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OMB No 1545 0047

2009Form  Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury I  7T",r:,:."    2""-.74-,* 5?-ii*iniemai Revenue sen/ice * The organization may have to use a copy of this return to satisfy state reporting requirements. , eDf$,9J@E5II,,I"5PeFtiPg",

For the 2009 calendar year, or tax year beginning , 2009, and ending , N
B Check rr apprlcabre C Name of organization D Employer Identification Number

Please use
Address change insiaiiei PETS ALIVE INC 11-2975276

3: Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number Y
Sspeifne 363 DERBY Roma (845) 386-5408

City, town or country State ZIP code + 4
MIDDLETOWN NY 10940 G Gross receipts S 546 , 724 .

EJ Apprrcarwn pending F Name and address of principal officer H(a) ls this a group return for affiliates*
TT ne means 3 63 Derby Road Middletown NY 1o 94 o "0" Afe 3" a"*"a*eS *"C*"d**"MA If "No.* attach a list (see instructions)

i Tax-exempt status EI 5oi(e) ( 3 )- (insert no) lj 4947(a)(i) or tj 527J WEDSIIEI * N/A H(c) Group exemption number *
K Form of organization @ Corporation D Trust D Association D Other* I L Year of Formation 1 9 9 4 I NI State of legal domicile NY
I5P"5it5 Summary

1 Briefly describe the organizations mission or most significant activities -AQQP-Tggbl QE -Ayglithz-L5 - * - - - - - - - - - -- 
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Chl-IB Act"v t es & Governa

Check this box * U-if the organization discontinued its operations or disposed ofrnorethah 25-%-oTit-s asse5sT - - - T T T T - -- 
Number of voting members of the governing body (Part VI, line 1a) 3 6
Number of independent voting members of the governing body (Part VI, line lb) 4 62 Total number of employees (Part V, line 2a) 5- 6 Total number of volunteers (estimate if necessary) 6 25

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b

INTERNAL   I Prior Year8 Contributions and grants (Part VIII, line 1h)  . 480 , 37 0 .
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, aim "11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 , ,  e)

12 Total revenue - add lines 8 through 11 (must equal Pa H9 I2) 4 30 I 370 13 Grants and similar amounts paid (Part IX, column (A), I 
14 Benefits paid to or for members (Part IX, column (A),  KY
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO)
16a Professional fundraising fees (Part IX, column (A), line I1e)

b Total fundraising expenses (Part IX, column (D), line 25) * 16 , 866 .
17 Other expenses (Part IX, column (A), lines lla-1 Id, 11f-24f) 392 , 859 . 500 , 008 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 392 , 859 . 500 , 008 .
19 Revenue less expenses Subtract line 18 from line 12 87 , 511 . 46 , 716 .

Beginning of Year End of Year

(hh

Current Year
54 6 f 724 .

Rev

ZE4

umz9I
Expenses

546,724 .

asain or
Ba ancao

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X - 26)

" Nez/i
L-D Fund

22 Net assets or fund i . ces Subtract line 21 from line 20
aitlliiifit Signatur I ockUd It ,I I tlh dth I . ld hdl dtt t, dtth tl k ld dblf,

trsegcgreggt f.cgi?rii:IIeie Sg(clgiiieaitilo1r?ofpaiieiEJ2iEr)e?rFortI$er tl*ilgr*i%fTi(?er)niglba2gdaggoaiIIii?i?ii(ipri%agneofuvstiighnpriSaigiel-iiag. aanry krtiowiieggg 0 my nowe ge an e Ie It isr " ,/D / ii /0
Sign ureomfheg* Matthew e Angelis

Dale

Type or print name and title

Sign
Here

Dare Preparer"s identifying numbercheck *I (see instructions)self
employed *Paid

Pre
parer"s
Use
Only

Preparer"ssignature P
l

Firm*s name (or
yours if self
employed), P
address. and
ZIP + 4

EIN *
Phone no *

May the IRS discuss this return with the preparer shown above? (see instructions) -QYes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoioi o7/20/09 Form 990 (2009)

1255/
x



Form 950 2oo9)" PE-rs ALIVE :Nc 11-2975276 Page 2
QBEIYEIIII(-I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission

f*HEM.J?-L- .W.El- EAP? JLNP .E39 221911 ........................................... - 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? EI Yes IQ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? U Yes EI No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 5Ol(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 500 , O08 . including grants of $ 0 . ) (Revenue $ 546 , 724 . )
ADOPTION-CARING-PLACEMENT OF ANIMALS

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O )(Expenses $ including-grants of $ ) (Revenue $ )
4e Total program service expenses v 500 , 008 .

