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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of th Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection t
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B g;:ﬁga I{’ o :,;I:a[;es C Name of organization D Employer identification number
ones Lo o %ETCONNECT RESCUE, INC.
yrm;e fvpe Doing Business As 55-0857806
ratumn ses | Number and street (or P.0. box If mail is not delivered to street address) |Room/suite | E Telephone number
e | P.O. BOX 60714 1-877-838-9171
rorn 29 s | City or town, state or country, and ZIP + 4 G Gross receipts § 172,037,
ﬁgﬁ::‘ POTOMAC, MD 20859-0714 H(a) Is this a group retum
F ¢ F Name and address of pnincipal officerBRIAN FOSNOT for affihates? :]Yes [m No
SAME AS C ABOVE H(b) Are all affilates included?_Jves [__INo
| Tax-exempt status: X 501(c) L?’ )4 (insert no.) ‘:] 4947(a)(1) or [_Is27 If “No," attach a list. (see instructions)
J Website: p» WWW . PETCONNECTRESCUE . ORG H(c) Group exemption number B
K_Form of organization: [ X_| Corporation [ Trust [ ] Assocation [ __| Other B> | L Year of tormation: 2 0 0 5[ m State of legal domiciler MD

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: PETCONNECT RESCUE, INC. IS A
g NON-PROFIT ANIMAL RESCUE ORGANIZATION DEDICATED TO PLACING ABANDONED
:‘E, 2 Check this box P> l_J if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
81 5 Total number of employees (Part V, line 2a) 5 0
‘§ 6 Total number of volunteers {(estimate if necessary) 6 35
sJ 7a Total gross unrelated business revenue from Part VIiI, column (C}, Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 68,2009. 101,833.
E 9 Program service revenue (Part VIll, ine 2g) 66,600.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 28.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,845,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 68 ,209. 170,306.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ine 4)
@ 15 Salanies, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 3,536. a ) " “y s
W 147 Other expenses (Part IX, column (4), lines 11a-11d, 1{1£-24) RECEIVED 64,416, 16 8 62 0
o~ 18 Total expenses. Add lines 13-17 (must equal Part IX, colymn (A}, lne 25) O 64,416. 168,620.
= 19 Revenue less expenses Subtract line 18 from line 12 7] 3,793. 1,686,
N8 B UEL 92 ZUT | I] Beginning of Current Year End of Year
wn e CD
S22 20 Total assets (Part X, line 16) e 24 35,579. 59,575,
g‘_&fg 21 Total habilities (Part X, line 26) OGDEN UT 22,310.
Z235| 22 Net assets or fund balances. Subtract line 21 from l 35,579. 37,265.
[ Part 1l [Signature Block
Q Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
uj and complete Dgclaagtion of Efeparev (other!« officer) 15/based on all informfation of which preparer has any knowledge ’
Zsign } AN > | 12 (S / h
<THere Signature of officer ~ Date { {
O BRIAN FOSNOT, EXECUTIVE DIRECTOR
12 Type or pr|n and ytle N /} ,
Paid Preparer's WM & d , ; C% p ?7/3 / S&?c ki Fs':g ﬁ:ﬁc'ﬁgﬂts';ymg number
Preparer's :'gn‘ature 1 I employed > [_]
Use Only |vamsr - DIXON HUGHES GOODMAN LLP 1 EIN D>
zzz;gl:zzdx 111 ROCKVILLE PIKE, 6TH FLOOR
ZP+ 4 ROCKVILLE, MD 20850 Phoneno. > 240.403.3700
May the IRS discuss this retumn with the preparer shown above? (see instructions) IXI Yes | _|No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 930 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page2

[ Part Il | Statement of Program Service Accomplishments

1

Brefly descrbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
PETCONNECT RESCUE, INC. IS A NON-PROFIT ANIMAL RESCUE ORGANIZATION

DEDICATED TO PLACING ABANDONED DOGS AND CATS IN LOVING HOMES.

PETCONNECT FOSTERS ANIMALS FROM OVERCROWED SHELTERS (USUALLY AT HIGH

RISK OF EUTHANASIA) UNTIL THEY CAN BE PLACED WITH A PERMANENT FAMILY.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ Ives No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 157,450. including grants of $ }(Revenue $ 66,600. )
OVER THE PAST FISCAL YEAR, PETCONNECT RESCUE SAVED MORE THAN 250 DOGS

AND 125 CATS AT RISK OF BEING EUTHANIZED. TO THIS END, VOLUNTEERS

PROVIDED TRANSPORTATION FROM SHELTERS TO FOSTER HOMES OR BOARDING

FACILITIES, MEDICAL ATTENTION INCLUDING SPAY/NEUTER, VACCINES AND

GENERAL MEDICAL CARE. BOTH GROOMING AND BEHAVIORAL

EVALUATIONS/INTERVENTION SERVICES WERE RENDERED AS NEEDED. PETCONNECT

RESCUE HOSTED ADQOPTION EVENTS TO SHOWCASE THE ANIMALS, POSTED THEM ON

THE WEBSITE, CONDUCTED INTERVIEWS WITH POTENTIAL ADOPTIVE FAMILIES, DID

HOME CHECKS, AND FOLLOWED UP WITH ALL OWNERS OF ADOPTED ANIMALS TO

ENSURE THAT THE PLACEMENT WAS SUCCESSFUL. IN THE RARE EVENT THAT THE

ADOPTION DID NOT WORK OUT, PETCONNECT RESCUE REPEATED THE PLACEMENT

PROCESS TO FIND A SUCCESSFUL MATCH.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )
4e__Total program service expenses P> § 157,450.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page3

