SCANNED JUN 30 2010

L J
n 990-EZ

Lwoartmen' of he Yreasuty
Inwiral Reverwe Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black jung benefit trust or private foundation)

» %ponwnng organizations of donor advised funds and controliing organizaticns as defined in

assets less than $1, 250 000 at the end of the year may use tis form
» The organization may have (o use a copy of this return to satsly state reporting requirements

secton
512.03(12) miust fite Form 900 All other orgamzauons with gross receipts less than $500,000 and totat

OoMB No 1545- 11bﬂ

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

1/ 72008, and ending

N ET

.ZOQjJW

rB] Crech ¢ appheabla Please | & Name of orgarization D Employer identification aumber
IRS Tanrey v m po o . - A

]““"‘*‘“"W bt o | YOUNG AT HEART PET RESCUE, INC. 20~2476194

t ] Name change prntor | Number and street {or P O Box i mail 13 not Jelvered to street address) | Roomisute | E Telephone number

{whal return type . . - - -~

T Tormotog see [P.0. BOX 1293 847~529-2025
[Specific [ e - e

::! Am retu etruc. Ciy or town state or country, and Z2iP + 4 ) F Group Exemption

[ ] rppicauonpendng  oom IPALATINE, TL 60078-12%3 Number  »

K Check » 1 fthe organization i not a section 509{a)(3) supponling organzation and its gross recewpts are normaily not more than $25.000 A
_._Form 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a retum, be sure to file a complete re retum

| Website: » WWW.
J Tax-exempt status (check only ona) — (4] 501(c) (3 ) 4 (nseftno} | 4947(a)(ty or []527

® Sectfon 501(c)(3) organizations and 4347{a)(1) nonexempt charitable trusts must attach

a completad Schodule A (Form 890 or 990—EZ}

G Accounting Method [} Cash (X} Accrual
Otrze_t {specty) »

YAHPETRESCUE.COM

H Check » [ ifthe organzation s not
required to aftach Schedule B (Farm 950,
_ 980-EZ or 990-PF)

L. Add hines Sb, 6b, ardd 7b, to ine 9 1o determine gross recepts, i $500,000 or more, file Form 990 nstead of Form 990-E2
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the mstructtons for P Pdrt th)

»

L

1 Contnbutions, gifts, grants and similar amounts received . L_L 22,849
2 Program service revenus including government fees and contracts | 2 24,657
3  Membership dues and assessments 3
4 investmentincome . . 4 _le2
= Sa Gross amount from sale of assets other than inventory | 5a _,L_“_m_*_*___‘__:s;;g?g
P b Less cost ar other basis and sales expenses '_gb i}fé
‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb from hne 5a) TR 0.00
- E 6  Special events and achvities (complete applicable parts of Scheduie G) If any amount is from gaming. check nere & [~ riz 'y
- @1 a Grossrevenue (netincluding$ 72, 848 of contnbutions
& reported on lne 1) 6a | 14,
’ b Less. direct expenses other than funcralsmg expenses Bb |
¢ Netincome or (ioss) from special events and activities (Subtract line 8b from line 8a) 4,281.00
7a Gross sales of inventory, iess returns and allowances [ 7a
b Less cost of goods sold 17b |
¢ Gross profit of (loss) from sales of inventory (Subtract kne 7b from line 7a) G.00
) 8 Other revenue : e » .
_.1_9 _Total revenue. R{EEHE]) 7c.and 8 ) 61,949, 00
10 Grants ang sirfpitara : edule)
11 Benefils pgighto or for members e
®112 Salaries, i awee benefits e
‘::: 13 Professiorfal f entslt@ihdependent contractors .
g.| 14 Occupancy, ren majTR 3,474
ai | 15 Printing, pub ~'- R .. A A68
16  Other expenses (describe » SEE bTAW‘E"@ENT 1 B . 58, 71%
_ 117 Total expenses. Add iines 10 through 16 ) L > €2,856.00
@ |18 Excessor (defict) for the year (Subtract line 17 from line 9) o 4807.0C)
@119  Net assets or fund balances at beginning of year (from bine 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) e R 34,341,006
% | 20  Other changes i net assets or fund balances (attach explanatnon) PRIOK PERING ARJLSTMENT 2,313
Z 121  Netassels or fund balances at end of year Combine lines 18 through20 . . » 35,747.00
m Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ
(Sec the instructions for Part 1) (A) Begrirung of year | ®Ecdotyear
22  Cash, savings, and nvestments 34,341(22 30,747
23  Land and buildings . 23 . .
24  Other assets (describe > . j | 24 e
25 Total assets . . 34,341.00125] 35,747.00
26  Total Habilities (describe )L __leef
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ! 34,341.00427;1 35,747.C0

