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Cat Welfare

Donee's Address

741 Wetmore Rd
Columbus, OH 43214

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

10

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Central Ohio Sheltie Rescue

Donee's Address

PO Box 13072
Columbus, OH 43213

Amount (FMV)

1,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

11

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Champaign Cty Dog Shelter

Donee's Address

1512 South St Rt 68 Suite A 100
Urbana, OH 43078

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

12

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Citizens for Humane Action

Donee's Address

3765 Corporate Dr
Westerville, OH 43231

Amount (FMV)

1,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

13

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Cleveland Animal Protective League

Donee's Address

1729 Willey Ave
Cleveland, OH 44113

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

14

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Community Action Task Force

Donee's Address

5902 S Park Dr
Lorain, OH 44053

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

15

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Fairfield Area Humane Society

Donee's Address

PO Box 1009
Lancaster, OH 43130

Amount (FMV)

1,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

16

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Fairfield Cty Dog Shelter

Donee's Address

1715 Granville Pike
Lancaster, OH 43130

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

17

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Forgotten 4-Paws

Donee's Address

PO Box 1046
Lancaster, OH 43130

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

18

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Frankhn Cty Animal Care & Control

Donee's Address

1731 Alum Creek Dr
Columbus, OH 43207

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

19

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Geauga Cty Humane Society

Donee's Address

PO Box 116
Novelty, OH 44072

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

20

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Heart of Ohio Pet Exchange

Donee's Address

6723 Township Rd 13
Centerburg, OH 43011

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

21

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Humane Society of Jackson Cty

Donee's Address

PO Box 1
Jackson, OH 45640

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

22

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Humane Society of Madison Cty

Donee's Address

PO Box 777
London, OH 43140

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

23

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Huron Cty Humane Society

Donee's Address

246 Woodlawn Ave
Norwalk, OH 44857

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

24

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Jefferson Cty Humane Society

Donee's Address

PO Box 233
Steubenville, OH 43952

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

25

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Kitten Krazy

Donee's Address

2346 Fawn Haven Dr
Medina, OH 44256

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

26

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Labrador Retriever Rescue of Cincinnati

Donee's Address

8327 Northport Dr
Cincinnati, OH 45255

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

27

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Measle's Animal Haven

Donee's Address

PO Box 4142
Dublin, OH 43016

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

28

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Mid-Ohio Animal Welfare Lg

Donee's Address

PO Box 3842
Mansfield, OH 44907

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

29

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Morrow Cty Humane Society

Donee's Address

PO Box 298
Mount Gilead, OH 43338

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

30

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Obryonville Animal Rescue

Donee's Address

PO Box 9206
Cincinnati, OH 45209

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

31

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Pet Fix

Donee's Address

7343 Chagrin Rd
Chagrin Falls, OH 44023

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

32

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Pet Orphanage

Donee's Address

PO Box 235
Laurelville, OH 43135

Amount (FMV)

3,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

33

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Pickaway Cty Pound

Donee's Address

21253 Ringgold Southern Rd
Circleville, OH 43113

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

34

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Pike Cty Dog Pound

Donee's Address

2575 Alma Omega Rd
Waverly, OH 45690

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

35

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Portage Animal Protective League

Donee's Address

8122 Infirmary Rd
Ravenna, OH 44266

Amount (FMV)

1,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

36

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Portage County Dog Kennel

Donee's Address

8120 Infirmary Rd
Ravenna, OH 44266

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

37

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Pound Dog Partners of Guernsey Cty

Donee's Address

PO Box 1384
Cambridge, OH 43725

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

38

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Putnam County Dog Pound

Donee's Address

245 E Main St
Ottawa, OH 45875

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

39

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

RASCAL Charities

Donee's Address

6365 Old Avery Rd Unit 9
Dublin, OH 43016

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

40

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

SCOOP

Donee's Address

PO Box 46624
Cincinnati, OH 45246

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

41

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Sandusky Cty Dog Warden

Donee's Address

1950 Countryside Place
Fremont, OH 43420

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

42

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Save Ohio Strays

Donee's Address

PO Box 16
Wadsworth, OH 44282

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

43

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Second Chance Humane Society

Donee's Address

PO Box 286
Johnstown, OH 43031

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

44

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Sierra's Haven for New & Used Pets

Donee's Address

80 Easter Drive
Portsmouth, OH 45662

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

45

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Tuscarawas Cty Humane Society

Donee's Address

1648 Roanoke Ave
Uhrichsville, OH 44663

Amount (FMV)

1,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

46

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

United Coalition for Animals

Donee's Address

1230 West 8th St
Cincinnati, OH 45203

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

47

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Union Cty Humane Soclety

Donee's Address

PO Box 1616
Marysville, OH 43040

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

48

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Whiskers Animal Welfare & Education

Donee's Address

PO Box 127
Lancaster, OH 43130

Amount (FMV)

2,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

49

Class of Activity

EDUCATION & STERILIZATION

Donee's Name

Wood Foundation

Donee's Address

4205 Oberlin Ave
Lorain, OH 44053

Amount (FMV)

5,000

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492155007010]

TY 2009 Other Expenses Schedule

Name: OHIO PET FUND
EIN: 20-2289216

Description Amount
INTERNET 155
SUPPLIES 461
INSURANCE 1,046
STATE FILING FEES 150
POSTAGE 155
BANK CHARGE 1




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492155007010]

TY 2009 Other Liabilities Schedule

Name: OHIO PET FUND
EIN: 20-2289216

Description Beginning of Year End of Year
Amount Amount

LOAN PAYABLE 1,421 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492155007010]

TY 2009 Transfers Personal Benefits
Contracts Declaration

Name: OHIO PET FUND
EIN: 20-2289216

Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit
contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.



Additional Data

Software ID:
Software Version:

Name:

EIN: 20-2289216
OHIO PET FUND

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

LEANNE BERTANI
2280 HENDERSON ROAD
COLUMBUS,OH 43220

PRESIDENT 20 00

0

JULIE BERTANI
2280 HENDERSON ROAD
COLUMBUS,OH 43220

SECRETARY 10 00

PEGGY KAPLAN
2280 HENDERSON ROAD
COLUMBUS,OH 43220

TREASURER 1500

RONDA PIATT
2280 HENDERSON ROAD
COLUMBUS,OH 43220

DIRECTOR 5 00

ERIKA HAUPT
2280 HENDERSON ROAD
COLUMBUS,OH 43220

DIRECTOR 5 00

JILL JAY JOHN
2280 HENDERSON ROAD
COLUMBUS,OH 43220

DIRECTOR 5 00

DANYA LINEHAN
2280 HENDERSON ROAD
COLUMBUS,OH 43220

DIRECTOR 5 00