[ Part IV | Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

932003

02-04-10

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
Schedule D, Part il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotation services? /f "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, 1X, or X
as applicable 1| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, B >
Part V. w :
Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total 3 ‘:‘}3 !
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil. g
Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total J., g‘ i
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill o AT
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in ’ gt ) (
Part X, ine 167 /f "Yes," complete Schedule D, Part IX. . v f
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X. * R
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses W &
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. e !
Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete » .
Schedule D, Parts Xi, X!, and XlI. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No TR ‘
If *Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional [12a X |. W
Is the organization a school described in section 170(b)(1){A))? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Ii 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il] 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part Ii 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line Sa? If "Yes,"
complete Schedule G, Part il 19 X
20__ Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
3
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page4
[Part V] Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), Iine 1? /f “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If “Yes, " complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheduie K. I "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,* complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV . . ;
instructions for applicable filing thresholds, conditions, and exceptions): %éé }i» N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did tne organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,
U.S. Information Returns. Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I N .
(gambling) winmings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :‘
filed for the calendar year ending with or within the year covered by this return 2a 0 - - B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) R N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization 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)? 4a X
b If "Yes," enter the name of the foreign country: > o i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . % ¢f§\ i
Financial Accounts. I RN
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). x !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d if "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | . M ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o e
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the L. t
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings - i,:~ “_ﬁ___:
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. e f;}, L4
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: i §
a Inmation fees and capital contnbutions included on Part Vili, line 12 10a “ '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: ! i :
a Gross income from members or shareholders 11a & . :
b Gross income from other sources (Do not net amounts due or paid to other sources against . :- ) ‘
amounts due or received from them.) 11b - et
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b !
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page6
I*Eart 9|| Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Section A. Govermning Body and Management

Section C. Disclosure

No
1a Enter the number of voting members of the governing body 1a w $§
b Enter the number of voting members that are independent 1b : ;aféw;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _”_A
officer, director, trustee, or key employee? i X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ~ 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year L g
by the following: BB gggg f%
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 ] X
11A Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. sae | BB B E
1 12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
: b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? 12b
} ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
w in Schedule O how this is done 12¢
f 13 Does the organization have a written whistleblower policy?
14 Doss the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to hne 15a or 15b, describe the process in Schedule O. (See instructions ) :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a P AR A:
taxable entity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
‘ In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s DR SO I
| exempt status with respect to such arrangements? 16b
|

| 17 List the states with which a copy of this Form 990 1s required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
Own website I:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LIZ PURCELL - 1-877-838-9171
11011 GLEN RD., POTOMAC, MD 20854
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page?
art.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} (C) (0] (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g o the organizations compensation
5| & organization (W-2/1099-MISC) from the
|2 « |2 (W-2/1099-MISC) organization
3 g g §§ _ and related
§ E g ;E»? g_é E organizations
LIZETTE CHANOCK
FOUNDER/VP 20.00|X X 0. 0. 0.
MARIE FELDMAN
PRESIDENT 1.00(X X 0. 0. 0.
LIZ PURCELL
TREASURER 20.001|X X 0. 0. 0.
DIANE WOOD
SECRETARY 1.00(X X 0. 0. 0.
CHERI MARKEY
DIRECTOR 1.00(X 0. 0. 0.
JACKIE BEACH
DIRECTOR 1.001]X 0. 0. 0.
CAROLE DELL
DIRECTOR 1.00(X 0. 0. 0.
MJ JAFFE
DIRECTOR 1.00(X 0. 0. 0.
ALISON KENTON
DIRECTOR 1.00]X 0. 0. 0.
LYNN MARCINEK
DIRECTOR 1.00(X 0. 0. 0.
LYN RALES
DIRECTOR 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page8
Jart H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (0) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § " the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
E § _ ?Z‘ gg:; N and related
_‘E_ E g § f'.—%? E organizations
1b_Total > 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensauon from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e ;{g‘ ?i N '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization : % »’
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to E
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (©€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than i o 7 M‘,
$100,000 in compensation from the organization P 0 o gt N
Form 990 (2009)

