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€102 6 ZYYW A3INNVIS

' Short Form | omB No. 15451150
- Retum of Organlzatlon Exempt From Income Tax
Form 990 Ez Undear saction 501(c}, 527, or 4947{a)(1) of tha Internal Revenue Cocle 2 @ 1 o

at the end of the year may use this fonn.

{except black lung benefit trust or private foundation}

P Sponsoring organizations of donor advised funds, organizations that opsrate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) nust file Fonm 990 (ses instructions) Open o PUbIIC
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Inspection

Department of the Treasury
Intemal Revenue Service » Ths organization may hava to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Chsck if applicabls: G Name of organization D Employer identification number
[ Addosscrome Y4 Paws YU 4 zueR 20-231g2 15
g Nams changs Number and street (or P.O. box, if mail is not delivered to street addrass) Roonvsuite E Telephona number

Initiaf ret

i 29 W I1sp Roosevel/£ Rd (630 25387 72
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Apgdication p2nding W{G '/' A / éﬂl C /L @0 /ﬁr Number »

H Check » [Jif the organizationis not

G Accounting Method: &Ca;- [J Acorual  OtheMspecify) >
I Website:» Www, YPAWS Y4 ELVEL. corm

J Tax-exempt status (check only one) — PF'501(c)i3) [[] 501(c)( ) « (insertno)[ ] 4947(a)(1) or 3527

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally natmore than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part Il
. »s 1 L{ g0

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedue O to respond to any question in this Part| . .

- O
22.8841

Contributions, gifts, grants, and similar amounts received .
Program service revenue including governiment fees and contracts
Membership dues and assessments .

Investment income

I 25,’ 82

Less: cost orother: 9s-expenses .

Gaming and fundralsmg eveﬁfs?u
Gross Iincome fremy gamming(ettach Schedule G if greater than
siwoo0) 08 FUTHOR o

mmncgl-hﬂl\)-l

Grossamountf o c rthanlnventory - .Sa-
psegops: ten e =

Galn or (loss) from salrf @s’.s“dt?e, other than lnventory (Subtract llne 5b fromline 5a) .

Lea|

1
2
3
4
Sc

Gross ln\j“ﬁe?ﬁ@fhlfu é’rélsrhgeTteCts [(@bt](r;@ucﬂng $

of contributions

Revenue
oy

from fundralsrrlgﬁysngnX @?@SF ony j]e 1) (attach Schedule G if the
sum of such gross Income ahd con‘tn%

utions exceeds $15,000) . . 6b

¢ Less: direct expsnses from gamming and fundraising events

€c

line &¢)
7a Gross sales of | nventory, less returns and allowances .

7a

d Net income or (loss) from gamlng and fundralslng events (add ||nes 6a and 6b and subtract

7b

b Less: cost of goods sold

¢ Gross profit or (ossj from sales of mventory (Sub tract llne 7b from llne 73
8  Other revenue (describe In Schedule O) . .o .
9  Total revenue. Addlines 1, 2, 3, 4, 5¢, &d, 7c, and 8

/48,2 D
71

10 Grants and similar amounts paid (st in Schedule O)

11 Benefits paid fo or for members .

12  Salares, other compensation, and employee beneﬁts .

13  Professional fees and other payments to lndependent contrac tors
Occupangcy, rent, utilities, and maintenance .

15 Printing, publications, postage, and shipping . .

16  Other expenses (describe In Schedule 0) . .S e, Soll\eo‘ L) 1 e

17 Total expenses. Addlines 10 through 16 .

Expenses
—
H

5§32

[15% 364
124" 19 ¢

. >

18  Excess or (deficit) for the year (Subtract line 17 from llne 9)

end-of-year figure reported on prior year's retum)
20  Other changes In net assets or fund balances {explain In Schedule O)
21 Net assets or fund baances at end of year. Combine lines 18 through 20

Net Assets

19 Net assets or fund balances at beglnning of year (from line 27, column (A)) (must agree wlth

24014y
5.290
<29 & oY

. >

For Paperwork Reduction Act Notice, see the separate instructions.

Gat, No. 10642]

Form 990-EZ po1g



Form 990-€Z (2010)
LI Balance Sheets. (see the instructions for Part Il

420—-}3/8;2/5 Pagez

Check if the organization used Schedue O to respond to any questioninthisPartli . . . . . . . . . . [
(A} Beginning of year (B) End of year
22 Cash, savings, and Investments 3209 |2 3] 20
23  Land and buildings . ! 23 7
24  Other assets (describe in Schedule O) 24
25 Total assets . . RL.204 |25 31 5§20
26 Total liabllities (describe In Schedulo O) . . . ] % 24/
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) Rbp.AoY (21 T 404
Statement of Program Service Accomplishments (see the instructions for PartIf) * Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

. [/ (Required for section

What is the organization's primary exempt purposs?