BAA TEEAoio2 07/zo/09 FOYH1 990 (2009)
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lForm 990 (20.09) PETS ALIVE INC 11 - 2 97 52 7 6 Page 3Part IV Checklist of Required Schedules

is thedorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, " completec e u/eA
ls the organization required to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part /

Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part //l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D,
Part l

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll .
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 negotiation services? lf "Yes, " complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes, " complete Schedule D, Part V

Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, IX, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part V/

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inPart X, line 16? lf "Yes," complete Schedule D, Part /X .
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, PartX

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No
year? lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X

Yes No

1 X2 X
3 x
4 x52
6 X
7 X
8 X
9 X
10 X
11 X

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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? lf "Yes, " complete Schedule F, Part/

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? lf "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part lll .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part lll . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X14a X
14b X i
15 X
16 X
17 X
18 X
19 X

BAA TEE/-xoio3 oz/iz/io Form 990 (2009)

20 X I



i * " .

Form 990 (2009) PETS ALIVE INC 11 - 2 97 5 27 6 Page 4
-B I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll

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 2? lf "Yes," complete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

End former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgia/tl tgeltransgction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completec e u e , art .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," comp ete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," completeSchedule L, Part lll . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c 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? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,
line l

35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , /ne
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

Yes No

22 X
23 X
24aSX
24b

24c
24d

25a X

25b X
26 X

28a X
28b X
28c,SX29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAoio4 oz/12/io

Form 990 (2009)

21 X



Form990 (2009) PETS ALIVE INC 11-2975276 Page 5

IPart V IStatements Regarding Other IRS Filings and Tax Compliance
Yes No

1 a 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
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, tiled for the
calendar year ending with or within the year covered by this return

-EJ1c X

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b If "Yes" has it filed a Form 990-T for this year? lf "No, " prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b lf "Yes," dig the organization include with every solicitation an express statement that such contributions or gifts were notdeductible . . .
7 Organizations that may receive deductible contributions under section 170(c).

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services -- *--l7a X
7h

provided to the payor?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thg cgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 2 2.
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI

2b
E. *AJ
3a X
3b

4a X

5a XSb X
5c

6a X

7c X
I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -A ee--
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. -1 3
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 Y Waib Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . 11 b #

8 X
9a X9b X

7e X7f X
-79-........

7h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990

TEE/@0105 oz/iz/io

(2009)



Form 990 2009) PETS ALIVE INC 11-2975276 Page6
a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Pan VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

Section A. Governing Body and Management
No

1 a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent E 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ?-M
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followin

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, "provide the names and addresses in Schedule O

Yes

Q .....8a X
8b

9

2 X
3 X4 X
5 XG X
7a X7b X

X

X

Section B. Policies (This Section B requests information about policies not required by the /nternal
Revenue Code )

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . .
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .

10a

10b

ix
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done . .

13 Does the organization have a written whistleblower policy?
14 Does 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

12a

12c

11 x.-...lS
12b X

i,J.L.13x
14 X---l
15a

N

b Other officers of key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt
status with respect to such arrangements?

15b IJ
16all
16b

N

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * ygvl -119515. - - - - - - - * - - - " * - " - - - - - -- 
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

inspection Indicate how you make these available Check all that apply

EI Own website lj Another"s website E 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:

*242*il1.hE*l .D$-&11.9S li.B. - - .3.62 .ESSEX 395%- - - A4i.fid.1Et.03fE i. - - .NX - 32910.-7.29.4 - - - - (.85 3.3.82 -.5598BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) PETS ALIVE INC 11-2975276 Page7
IPait VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 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

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 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

D Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Estimated0*-"5 .. compensation rom p amount of other

Pei Week r 7 - the or%anization related or anizations compensation2 S " "" (W 2/I 99-MISC) (W-2./10 9 MISC) from the

F

P

F

LI

*i

u:.i3

Name and Tme Average Position (check all that apply) Reponable Reponableh .maxi I com ensation from. . , .I I Arl 1i t. 8* E- I ,, organization
nd related

:omni
a "ia i.

aatsra aiu(

aa/lop. ina

(wing:
Lf-a..u.io:1 sa

.ia

,l sL "" a-,- - organizations1"
"I
*H

P30(

.ME-EH.ElV-1lE. E-N.G.EL-ES. ..... - co Director 40.00 X 0. 0. 0.
IEEILY. 919.13 .......... - co Director 40.00 X 38,554. 0. 0.