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

184

Form 990-EZ (2000
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Form 990-E2Z (2009) Page 2
LAl Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What is the organization's primary exempt purpose?  To RESCUE AND REHOME ADULT DOGS AND CATS {Required for seclion
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise | 20! ()3)and S0t(c)(s)
manner, describe the services provided, the number of persons benefited, and other relevant information for :gﬁ?zﬁmxﬁom
each program litle. for athers.)
28 nDOPTIONS: 65 DOGS AND CATS WERE RESCUED FROM HIGH EUTHANASIA FACILITIES, COMPLETELY
VETTED, AND EVALUATED FOR. PROPER PLACEMENT IN NEW HOMES. THEY WERE PLACED FOR_ADOPTION.
(Grants 3§ 3 If this amount includes foreign grants check here » 1 |28a 31,754
29 EVENTS § ADVERTISING: FUNDRAISERS & EVENTS WERE HELD TO RAISE MONEY FOR THE ORGANIZATION
TC EDUCATE THE PUBLIC ON THE BENEFITS OF ADOPTING OLDER PETS. ~BROCHURES, ADS IN LOCAL PET|
PUBLICATIONS, PARTICIPATION IN LOCAL EVENTS, & WEBSITES ARE OUTILIZED TO REACH A LARGER_TARGET AUDIENCE
{Grants $ } If this amount includes foreign grants, check here . » [ |29a 7,301
30 B L e,
{Grants 3 } If this amount includes foreign grants, check here » ] 130a
34 Other program services (attach schedule) . . e
{Grants $ ) _If this amount mcludes fore:gn grams check here . . » ] 131a _
32 Total program service expenses (add lines 28a through 31a) » |32 39 0%5 . 0Q

List of Officers, Directors, Trustees, and Key Employees. List each one even 11 not compensated (See the instructions for Part IV.)

(b) Title and average (¢) Compensation {d) Contritutions to (e) Expense
(a) Name and address hours per week (it not paid, emftoyes bensfit plans & account and
devoted to position enter -0-)) deferrad compensation | other allowances

DAWM KEMPER, 1282 TRACIE DRIVE _|E¥EC. DIRECTOR - 60 HRB

LARE ZURICH, IL 50047 0 0 0
SHEILA ROOS, 1008 E. MICHOLS ROAD ¥4 . __ __|BOARD MEMBER ~ 5 HRES

PALATINE, 1L 60072 0 Q g
MATT JANS, 5264 BRENTWOOD CIRCLE BCARD MEM3ER - § HRS

LONG GROVE, IL 60047 0 0 0
IRENE TAGUE, 4159 N. BLOOMINGTON AVE. _9_102 BOARD MEMBER - 5 HRS

ARLINGTON HEIGHTS, IL 60004 0 0 0
ARLENE BURKHARDT, 306 ORCHARD LANE . BOARD MEMBER - 15 HRS

BLOOMINGDALE, I[I. 60108 0 0 ¢
RKIM_XQUNG, 22096 N. . PET LBNE __ ... __|BOARD MEMBER - 10 HRS

PRAIRIE VIEW, IL 60069 [$] 0 0
CRAIG SUCHARDA, 26383 PENNWAY CIRCLE ___|BORRD MEMBER - 5 HRS

WAUCONDA, IL_ 60034 0 0 0
MELODY SUCHARDA, 26383 PENNWAY CIRCLE BOARD MEMBER - 5 HRS

WAUCONDA, IL 60084 0 0 4]
RAREN VASQUEZ, 1098 ANNANDALE DRIVE BOARD MEMBER - 5 HRS

ELGIN, IL 60123 0 0 0

rorm 990-EZ (2009)
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Form 990-E2 (2009)
EEYI Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