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and condse manner, descnbe

501(c¥3) and 501(c)4)
organizations and section

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) If this armount includes foreign grants, check here . » ] |28a
29
(Grants $ ) If this amount includes foré-l‘g-ﬁ grants, check here . >|:I 29a
30
(Grants $ ) If this amount includes forelgn grants, check here . » l:l 30a
31 Other program services ({descrbe in Schedule O) . .
(Grants $ ) If this armount Includas forelgn grants check here . P D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the insfructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [J
(b} Title and average {c} Compensation (d] Contnbutons to {e) Expense
{a) Namme and address hours per week {If not paid, emplayes bensfit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances
Q {'\I"\ CrOI S.e LI
29w 1S5 Rooseve 4 £cl p)”Swl&j o o O
West Chiceg o 1L OILST . 3O
'"-an —i f.oh?{’u + L
20150 &o..d.: eve . Ld.......... eow
29 d. o IS any o y O

Form 990-EZ 2010




a

20-731821S .3

Fonm 990-EZ (2010)

Check if the organization used Schedule O to respond to any question in this Part V .

Other Information (Note the statement requirementsin the instructions for Part V.)

33

2 )

35

39

40a

41
42a

43

445

Yes| No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provlde a detailed

clscription of each activity in Schedule O . ; 33 X
Were any significant changes made to the organizing or govemlng documents? if “Yes aftach a conformed
copy of the amended documents if they reflect a changa to the organlzauon s name. Otherwise, explan the

change on Schedule O (ses instructions) . . . . . 34 )(
If the organization had income from business activities, such as those reported on lmes 2, 6a, and 7a (among others) but

not reported on Farm 990-T, explain In Schedue O why the organization did not report the income on Form 990-T. ..
Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(@),
501(c)(), or 501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax requirements?
If “Yes,” has It filed a tax return on Form 990-T for this year (see Instructions)? .

Did the organization undergo a licquidation, dissolutlon, termination, or significant dlsposltjon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e
Enter amount of pdlitical expenditures, direct or indirect, as described in the |nstructlons > [ 3@[ 1)
Did the organization file Form 1120-POL for this year? .

Did the organization berrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N /A

Section 501(c)({7) organizations. Enter: l
Initiation fees and capital contnbutions includedonined . . . . . . . . . . 39a /‘I »A
Gross receipts, Included on line 9, for public use of club faciliies 3%b /\/ [a
Sectlon 501(¢)(3) organizations. Enter amount of tax imposed on the organizat[on dunng the year under:
section 4911 ; section 4912 » ; section 4955 »-

Section 601(c)(3) and 801(c){d) organrzations Did the organization engage in any saction 4958 excess benefit
transaction during the year, or did it engage in an excess kenefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part1. . e

Section 501()@3) and 501()@d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under secfions 4912, 0

4955, and 4958 . >
Section 501(c)@3) and 501(c)(4) organrzatrons Enter amount of tax on Ilne 40c 0

relmbursed by the organization >
All organizations. At any time during the tax year was the organrzatlon a party to a prohrblted tax shelter

transaction? if “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. > / / L j/tl 0 / Ky
_______________ Telephone no. » (9.30-A.9 3-£7 74

The organization's books are in care of SA O r_j, _______ _A;S“ }/
Locatedat > 29 W1S.0_LoaSe el Va7 (. st-CH(CALOZP + 4 » @d/.&if. ........

At any time during the calendar year, did the organrzatron have an rnterest in or a signature or other authority
over a financia account in a forergn country (such as a bank account, securities account, or other financial

account)? . -

If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Flnancial Accounts.

At any tima during the calendar year, did the organization maintaln an offlce outside of the U.S.7 .
If “Yes,” enter the name of the forelgn country: »
Section 4947(z)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest recelved or accrued during the tax year . .o

> |43

Did the organization maintain any donor advised funds during the year? If “Yes” Form 990 must be
conpletedinstead of FOrm990-EZ . . . . .

Did the organizatlon operate one or more hosprtal facrlrtres dunng the year? If "Yes " Form 990 must be

conmpleted Instead of Form 990-EZ ; .

Did the organization recelve any payments for Indoor tannlng servtces durtng the year? .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No provrde an

explanation in Schedule O
Form 990-EZ po19)




Form 990-EZ (2010) Page 4

Yes|No

45 |s any related organization a confrofied entity of the organization within the msaning of saction 512(b)(13)7 45 rd
a Did the organization receive any payment fromor engage in any transaction with a controlled entity withinthe | 7| .
meaning of section 512()(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of | 9':'-': N

Form 990-EZ (see instructions) . . . . 452 X

46 Did the organization engage, directly or lndlrect[y in poht[cal campalgn actlvmes on behalf of or in opposmon T ]

to candidates for public offica? If “Yes,” complete Schedule C, Partl . . . . 46 N2

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) og;annzaﬁons and section 4947 {a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedue O to respond to any questioninthisPartvl . . . . . . . . . []
Yes|No
47  Did the organization engage In lobbying actiities? If “Yes,” complete Schedule C, Partlt . . . . . . 47 ol
48 s the organization a school as described In section 170b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 ol
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a [
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b
50 Commplete this table for the organization's five highest compensated employees (other than ofr cers d]rectors trustees and key
employeas) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
X (b} Title and average (¢} Compensation {c} Contnbutionsto {e) Expense
{a) Name and address of each employee paid mora hours per veek smploya2 banefit plans & account and
than $100,000 devoted to position deferrad compensatlon | othar allovrances
f  Total nurmber of other employees paid over $100,000 . . . . »

51 Complets this table for the organization's five highest compensated Independent contrectors who each received more than
$100,000 of compensation from the organization. If there s none, enter “None.”