BAA TEEAoio7 ii/io/09 Form 990 (2009)



Form 990 (2009) PETS ALIVE INC 11- 2 97 527 6 Page 8

Name and Title Al/efage
hours " (Check 3" I-hal BWIY) Reportable Reportable Estimatedat t m nt of other

Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) (C) (D) (E) (F)

0
U

Positio

per week -. T 2 Xml?

UOIUIJQSU

aalto duia li

aut)

JBLUJ

aaltEiui
uaduioo s

E
m

SSSHI1 Enpltp
iopai p

.4

,..

SI1.I E39

PB ES

compensation from compens ion rom a ou
the orggnization related oaganizations compensation(W 2/1 9-MISC) (W 2/1 9 MISC) from the

organization
and related

organizations

1bTotaI * 38,554. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ia? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg organlization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchin ivi ua

Did anytperson listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendere to the organization? If "Yes," complete Schedule J for such person .

3

4

5

Yes No

XEE
XEEga*-*J5 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 (A) (B)Name and business address Description of Services
(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * " IBAA TEEA0108 01/3oiio Form 990 (2009)



Form 990 (2009) PETS ALIVE INC 11-2975276 Page 9
I Part VIII I Statement of RevenueI (A) (B) tc) (D)Total revenue Related Of Unrelated Revenue

exempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 5141a Federated campaigns 1 a I
I

rrs,cR/mrs F4 TW
LAR Amounts

b Membership dues 1 b
c Fundraising events 1c

, d Related organizations 1d
*I e Government grants (contributions) 1e

NSG
RSM

"" f All other contributions, gifts, grants, and
similar amounts not included above 1f 54 6 , 724 .

g Noncash contribns included in Ins 1a-If $ ihTotal. Add lines 1a-1f * 546,724. IBusiness Code A gi I

PROGRAM SERV CE REVENUE  O

I9
0 U" Ni ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii ii i

d - - - - - * * - . - * * - - - -- 
e - - - - - * - - - - - - - - - -- 
f All other program service revenue9 Terai. Add lines za-21 * I

I 10a Gross sales of inventory, less returns

I c Net income or (loss) from sales of inventory *

3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less: rental expensesc Rental income or (loss) I
d Net rental income or (loss) *

(i) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory

b Less. cost or other basis
and sales expensesc Gain or (loss) d Net gain or (loss) *

8a Gross income from fundraising events
(not including S
of contributions reported on line 1c)
See Part IV, line 18 a

b Less direct expenses b
c Net income or (loss) from fundraising events *

OTHER REVENUE

9a Gross income from gaming activities.See Part IV, line 19 a
b Less direct expenses . b
c Net income or (loss) from gaming activities *

and allowances a
b Less. cost of goods sold b

Miscellaneous Revenue Business Code
11 a - - - - - - - . - - - - - - - -- 
b ---------------- - 
C - - - - - - - - - - - - - - - -- 
d All other revenuee Total. Add lines iia-i id * I

12 Total revenue. See instructions * 54 6 , 7 24 .BAA 1-isEAoio9 oz/12/io Form 990 (2009)



.Palm 990 4-2loo9) PETS ALIVE mc 11- 2975276 Page 10Part 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).(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

Do not include amounts re orted on //"nes
6b, 7b, 8b, .9b, and 10h of girl V///.

1 Grants and other assistance to governments

land organizations in the U S. See Part IV,ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 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
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
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
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

3 -IHSLU-RQN-C-E - - - - - - - - * - * - .- 
b VETERINARIAN

I

9,869. 9,869. o.137,739. 137,739. o.cggyggggsgyg ----------- -- 1,261. 1,261. 0.
0.
0.