41
42a

43

45

Page 3

Yes| No
Did the organization engage in any activrty not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . Ce AN 33 X
Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of
the changes . 34 X
If the organization had income from busrness aclrvmes such as lhose reported on lrnes 2 6a and 7a (among others) bul ‘ i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T . ‘ ) \'
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
if “Yes,” has  filed a tax return on Form 990-T for this year? . . 3s5b X
Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N Co 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructrons b |37a| 01 S _j-
Did the organization fite Form 1120-POL for this year? . 37b l | X
Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee orwere | & ¢
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b 0 l
Section 501(c)(7) organizations. Enter. . ] | :
Initiation fees and capital contributions included on line 9 . I L 01 1 I
Gross receipts, included on line 9, for public use of club facilities . . 3%b 0 f i 1
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under. I
section 4911 » 0 :section4912» 0 ; section 4955 » - 3,
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | . =} .
transaction during the year or is it aware thal it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizatlon's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Parti . . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on ’ 4
organization managers or disqualified persons dunng the year under sections 4912, . |
4955,and 4958 . . . . . 0 .
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount ol tax on line 40c | §
reimbursed by the organizaton . . . A & 0 ¢ ;
All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter ' 4‘ ) ‘
transaction? If “Yes,” complete Form 8886-T . . . ..

List the states with which a copy of this retum is filed. » ILLINOI S
The organization's books are in care of » DAWN KEMPER

locatedat » 1282 TRACIE DRIVE, LAKE ZURICH, IL 2P +ad 60047

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, secunities account, or other financial
account)? . e
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S.?

If °Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > I 43 |

42b

a2¢

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 890-EZ .

Is any related organization a controlled entlty of the organlzallon wrthln the meaning of sectron 512(b)(13)? if
“Yes,” Form 980 must be completed instead of Form 930-E2 . e e e e

Yes No

44

lx

s

X

Form 980-EZ (2009)




" Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamzatlons and section 4947&)(1) nonexempt chantable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 X
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . . 47 X
48 Is the organization a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a X
b i “Yes,® was the related organization a section 527 organization? .o . . . . 4%b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid morg hours per week |employes benefi plans & account and
than $100,000 devoted to position deferred compansation | other allowances
NONE T
f Total number of other employees paid over $100,000 . . . . »

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

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

NONE

d Total number of other independent contractors each recewving over $100,000 . . »

Under penalties of perjury, | dedlare that | have examined this return, including accompanying schedules and statements, and to tne best of my knowledge
and battef, it s true, comect, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowiedge

3:39,»2 » M,&(«ﬂ,(/\/ | 51 ! 2./ [ O
Signature of officer K/ Date ! !

DAWN KEMPER, EXECUTIVE DIRECTOR
Type or pnint name and tille

Prapaner's Date Che_ck If Preparer’s identifying number (See instructions)
Paid signature seif
P ‘s 9 cmployed » [}

reparers | goosnams for -~ -

Use Only | yours i settempioyed),
address, and ZIP + 4 Phong no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 890-EZ (2009)




| oms o 1545-0047

SCHEDULE A
{Form 990 or 930-EZ)

Public Charity Status and Public Support

Complets if the organization Is a sectlon §01(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ. p See separate instructions.

Department of the Treasury Open to Public -

Internal Revenue Service Inspection
Nome of tho organization Employer identification number
YOUNG AT HEART PET RESCUE, INC. 20-2476194

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or assoclation of churches described in section 170(b){1)}{A)(i).
2 [ A school described insection 170(b)(1){A){li). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iN).
4 [ A medical research organization operated in conjunction with a hospntal described in secticn 170(b)(1)(A){ili). Enter the
hospital's name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmaenta!l unit described in
section 170(b}{1){A)(iv). (Complete Part ii.)

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

7 An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)}(vi). (Comptete Part Ii.)

9 [0 An organization that normally receves: (1) more than 33/4 % of ts support from contributions, membership fees, and gross

receipts from activites related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Compiete Part lil)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 508(a)(2) See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [J Type#l ¢ [J Type Hi-Functionally integrated d O Type li-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquatified
persons ather than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting
organization, check this box e e e e e
g Since August 17, 20086, has the organizahon accepted any gnﬂ or contnbuhon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the govemning body of the supported organization? R 11g(l);
{ii) A family member of a person descnbed in (i) above? . "9@
(Ii)A 35% controlled entity of a person described in (1) or (ii) above? 1g(iify
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv)is the organization |  (v) Did you notity {vi)is the (vii) Amount of
organization (descnibed on lines 1-9 | n col () bsted In your | the organization in | organization in col support
above or IRC section goverrung document? cot (i) of your {1} organuzed in the
(see Instructions) support? us?
Yes No Yes No Yes No
} i ;
Total X : i i 0.00

For Prdvacy Act and Paporwork Reduction Act Notico, seo the Instructions for

Form 690 or 990-EZ.