932008 02-04-10

8
11361209 769026 077792.000 2009.06010 PETCONNECT RESCUE, INC. 07779201




Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page9
[ Part VHII | Statement of Revenue
i’ > RS oy ~ | Total (rez.'enue Rela(te)d or Unr(eIaZted exggggguf?om
Lo R TSRS e el oD N ' exempt function business tax under
§ SR i w e revenue revenue Sg%?gf 551142,
22| 1a Federated campaigns 1a . Lo s . SRS .
&5 N P RIS N K A R e C g
'6)3 b Membership dues 1b G T - o S
u,‘g ¢ Fundraising events 1c 28,294. NN ;s;;’a?g?“% RETTN R N -
%5 d Related organizations 1d %’:‘% | . . . ; o 24 = o
4E[ e Govemment grants (contnbutions) [ te ; SRR T 4 » S
-3; t All other contributions, gifts, grants, and Yo ) & T E.
-'.'3":5 similar amounts not Included above 1t 73,539. , 5 MRS
EE g Noncash contributions included in lines 1a-1f $ S {
OS|  h Total. Add lines 1a-1f > 101,833. G
Busmess Codel- .~ | N o e ol
8 | 2a ADOPTION FEES 99999 66,600 66,600.
c b
33 .
ES
g#o d
) e
o f All other program service revenue
g_Total. Add lines 2a-2f » 66,600. S| ST
3 Investment income (including dividends, interest, and
other similar amounts) | 4 28. 28.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal *%{f%w ’*‘< %"’3 ¥ . it g f,?:
6 a Gross Rents SRR B & B e iﬁ\ G
b Less: rental expenses b A » & A
¢ Rental income or (loss) . Cah g e m e ) B
d Net rental income or (loss}) »
7 a Gross amount from sales of | (i) Secunties (n) Other ’ o :g is%‘ﬁ?w‘ nooow . R )
assets other than inventory 2 S iy d ol e B i
; g s g “‘ff,g% i Ay .
b Less: cost or other basis B jﬁ:,;: I g i
and sales expenses 3 Zf";‘:; ’ e s o
¢ Gain or (loss) s ; ) coEE
d Net gain or (loss) >
9 8 a Gross income from fundraising events (not %’%% "2 4 ’
g including $ 28,294. of SFUREE e
2 contributions reported on line 1c). See . - Mé%w%
o ) } .
5 Part IV, line 18 al 3,576. \ o8 §
g b Less: direct expenses b 1,731, . AR
¢ Net income or (loss) from fundraising events > 1,845,
9 a Gross income from gaming activities. See E §~§ RS
Part IV, line 19 a oA
b Less: direct expenses b ; .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns % *gf 5 ff’ )< N j;:' 4 .
and allowances a st P o ]
b Less: cost of goods sold b Lo ; I Y e
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| ' * . o " | o v el e o ] e Bos
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > i SR e
12 Total revenue. See instructions. > 170,306. 66,600. 0. 1,873.
020490 Form 990 (2009)
9
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Form 990 (2009)

PETCONNECT RESCUE,

INC.

55-0857806 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) (D)
75, 8, 9, and 105 of Pat VIl 1| Towowenses | Progamsewc | Meagemenand |  Funcesno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 e N -
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . o
3 Grants and other assistance to govemments, S b ;
organizations, and individuals outside the U.S. S Lo
See Part IV, lines 15 and 16 e :
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 1,458. 1,458.
b Legal 62. 62.
¢ Accounting 813. 813.
d Lobbying
e Professional fundraising services. See Part IV, line 17 e - & )
f Investment management fees
g Other

12 Advertising and promotion 141. 141.

13  Office expenses 2,612. 2,612,

14 Information technology 5,163. 5,163.

15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 71. 71.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 1,600. 1,600.

24  Other expenses. ltemize expenses not covered A S g ST - S
above. (Expenses grouped together and labeled o o - w5 . x.
miscellaneous may not exceed 5% of total A % )L e < 3 -
expenses shown on line 25 below.) e ¥V 0T R Igan A okl <ot S g,

a VETERINARY/ADOPTIONS 141,930. 141,930.

b ANIMAL SUPPLIES & EXP 9,696. 9,696.

¢ FUNDRAISING LTRS - PRIN 3,536. 3,536.
d LICENSES & PERMITS 747, 747.

e ADOPTION EVENTS 449, 449.

f All other expenses 342. 342.

25 Total functional expenses. Add lines 1 through 24 168,620. 157,450. 7,634. 3,536.

26 Jointcosts. Check here p» L] if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 page 11
{ Part X' | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 35,579.] 1 56,587.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key N \;\ B Q
employees, and highest compensated employees. Complete Part Il A D
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section R ) ” .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete i __i . o {
Part Il of Schedule L 6
@2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9 2,988.
10a Land, buildings, and equipment: cost or other P ; TR
basis. Complete Part VI of Schedule D 10a ) R R
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 35 , 97 9.] 18 59,575,
17  Accounts payable and accrued expenses 17 21 ’ 610.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, }& E . % g “
§ highest compensated employees, and disqualified persons. Complete Part Il - o 4
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities. Complete Part X of Schedule D 0.] 25 700.
26 Total liabilities. Add lines 17 through 25 0.] 26 22,310.
Organizations that follow SFAS 117, check here X[ and complete 5 T X i 1 ’3%
9 lines 27 through 29, and lines 33 and 34. . wjg:_j L Lasee T
% 27 Unrestricted net assets 5,579.] 27 18,965.
g 28 Temporanly restricted net assets 28 18,300.
T [29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ and N E_@%;g . 3 L. AN
5 complete lines 30 through 34. R T N
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 35,579.] a3 37,265,
34 Total liabilities and net assets/fund balances 35,579.] 3a 59,575.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) PETCONNECT RESCUE, INC. 55-0857806 Page12

| Part X! | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I:l Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

review, or compilation of its financial statements and selection of an independent accountant?

consolidated basis, separate basis, or both:

Act and OMB Circular A-1337?

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

932012 02-04-10

Yes | No
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O. A N
2a X
2b| X
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,
2c X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O. ; :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a %' ”2
Separate basis D Consolidated basis D Both consolidated and separate basis I D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
3b
Form 990 (2009)
12
07779201

11361209 769026 077792.000 2009.06010 PETCONNECT RESCUE, INC.



' ]

SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

2009

s

Name of the organization

PETCONNECT RESCUE,

INC.

Employer identification number

55-0857806

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

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)}{i).
2 A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
3 l:] 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:

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

20 00 O

Part II.)

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I )
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 rts support from gross investment

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part ll1.)