OOOOQOO-.....

dgyggxg.-F-Egg -s.-rggy ------- -- 16, 092. 16, 092 .47,239. 47,239.287,808. 270,942. 16,866.500,008. 483,142. 16,866.
e EUETENLT. $1 .REEPLIBE ........ - 
f All other expenses

25 Total functional expenses. Add lines I through 24f

26 Joint costs. Check here * D 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 solicitationBAA Form 990 (2009)

TEE/xoi io 02/05/io



Form990 (2009) PETS ALIVE INC 11-2975276 Page11
IPait X I Balance Sheet (A) (B)

Beginning of year End of year

m4mmmb

-I

-A

Cash - non-interest-bearing

N

N

Savings and temporary cash investments

W

W

Pledges and grants receivable, net

A

5

Accounts receivable, net

W

Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees. Complete Part ll of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) * I

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

Q

7 Notes and loans receivable, net

N

8 Inventories for sale or use

G

9 Prepaid expenses and deferred charges

W

10a Land, buildings, and equipment: cost or other basis 10a
Complete Part VI of Schedule D Ib Less accumulated depreciation. 10b 10c11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 0 . 16 0.

UHTI-*1*I*""*m)*f"

17 Accounts payable and accrued expenses 1718 Grants payable . 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll  Iof 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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0 . 26

wmhzbrbm UZC1 DO w4mmmb amz

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.

0.

27 Unrestricted net assets 2728 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34. ,cowl

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 3233 Total net assets or fund balances 0 . 33 0.

Total liabilities and net assets/fund balancesI 34 0 . 34 0 .I BAA Form 990 (2009)

TEEA0111 01/30/10



Form 990 (2009) PETS ALIVE INC 11- 2 97 527 6 Page 12
IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IE Cash lj Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
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 issued on a
consolidated basis, separate basis, or both

lj Separate basis D Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No-Z"-I
zeal2a X2b X

Zc

,*.,z.z..l
3a X
3b

BAA

TEEAoi 12 02/05/io

Form 990 (2009)



OMB No 1545-0047

fgf,*,*j,,E,l3,tJ,,L,*g1,9/g,*,E,, Public charity status and Public support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. 0 n to PublicpeD ri i i th T 

inig?naTiS2vgnueeSerr?i?cs:W * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification numberPETS ALIVE INC 11-2975276
IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines 1 through ll, check only one box)

1 I: A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 -3 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

-B A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

bw

: 170(b)(1)(A)(iv). (Complete Part ll )
6 :I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

- A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state. - - - - - - - - - - - - - - - - - - - - - - * - Q - - - - - - - - - - - - - - - - - - - - - - - - - -- 

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 - An organization that normally receives. (l) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 5ll tax) from businesses acquired by the organization after

v June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

- a D Type I b lj Type ll c EI Type Ill - Functionally integrated d III Type Ill- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 : i(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations

El

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines 1-9 organization in col the organization in
above or IRC section (I) listed in your col (i) of
(see instructions)) governing your support?

document?

(vi) ls the
organization in col
(i) organized in the

U S ?

Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 PETS ALIVE INC 11-2975276 Page2
IPart ll ISupport Schedule for Organizations Described in Sections 170(

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal eabeginning in) , Y f (a) zoos tb) 2006

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include *unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(C) 2007 (d) 2008 (6) 2009 (f) TOtal

277,681. 272,754. 255,766. 266,800. 3461700 1,419,701.

277,681. 272,754. 255,766. 266,800. 346,700 1,419,701.

1,419,701.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

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

277,681. 272,754. 255,766. 266,800. 346,700. 1,419,701.

1,419,701.
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 100 . 00 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 100 . 00 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * IE
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * EI

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how , D

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H

the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%. or more, and if the organization meets the "facts-an -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 *

BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 PETS ALIVE INC 11-2 975276 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (9) 2005 (I3) 2006 (Q 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (b) 2006 (S) 2007 (Q) 2008 (E) 2009 (1) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale oft I t E I
pap) iavasse s( xp ain in

13 Total support. (ada ins 9, ioe, ii, and 12)

14 First five years. lf the Form 990 is 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 * I1
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 Schedule A, Part Ill, 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 ercenta e from 2008 Schedule A, Part III, line 17 . E %D Q
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 and stop here. The organization qualifies as a publicly supported organization * D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H
BAA TEEAo4o3 oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PETS ALIVE INC 11 - 2 97 527 6 Page 4
IZB,a"i:t", llVf,IISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 103

Part ll, line 17a or l7bp and Part Ill, line 12. Provide any other additional information. See instructions.

ll lBAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009