Schedute A (Form 930 or 990-EZ) 2009




Schedule A (Form 980 or 880-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | }

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 10,030 99,182 25,764 67,022 61,786 263,784.00
2 Tax revenues levied for the organization's
benefit and either paid 1o or expandad on
its behalf . e
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 10,030.001 99,182.00] 25,764.00f 67,022.00] 61,786.00! 263,784.00
§ The portion of total contnbutions by each 1 : '
person (other than a governmental untt or i ‘
publicly supported organization) included ] N N |
an fine 1 that exceeds 2% of the amount : i ]
shown on line 11, column (f) . . PPN SU-Sp I S SRR .
6 Public supporLSubtractlmesfmm lined T 1 - 263,784.00
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 10,030.00] 9%,182.001 25,764.00] 67,022.00] 61,786.00] 263,784.00
8 Gross income from interest, uivxdends
payments recaived on securities loans,
rents, royaities and income from similar
sourcas ) o 0 0 232 195 163 59G.00
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 V) .
11 Total support Add lines 7 Lhrough 10 i : 264,374.00
12 Gross raceipts from related activities, etc (see mstructions) .. L12 |
13  First five years. If the Form 980 is for the organization's first, second third fourth, or frﬂh tax year as a section 501(cK3)
organization, check this box and stop here . . . s e e . .. K]
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2009 (fine 6, column (f} divided by line 11, column (f}) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33% % support test—2009. if the organization did not check the box on Ime 13 and ﬁne 14 is 33 ¥ % or more, check this box

b

i7a

18

and stop hare. The oroanization quaiifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 V;% or more, check this
box and stop here. The organization quallfies as a publicly supparted organization

10%-facts-and-clrcumstances test—2009.

> 0O

» O

if the organization did not check a box on line 13, 153 or 16b and line 14 15 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 pubticly supported organization

If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 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 the
organizabon meets the “facts-and-circumstances” test The organzation qualifies as a publicly supported organzation .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

10%-facts-and-circumstances test—2008.

>

» 0

Schedule A {Form 950 or 990-EZ) 2009




Schedule A (Form 890 or 890-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membershlp fees recerved (Do notinclude
any "unusual grants ) . .

2  Grossreceipts from admxssnons marchandsse
sold or services performed, or facdtios
furnished in any aclivity that 1s related to the
organization’s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization's
benefit and either pajd toor expended on
is behatf . . . AN

5 The value of servicas or facilities
furnished by a govemmental unit 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 (Subtract line 7¢ from b ; . !
hne6) . . . .. = 1= : ! ! - L
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 20086 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 . .

10a Gross income from interest, duvrdends
payments receved on securties 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 busmess
activites not included in lne 10b,
whether or not the business is regu!ady
carried on ..

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

13 Total support. (Add lines 9, 10c, 11, ¢ ! ;

d12) . : -

14 Flrst five years If the Form 990 |s 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 .. e e e e .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public suppert percentage from 2008 Schedule A, Part lll, 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 Ill, line 17 . . | . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 33 ¥4 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33!4%, 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 » ]
Schedule A (Form 880 or 990-E2) 2009




Schedule A (Form 890 or 990-E2) 2009 Page 4

WAV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Ii, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

NOT APPLICABLE .

.......................................................................................................................................................

.......................................................................................................................................................
@ o " I = B = n e S Mm% S = s = e A—E == mm =R YT AR e e A L eaSmMme A eNeASA LA R RS A AssANcGASL A AnErY ot ea AL AT e e
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................

Schedute A (Form 890 or 890-EZ) 2009




SCHEDULE G Supplemental Information Regarding jOMB No. 13450047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Compiete If the organization answered “Yes" to Form 890, Part iV, lines 17 18, or 19, or if tho .