10
1

(]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b

el ]

Type Il

c D Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type |ll

supporting organization, check this
Since August 17,

[/¢]

box

20086, 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 (1) and () below, Yes | No
the governing body of 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 (i) or (i} above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN é'r'émz‘;flgr" r:vc) ;f t(rsflgrtggr}ﬁatmn (v) Did you noty the o_rgar(]‘(zi;t';;“,‘,’, col | (viiyAmountof
organization (described on lines 1-9 y | e oy | (1) 0rganized n the support
above or IRC section governing document?| (i) of your suppo US.?
(see instructions)) Yes No Yes No Yes No
5 Y EEN NE Y
Total - ) ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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orm 990 or 990-EZ) 2009
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A (F

Page 2

0(b)(1){A)(vI)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of totaf contributions
by each person (other than a @ 7 , ca i P L
governmental unit or publicly . ’ . .
supported organization) included A o
on line 1 that exceeds 2% of the ’ ’ - ’
amount shown on line 11, : i ., . )
column (f) - KAV A ST “y ] . [ ' . - ,qu -’, o

>
.

i
ki

[

6 Public support. Subtract line 5 rom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c} 2007 (d) 2008 (e} 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secuntigs loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add ines 7 through 10 | %%, ¢ o - Y N xR ] .
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | g l:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mests 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 | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 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 » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990.E2) 2009 PETCONNECT RESCUE,
ule tor Organizations

INC.

55-0857806 Ppages

a )(ComLete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recesipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support supiaciine 7cpmiineg)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

24,374.

91983.

31,786.

68,209.

101,833.

236,185.

24,374.

9,983.

31,786,

68,209.

101,833.

236,185,

0.

0.

0.

236,185,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

24,374. 9,

983.

31,786.

68,209,

101,833.

236,185,

28.

28.

28,

24,374.

919830

31,786,

68,209.

101,861.

236,213.

n 501(c)(3) organization,

» [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Scheduls A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7, 8,9, 10, 11, or 12. ~-0) : ic—
D " n ’ y £5 Oy Iy ] ’ pen to Public '
|nf:,?\27n;:\:;:2es;vei?w P> Attach to Form 990. > See separate instructions. Inspection :
Name of the organization Employer identification number
PETCONNECT RESCUE, INC. 55-0857806

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes*® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally mportant land area
[___] Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N bW

.| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(8)(B)(ii)? Cves [ lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part III»| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, 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} Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 -
b Assets included in Form 990, Part X > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
835010
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Schedule D (Form 990) 2009 PETCONNECT RESCUE, INC. 55-0857806 Page2

[Part lil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b |:] Scholarly research e [:] Other
c 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complets if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes :l No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ic

Addrtions dunng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L] ves L Ino

b_If "Yes," explain the arrangement in Part XIV.
[T’artgyé Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-
A

- o o 0

L I

1a Beginning of year balance LT
Contributions At i m T ¢
Net investment eamings, gains, and losses ) > - ot
Grants or scholarships o ’
Other expenditures for facilities a % . ’ R C o et
and programs i . i 3
Administrative expenses # TR g
g End of year balance ’ / e B o o
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii}
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[T'-‘art VI, | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

[ -2 = W 2 B -

#
’
R

S
3
“
¢
|
i
3

-

5

1a Land R T
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | 3 0.
Schedule D (Form 990) 2009
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| Other

Schedule D (Form990)2009  PETCONNECT RESCUE, INC. 55-0857806 Page3d
[Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12.
{a) Description of secunty or category (¢) Method of valuation:
(including name of secunty) (b} Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > .
[PartVill] investments - Program Related. See Form 990, Part X, line 13.
{c) Method of valuation:
(a) Descniption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > . T
[Part IX]| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of hability {b) Amount % - ) 9N
Federal income taxes - N
PUPPY/KITTEN DEPOSITS 700.]. . Gose L . ;

o o e SR . 2

:t*:*z V l‘:'é“g” LR (iv'\ . :‘(%
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 700.]° © - ) e

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

3
02-01-10
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Scheduls D (Form 990) 2009 PETCONNECT RESCUE, INC. 55-0857806 pPage4
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), ine 12) 1 170, 306.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 168,620.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1 ’ 686.
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 7 686.

]T’art X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 172,037.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ’

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c o

d Other (Describe in Part XIV.) 2d 1,731. L

e Add lines 2a through 2d 2e 1,731.
3 Subtract line 2e from line 1 3 170,306.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: ‘ '3‘\

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a L

b Other (Describe in Part XIV.) 4b L

¢ Add lines 4a and 4b ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5 170,306.
[T’art Xl Reconciliation of Expenses per Audited Financial Statements With jith Expenses per Return
1 Total expenses and losses per audited financial statements i 1 170 ' 351.
2 Amounts included on line 1 but not on Form 890, Part iX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b )

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 1,731.),4:

e Add lines 2a through 2d 2e 1,731.
3 Subtract line 2e from line 1 3 168 ' 620.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 3 ”33%

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

b Other {Descrnibe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5 168,620,
| Part Xl_rspupplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part

X, line 2; Part X|, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY

FOR FEDERAL AND STATE INCOME TAXES. THE ORGANZIATION HAS DETERMINED THAT

IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS

OF SEPTEMBER 31, 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 PETCONNECT RESCUE, INC. 55-0857806 Ppages
[Part XIV] Supplemental Information (contnued)

FUNDRAISING EVENT EXPENSES: 1731.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES: 1731.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e

f:l“’:f‘:;“:::e‘:"l::"s:‘:‘;}"y or if the organization entered more than $15,000 on Form 990-EZ2, line 6a. IOpen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection :
Name of the organization Employer identification number
PETCONNECT RESCUE, INC. 55-0857806
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part iV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solictations f I:] Solicitation of govermment grants
c D 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 employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (iii) Oid i . {v) Amount paid .