(a} Name and address of each independent contractor paid imore than $100,000 (b} Type of service {c) Coimpensation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organizatlon complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexerpt charitable trusts must attach a conpleted Schedule A . . . . . > dYes (ONo

Under penalties of perjury, | declare that | have examined this retum, Induding accomparying schadules and statements, and to the best of iy knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than offlcar) 1s based on all Infonmation of which preparer has any knoveledge.

sign 7%5 (e I

Here Shocy CASE Y/ Secretar-clf

Type or print name and title

Paid Print/Type preparer's name Prepargr's signature Date Check [ if PTIN
Preparer K’ n mlﬂbﬂ.e I‘Lﬁe Eh\ MI{' ﬁ@/é/é ;_3/3 /[ 3 sel;‘:mployled P(D ls'b 097
Use Only |[fmsname > X1 cheopl/ Zee CPA-LGHA Fimfs EN »_§°

Fimmi's address » 35 4G FX! £ CciR. ARlodmy Y\(‘f/a—/{’ /l—— Phone no. 63 4] q‘a,‘-’ OXX/
May the IRS discuss this return with the preparer shown above? Ses instiictions . . .« . . . . P IRYes [INo

Form 990-EZ ¢010)




OMB No 1545-0047

SCHEDULE O i m 990 or 990-EZ
Form 200 o S90.62) Supplemental Information to For 2 0 1 o
Comp'!_ete to9 6oviggti)né%nnattion for éesponsgz ;o spfciffic quetstions on P o Public
orm r 990-EZ or to provide any additional information. pen to Publi

T By one Treasury O = Attach to Form 950 oF 990-E2. Inspection

Name of the organization Employer identification number

4 Paws 4U 4 Ever 20-2318215

——_Form 990-EZ, Part lil - Organization's Primary Exempt Purpose _ _ __ _ _ _ _ _ _ _ _ ____ _____________

—_The Mission of 4 Paws 4 U 4 Ever is _to operate a facility for and to ultimately _____

__.provide placement of rescued, abandoned, relinquished, and unwanted dogs, puppies, _ __

——_Gats and kittens in homes of adoptors who meet the specific qualifications of the _ __
—~Organization. __ ____ _ _

T T e im e v et e e e et e e e e e o o e M e e ey e = e s e o s M S . e et 4 ot it = = A —— — ——— . ——

e e e e e e e e e s . e e et . . . e s e . v — o mat et -t s et = e . v — — —— — ——— — — ——

e e e i e e e e e e e e e o et e d e e e e e oy e b e s e e e e Mt e n e e e s e e e — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L 07114111

Schedule O (Form 990 or 990-EZ) 2



REVENUE
Pet Adoption Fees
Donations
Refunds
Other

TOTAL REVENUE

PROGRAM COSTS:
Pull Fees
Pet Food & Supplies
Veterinarian Costs
Transportation Costs
Spay/Neuter Rebates
Microchips
Adoption Refunds
Rescue Supplies
Show/Booth Fees
Medical Supplies

TOTAL PROGRAM COSTS

OPERATING EXPENSES:
Utilities
Maintenance & Repairs
Contributions
Advertising & Promotion
Travel
General Insurance
Permits & Licenses
Auto Expenses
Parking & Tolls
Office Expenses
Bank Charges
Rental
Gifts
Advertising

TOTAL OPERATING EXPENSES

OTHER REVENUE & EXPENSE:
Interest Income

NET OTHER REVENUE & EXP

EXCESS OR (DEFICIT)

4 Paws 4 U 4 Ever
Statement of Activity
For the Period Ending December 31, 2010

2010 Percent

125,826.00 85.77%
22,384.00 15.26%

- (1,600.00) -1.02%
0.00 0.00%

146,710.00 100.00%

31,975.00 26.06%
4,816.10 3.93%
42,794.34  34.88%
3,405.99 2.78%
2,650.00 2.16%

0.00 0.00%
0.00 0.00%
2,356.19 1.92%
0.00 0.00%

7,759.81 6.32%

95,757.43 78.04%

4,153.19 3.38%
5,832.42 4.75%

0.00 0.00%
2,352.15 1.92%
0.00 0.00%

2,958.00 2.41%
507.00 0.41%
8,402.81 6.85%
0.00%

2,733.00 2.23%
0.00%

0.00%

0.00%

0.00%

26,938.57 21.96%

100.00%
0.00

0.00

24,014.00