Daportment of ino Treasury organkzation entored more than $15,000 on Form 990-EZ, ne 6a. Open To Public

intemal Roverus Service » Attach to Form 980 or Form 830-EZ. » See ceparate Instrucﬁons inspection

Name of the organizaton Employor identification number

YOUNG AT HEART PET RESCUE, INC. 20-2476194

Fundralsing 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 [Z] Mail solicitations e [:l Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [:l Phone solicitations g [XI Special fundraising events

d D In-person solicitations

2a 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? [ Yes No

b If “Yes,” fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of mdividual (i1} Activity {ili) Did fundraiser have | ({iv) Gross receipts {v) Amount paid to (v? Amount paid to
or entity (fundraiser) custody or controd of from achvity (or retained by) or retained by)
coninbutions? fundra!sar ??led B organization
i
Yes No

N/A

Total . . . . . . . . . . . 0.

3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from
registration or licensing.

.......................................................................................................................................................

For Privacy Act and Papenvork Reduction Act Notice, sce the Instructions for Form 990 or 930-EZ Schedule G (Form 990 or 930-EZ) 2009




Schedule G (Form 880 or 890-E2Z) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, Iine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b} Event 22 (c) Other events (d) Total events
MUTT_MOSEY WALK {add cot (a) Uwough
o (avent type) (svent typo) {total number) col. ()
3
[ =4
% 1 Gross receipts . 11,650 11,650.00
© Less: Charitable
contributions 0.00
3 Gross income (line 1
minus line 2) . 11,650.00 11,650.00
4 Cash prizes 0 0.00
§ Noncash prizes 658 658.00
©| 6 RentAfaciity costs 69 69.00
(%2}
| =4
8|7 Food and beverages 226 226.00
[}7]
E’ 8 Entertainment . 0 0.00
=
9  Other direct expenses , 2,659 2,659.00
10 Direct expense summary Add lines 4 through 9 in column (d) . > 3,612.00)
41 Net income summary. Combine line 3, column (d), and line 10 . > 8,038.00

than $15,000 on Form 990-EZ, line 6a

L8l Gaming. Complete if the organization answered “Yes” to Form 990 Part lV hne 19,

or reported more

Y] (a} Bingo (b) Pult tabs/instant {c) Other gaming (d) Total gamung (Add
2 bingo/progressive bingo cof (8) through col. (c))
3
@1 1 Gross revenue
w
o 2 Cash prizes
o
[+]
5 3 Noncash prizes
B -
21| 4 Rentfacility costs
o
§ Other direct expenses .
3 ves . %! {1 Yes _________ %| 0O Yes ___________ %
& Volunteer labor 0 No 0 No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . »
Yes | No
9 Enter the state(s) in which the organization opeiates gaming activities: _______ i ‘ ! o
a Is the organization licensed to operate gaming activities in each of these states? %a ] r
b if “No,” explain:
............................................................................................................................ ‘
40a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a !
b if “Yes," explain: ‘
14 Does the organization operate gaming activities with nonmembers? m“ ]
12 Is the organization a grantor, benefi ctary or trustee of a trust or a member of a partnershlp or other entlty L
formed to administer charitable gaming? . . .. C e . 12 |' 'J

Schedule G (Forrn 980 or £90-EZ) 2009



Schedule G (Form 980 or 990-EZ) 2009

13
a

b
14

15a

16

17

Indicate the psrcentage of gaming activity operated in’
The organization's faclty . . . . . . . . . . . . . . . . . . . .13 %

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatnon s gammglspecral events books
and records:

AGOIOES B oo e e e en e e mmm——————————————n o oo o e e < e e am s

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by (he orgamzatnon > $ ___________________ and the
amount of gaming revenus retained by the third party » $

if “Yes,” enter name and address of the third party:

..............................................................................................................

.................................................................................................................

Descnption of services provided »

{_] Director/officer O Employee J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw to be dtsmbuted to other exempt orgamzahons
or spent in the organization's own exempt activities during the tax year » §

e

Schedule G (Form 980 or 990-EZ) 2008



Young At Heart Pet Rescue, Inc

FEIN. 20-2476194
2008 Form 990-EZ

Part |, Line 16, Other Expenses

Animal Transport
Bank Charges

Dog Training
Education
Fundraising Expenses
Gifts

insurance

Interest

Office Expenses

Pet Food & Supplies
Pet Food Pantry
Promotional Expenses
Registration Fees
Storage

Vetennary Expenses

2,496
889
385
320

1,754

1,209
161

3,040
9,583
1,353
5,547
394
210
31,369

58,715