(i) Name of individual (i) Actvity , Jundraiser (iv) Gross receipts | to (?r retained by) t((;n()ofrrr;?;ﬁ; gatl)c)il)

or entity (fundraiser) o contral of from activity listggfr:aéscﬁr (i organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has besn notified it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 PETCONNECT RESCUE,

INC.

55-0857806 page2

I Part Il I Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Combine ne 1, column (d), and line 7

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TEA (add col. {a) through
FUNDRAISER [GOLD PARTY 1
col. (c})
° (event type) (event type) (total number)
pe
=
[
é 1 Gross receipts 18,300. 9,994, 3,576. 31,870.
2 Less- Charitable contributions 18,300. 9,994, 28,294.
3 Gross income (Iine 1 minus line 2) 3,576. 3,576.
4 Cash pnzes
o | 5 Noncash prizes
I.% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 160. 1,571. 1,731.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 1,731 L)
11_Net income summary Combine line 3, column (d), and line 10 | 4 1 ’ 845.
I Part-lll | Gaming. Complste if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo |  (G) Othergaming (. -y rough col. (c))
g
o
1 Gross revenue
212 C
812 Cash pnzes
[%2]
g
2| 3 Noncash pnzes
w
i3]
2| 4 Rentfacility costs
a
5 Other direct expenses
! Yes % |L_] Yes % || Yes % :
6 Volunteer labor No ‘:] No |:| No 5 |
7 Direct expense summary Add lines 2 through 5 in column (d) » | )

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

a s the organization licensed to operate gaming activities in each of these states?

b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
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?

Yes | No
Y "
9a
S
LS F
. §
10a
s t
11
NN IO RN
12

932082 02-03-10

11361209 769026 077792.000

2009.06010 PETCONNECT RESCUE,

26

Schedule G (Form 990 or 990-EZ) 2009

INC.

07779201



Schedule G (Form 990 or 990-E2) 2009 PETCONNECT RESCUE, INC. 55-0857806 page3

Yes | No
13 Indicate the percentage of gaming activity operated in: X
a The organization's facility 13a :
b An outside facility 13b {
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: !
Name P> {
t
{
Address > .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount 7, ,
of gaming revenue retained by the third party P> $ -
¢ If "Yes," enter name and address of the third party: . .
Name P> o ¢
R 4
Address > e v }
3
16 Gaming manager information:
G |
Name b e
Gaming manager compensation P> $ f‘:* '
Description of services provided P> ,
», Sige
i :
[:] Director/officer D Employee [:] Independent contractor ; A
. o~ Pl
17 Mandatory distnbutions: o %L
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to L ‘
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the #
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasu Form 890 or to provide any additional information. ~~—Open to'Public =

Internal Revenue Service i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
PETCONNECT RESCUE, INC. 55-0857806

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DOGS AND CATS IN LOVING HOMES. PETCONNECT FOSTERS ANIMALS FROM

OVERCROWED SHELTERS (USUALLY AT HIGH RISK OF EUTHANASIA) UNTIL THEY CAN

BE PLACED WITH A PERMANENT FAMILY. ALL OF OUR ANIMALS ARE SPAYED AND

NEUTERED AND RECEIVED FULL MEDICAL CARE. THE PLACEMENT PROCESS IS A

CRITICAL COMPONENT OF OUR MISSION AS THE PERSONALITIES OF BOTH THE

ANIMALS AND THE ADOPTERS ARE CAREFULLY CONSIDERED. AT PETCONNECT, WE

BELIEVE THAT EVERY ANIMAL CAN BECOME A TREASURED FAMILY PET.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALL OF QUR ANIMALS ARE SPAYED AND NEUTERED AND RECEIVED FULL MEDICAL

CARE. THE PLACEMENT PROCESS IS A CRITICAL COMPONENT OF OUR MISSION AS

THE PERSONALITIES OF BOTH THE ANIMALS AND THE ADOPTERS ARE CAREFULLY

CONSIDERED. AT PETCONNECT, WE BELIEVE THAT EVERY ANIMAL CAN BECOME A

TREASURED FAMILY PET.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES ACTING ON

BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD ELECTRONICALLY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: PETCONNECT RESCUE, INC. PROVIDES

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENT TO THE PUBLIC UPON REQUEST.

SCHEDULE A PART III

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 AR
(Form 990) Complete to provide information for responses to specific questions on 20 09
g Form 990 or to provide any additional information. —=~Open‘toPublic "
E:;?,’;}“;;‘jﬁj';gl,:;i“” P> Attach to Form 990. ln';pgctionu l
Name of the organization Employer identification number
PETCONNECT RESCUE, INC. 55-0857806

THERE WAS A SHORT YEAR FROM 1/1/09 TO 9/30/09 THEREFORE SCHEDULE A PART

ITI COLUMNS ARE OFF BY ONE YEAR WITH THE CURRENT FISCAL YEAR 10/01/09

TO 9/30/10 IN THE 2009 COLUMN. COLUMN (A)2005 IS CALENDAR YEAR 2006;

COLUMN (B)2006 IS CALENDAR YEAR 2007; COLUMN (C)2007 IS CALENDAR YEAR

2008; COLUMN (D)2008 IS SHORT YEAR 1/1 - 9/30/09; COLUMN (E)2009 IS

FISCAL YEAR 10/1/09 - 9/30/10.

990 PAGE 1 BOX B AMENDED RETURN

AMENDED RETURN

FORM 990 IS AMENDED TO MARK THE BOXES ON PAGE 7 PART VII COLUMN C

OFFICER AND DIRECTOR POSITIONS. THERE WERE NO CHECKS ON THE ORIGINAL

FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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fFfZJ’ Decg,,l.lg)s Application for Change in Accounting Method OMB No 15450152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation ff a consolidated group) (see instructions) Identlification number (see instructions)
55-0857806
Pnncipal business activity code number (see instructions)
PetConnect Rescue, Inc. 813000 STATEMENT I
Number, street, and room or sute no IfaP O box, see the instructions Tax year of change begins (MWDDNYYYYLO /01 /2009
PO Box 60714 Tax year of change ends (MM/DD/YYYY) 09 / 30 / 2010
City or town, state, and ZIP code Name of contact person (see instructions)
Potomac, MD 20859 Brian Fosnot
Name of applicant(s) (if different than filer) and dentification number(s) (see instructions) Contact person's telephone number
301-401-7387
If the applicant 1Is a member of a consolidated group, check this box |, . . . . . . . . . v i v vt i i e e e e e e e e >] [
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
requIred), CHECK IS DOX . . 4 4 4 v w s o e e e e e e e e e e e e e e e e e e e e e e e e e e »[ ]
Check the box to indicate the ty pe of applicant. Check the appropriate box to indicate the type
Indwidual Cooperative (Sec 1381) of accounting method change being requested.
Corporation Partnership (see nstructions)
Controlled foreign corporation S Corporation Depreciation or Amortization
(Sec 957) Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d){2)(E)) Insurance Co (Sec 831) Financial Institutions
Qualified personal service Other (specfy) » ________ Other (specfy) » __ _________________

corporation (Sec 448(d)(2)) Cash to Accrual

X | Exempt organization Enter Code section » 501 (c) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specrfically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the -
IRS If the requested change has no designated automatic accounting method change number, check “"Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions - -5
» (a)Change No 122 (b) Other [:l Description p

2 Do any of the scope mitations described in section 4 02 of Rev Proc. 2008-52 cause automatic consent to be ) .
unavailable for the applicant's requested change? If "Yes," attach anexplanation . . ... .. .... X

Note: Complete Part il below and then Part IV, and also Schedules A through E of this form (if applicable).

information For All Requests Yes| No

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, In the tax year of change (see InStruchions) 2, | . . . . . . . . 0 0 i i s e e e e e X
If "Yes,” the applicant is not eligible to make the change under automatic change request procedures .

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during thej> |3
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructons)? X
1f"No," goto line 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to eithar the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) .
either (1) under consideration or (1) placed in suspense (see Instructions)? . . . . . . . L ... L. e e e e e e b4

Signature (see instruclions)
Under penalties of rerjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

iler Preparer (other than filer/applicant)
v Signature and date Signature of individual preparing the application and date
Brianto Eyecutive )
rlan S\no‘} - Evean \R\ [YLLJ0( Bert Swain, cpa
Name and title (print or type) ' ) ) Name of individual preparing the application {print or type)

DIXON HUGHES GOODMAN LLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
JSA
0X9045 1 000




Form 3115 (Rev 12-2009)

Page 2
- Information For All Requests (continued) Yes B:Jo
4 ¢ Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (seeinstructions)? . . . . . . . . . . . .. ..ot hh e e e X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see Instructions)? . . . . . . . . . . @ i it it ittt e e X
If "Yes,* attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? | %
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
S0 day D 120 day Date examination ended p :
f If you answered “Yes" to hine 4a, enter the name and telephone number of the examining agent and the tax s
year(s) under examination,
Name p Telephone number P Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified ontine 4f?
5 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? . . . X
If “Yes,” enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number P Tax year(s) b
b Has a copy of this Fom 3115 been provided to the Appeals officer and/or counsel for the government dentified N/A
o2 = T =
¢ lIs the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or
a Federal court {for either the applicant or any present or former consolidated group 1n which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . .. ... ... ... . c.o.... d
If "Yes," attach an explanation.
6 If the applicant answered "Yes" to line da and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identffication number, (c¢) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office, s
and/or before a Federal court
7 If for federal Income tax purposes, the applicant is either an entity {including a limited hability company) treated as N
a partnership or an S corporation, is 1t requesting a change from a method of accounting that i1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax )
return of a partner, member, or shareholder of that entity? . . . . . . . . . . . e e e N/A
If "Yes," the applicant 1s not eligible to make the change ’
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (SEe INSIUCIONS)? | . . . . . . . . i v v i vt o v e e aan e e e e X
b If"Yes,"” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? _ . . . . ... ... ... %
b If "Yes,” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent. )
¢ if any application was withdrawn, not perfected, or demed, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation -
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? = »®
b If “Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical adwice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change tts overall method of accounting? _ . . . . . . . . ... .. ... ' 'uuu.n.. X
If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form
Present method: Cash - Accrual B Hybnd (attach description) )
Proposed method: - Cash Accrual Hybrid (attach description)
JSA Fom 3115 (Rev 12-2009)
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Page 3
‘Information For All Requests (continued) Yes No
12 If the applicant is either (i) not changing its overall method of accounting, or (it) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following’
a The item(s) being changed.
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe: whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business, and which trade or business is requesting to change its
accounting method as part of this application or a separate application .
14  WIll the proposed method of accounting be used for the applicant's books and records and financia! statements?
For insurance companies, see the instructions . . . . . . . i L v i i it it s e e e e e e e e ®
If "No," attach an explanation.
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (eg, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any )
potential closing of the year under section 381(b)}(1)? . . - - - . o« o i it it i e e e e e X
b if "Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(¢){4) or (c)(5) absent consent to
the change(s) requested In this application
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . X
17 if the apphcant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or et
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change. ¢
N/A -
18t preceding 2nd preceding 3rd preceding >,
year ended mo yr year ended mo ¥ yeoar ended mo yr
s $ $
B Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automaticchange request? | . . . . . . . . . i i ittt i bt e e e
If "Yes," attach an explanation describing why the apphcant is submiting its request under advance consent 13
request procedures .
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a o
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authonzed to use the proposed method Include all authornty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists ~F
20  Attach a copy of all documents reiated to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 If the apphcani 1s a8 member of a consolidated group for the year of change, do ali other members of the
consolidated group use the proposed method of accounting for the tem being changed?. . . . ... .........
If "No,” attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) p $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see Instructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regutation, or other published guidance require the apphicant to
implement the requested change in method of accounting on a cut-off basis rather than a seclion 481(a) adjusiment?, _ . . . . . . X
If "Yes," do not complete linas 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease () in
income. » $ 0.00 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it is based on more than one component, show the
computation for each component If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

JSA
0Xg047 1 000
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Form 3115 (Rev. 12-‘2009)
- Section 481(a) Adjustment (continued)
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the yearof change? . . . . . .. . .. ... i i,
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

I Change in Overall Method (see instructions)
1  Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

NONE Amount
a Income accrued but not received (such as accountsrecevable) , . . . .. ... ... ... ... ..., $
b Income received or reported before it was earned (such as advanced payments) Attach a description of
the income and the legal basis for the proposed method | |, . . . ... ... ... ¢ v ueeeueses
¢ Expenses accrued but not paid (suchas accounts payable) | ., . . .. .. ... ...t
d Prepaid expenses previously dedUCIEd . . . . .. . . . i it i h e e
e Supplies on hand previously deducted and/or not previouslyreported , , . . .. ... ...........
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll |
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment » ___ o __.
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment 1s an increase (+)
or decrease (-) in Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
e S e e e e $
2 Is the applicant also requesting the recurring item exception under section461(h)(3)? ., . . . ... .. .. Yes D No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, Tines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences STATEMENT II

I Change to the Cash Method For Advance Consent Request (see instructions)  N/A
Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and
supplies used in carrying out the business
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34,2004-1 C B. 991, attach the following information
A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

b If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

¢ If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) N/A Page 5

Schedulé C - Changes Within the LIFO Inventory Method (see instructions)

mGeneral LIFQ Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method
1  Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items
Valuing inventory (e g , unit method or dollar-value method)
Pooling (e g, by line or type or class of goods, natural business unit, multiple poois, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )
Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)
d Determining the current-year cost of goods In the ending inventory (1e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)
2 If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
3 If the proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change i1s and 1s not applicable
4 If the proposed change Is not requested for ali of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable
§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.
6 If changing to the IPIC method, attach a completed Form 970
mange in Pooling Inventories
1 If the applicant 1s proposing to change Its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
A description of the types of products produced by the applicant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate faciliies, the location of each facility, and a description of the products each facility produces
d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared
e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the apphcant, including whether such items, if any, will be included in any proposed NBU pool
f A statement addressing whether all items including raw materials, goods-in-process, and fimshed goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be inciuded tn each proposed pool
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
3 If the applicant 1s engaged in manufacturing and i1s proposing to use the multiple pooling method or raw matenial content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially smilar See
Regulations section 1 472-8(b)(3)
4 If the applicant I1s engaged In the wholesaling or retailing of goods and I1s requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

o o
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see Instructions)

m Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

9

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change If the applicant 1s a construction contractor, attach a detalled description of its construction activiti
Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? , . . . ... iiIYeS D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .. ... .. DYes [:] No

If ine 2b is "No," attach an explanation
If ine 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 14604(b)? . . . . . ¢ vt i v v i i i it it it e e e e [:]Yes DNO
If ine 2¢c s "No," i1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)2. . . v v v v v v v v v vt e et i e [ves [ Ino

If hne 2d s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor

If ine 2d s "No," attach an explanation of what method the applicant is using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f2)?. . . ... ... .. I:lYes I:]NO
if "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations secton 1460-4(b)? . . .. ............ DYes DNO
If ine 4a 1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
ReQUIBHIONS SECtION 1 460-5(C)7. . . . . . o o v s e e ettt et e e e e e e e e e ves [_]No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8 )
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A7 If "NO," gotolNe 4a _ . . . . . . . . i v v i i i e e e e e DYes D No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach adetalled explanation . . . . . . . . o o o v it i i e e e e e e e e e e e e e e e s e e e Yes r—l No
invoniorny Being Changea Inventory Not
Check the appropriate boxes below Bemg Changed
ldentfication methods: Present method Proposed mathod Present method
Specific dentification, |, L. e
IO e e e e
LIFO

Retall, lower of costormarket | . .. .. ... ... .. ... ...
Other (attachexplanation) | |, . . . .. ... ... ... ..o,
Enter the value at the end of the tax year preceding the yearofchange , . . .. .. :
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant i1s proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

JSA
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. Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 26 3A or long-term contracts as described in section 460 (see instructions)).
Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalze direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (ie, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box If those costs are not incurred by the applicant If a box is not checked, 1t 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

Purchasing costs | |, . . ... ... it e e e
Handling, processing, assembly, and repackaging costs
Offsite storage and warehousingcosts , ., . .. ... .. ... ..
Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporanly idle

A0 OONON D WN S
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14 Taxes other than state, local, and foreign income taxes
156 INSUTANCE | | L . . . i it ittt v ve e et s o eesaenes st ossnnnensnsens
L
17 Maintenance and repairs that relate to a production, resale, or long-term contractactvty , , , . |
18 Engineering and design costs (not Including section 174 research and experimental
BXPENSES) | |, L ittt e e e e e e e e
19 Rework labor, scrap, and spoillage
20 Toolsand equIPMENt | | | L. .. L. e e e e e
21 Qualtty control and Inspection | | |, . . . ... ... ... e
22 Bidding expenses incurred In the solicitation of contracts awarded to the applicant
23 Licensingandfranchisecosts . . . . .. ... ... ... ...ttt
24 Capitalizable service costs (Including mixed service CostS) . . . . . v v v v v v v e e v v v o s n o
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest | | ... it e e e e e e et e e e e
28 Other costs (Attach a listofthesecosts ) . . . . . . . . . v o o oo v o o o o o v v v v o o o owo.

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section G - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

X N EWN =

w0

10
11

Present method Proposed method

Income taxes

COSt Of Stnkes ---------------------------------------------
Warranty and product liability costs
SECHON 179 COSIS | |\ . . o i ot st e e e e
ON-SHe SIOTA0E | ., .. ...ttt ettt inn e
Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 _ |
Other costs (Attach a list of these costs )

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

(4]

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(u)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

263A)7 4 4 e et e e e e e e [ Jves [ INo
If “Yes," enter the applcable sectonyp.

Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 168(f)(1), 179, or 179C)? L L e e e [ves [Ino
If "Yes," state the electonmade p e ____

To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

If the property i1s residential rental property, did the applicant live n the property before rentngt? = | ’_____l Yes ’:‘ No
Is the property public utiity property? [ IYes |__INo
To the exteni not aiready provided In the applicant's description of its present method, attach a statement explaining how the
property Is treated under the applicant's present method (eg., depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

The Code section under which the property is or will be depreciated or amortized (e g, section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful life, recovery period, or amortization period of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

JSA
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Fomm 8868 Application for Extéension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Oepartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® I you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... » Xl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www rs.qov/efile and click on e-file for Chartres & Nonprofits.
{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETONNY i et + et e e evees ctveventees srenre « ot oo et sestaes shens setee etre sees eebers 1s srsetessasssee seresreenres se sevesecens

All other corporations (including 1120-C fillers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number

print
PETCONNECT RESCUE, INC. 55-0857806

File by the N N R
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

firgyowr | P,O. BOX 60714

retum See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POTOMAC, MD 20859-0714

Enter the Retumn code for the retum that this applicatlon is for (file a separate application foreach return) . ... ...t ceee o' o m
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P

Telophone No. > FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... .. .o > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [ calendar year or
» [X] tax year beginning JAN 1, 2010 ,andending_ SEP 30, 2010

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return D Final retum
™ Change in accounting period

3a [f this application is for Formn 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.
b If this application i1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3Bb| $
¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, sse Form 8453-EO and Form 8879 EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-:2011)

3al$ 0.

0.

i # 0082810 000\ 1218793823




N

Form 8868 (Rev. 1:2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . . ... ... .. » x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partil Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copias needed).

Type or Name of exempt crganization Employer Identification number
::Tm PETCONNECT RESCUE, INC. 55-0857806
y the

extendsd Number, street, and room or suite no. if a P.O. box, see instructions. -

auedatefor ID 9, BOX 60714

1lling your
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuchens IPOTOMAC, MD  20859-0714

Enter the Return code for the return that this application is for (file a separate application foreachretum) . ... .. .. oo ﬂ
Application Return | Application Return
Is For Code |lIsFor Code _
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Pard

LIZ PURCELL
® Thebooksaremthecareof » PO BOX 60714 - POTOMAC, MD 20859

Telephone No.p» 301-229-1858 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this boxX . . .......iiiieiiies e » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group, check this
box . lf it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of tmeunti _ AUGUST 15, 2011
" & For calendar year , or other tax year beginning OCT 1, 2009 ,andendng_ SEP_ 30, 2010
. 6. _lfthe tax year entered in_line 5 is for less_than 12 months, check reason: . . C Jintiatvetum. . .. JFmalreturn . . __ .

l:] Change m accounting period
7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED FOR THE PROPER COMPLETION OF THIS FORM.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
ts true, correct, and complete, and that | am authorized to prepare this form.

Signature > M,A . 2(—-—\ Tile p  C LA Date p» 5/ ’d u

Form 8868 (Rev 1-2011)

¢ 000 18T 9002 B8 o4,

023842
01-24-11

0TT792 .00 0

12250510 769026 PETCONNECT 2010.03050 PETCONNECT RESCUE, INC, PETCONN1

e




