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Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
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Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. =~ Inspection

A For the 2012 calendar year, or tax year beginning JUN 1, 2012 and ending

MAY 31, 201

3

B Check if C Name of organization

welcable: | yPPER PENINSULA ANIMAL WELFARE SHELTER

Add
ohange. | INC

D Employer identification number

Name N .
change Doing Business As
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite

[ Jremn- | PO BOX 968

reended City, town, or post office, state, and ZIP code

[ Jageie= | MARQUETTE, MI 49855

ip

pending F Name and address of principal officer REVA LAITURI
’ SAME AS C ABOVE
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insertno. L Aarta)(t) or

J Website: p» WWW . UPAWS . ORG

526,704.
return

DYes No
noluded?[__Ives [_INo
a list. (see instructions)

>

K_Form of organization: | X Corporation [__J Trust [__] Association [T otherp»

[PartI] Summary

1 Briefly describe the organization’s mission or most significant acti

OF ALL ANIMALS

Check this box P> l_] if the organization discontinued:

&
£l 2 :
% 3 Number of voting members of the governing body (Pal da)
g 4 Number of independent voting members of the governing:
@ | 5 Total number of individuals employed in calendar year 201 27
§ 6 Total number of volunteers (estimate if necessary) . ..........
E 7 a Total unrelated business revenue from Part
b Net unrelated business taxable income |
- Prior Year Current Year
o | 8 Contributions and grants (Pa Jineth) 253,934. 273,009.
g 9  Program service revenue (PartVill, line 2g) ... 91,793. 99,333,
E Investment income (Part VI, col i Jd,and7d) N 5,673. -57.
lumn 46,433. 69,782,
397,833.] - 442,067.
0. 0.
0. 0.
2 181,573. 181,185.
a 0 . 0.
:,’_ e
w 258 957. 253,984.
440,530 435,1689.
-42,697. 6,898.
58 Beginning of Current Year End of Year
8s 659,594. 699,839,
<3 34,156. 35,960.
25 625,438. 663,879,

Under penalties 0 er
true, correct, and com

épérer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JOAN MULDER, TREASURER
Type or print name and title ]
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid ROBIN RAUVALA CPA OBIN RAUVALA CPA 03/03/14 's'en.empk,yed P00070626

Preparer [Firm'sname ) MAKELA TOUTANT HILL & NARDI PC

Firm'sENy 38-2806590

Use Only | Firm's address y, 201 W BLUFF STREET
MARQUETTE, MI 49855

Phone no.

(906)228-3600

May the IRS discuss this return with the preparer shown above? (see instructions) ...y

L}Ll Yes |__| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)

UPPER PENINSULA ANIMAL WELFARE SHELTER
INC 38-2228501 page2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ....................cooooiiiiiiiiiiniiiiiiiiiiiee e ]
1  Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY OF LIFE AND WELFARE FOR DOMESTIC ANIMALS AND TO
PROVIDE A SAFE HAVEN WHILE FINDING LIFELONG HOMES FOR THE ANIMALS IN
OUR CARE. TO EMBRACE THE NO KILL PHILOSOPHY SEEKING TO END THE
EUTHANASIA OF HEALTHY AND TREATABLE ANIMALS.
2  Did the organization undertake any significant program services during the year which were not listed on
e e R 2 ok« X Ta— [ ves [XINo
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?. ... DYes [E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three lar ured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gray e total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 389,113, incuudinggrants of 103,129. )
THE ORGANIZATION ADMITTED 1,620 ANIMALS ! ANTMALS
1,628 WERE ADOPTED, TRANSFERRED OR REDEF : VE RATE.
NO ANIMALS WERE EUTHANIZED FOR SPACE OR FO TREATABLE MEDICA
CONDITION.
4b  (Code: ) (Expenses $ } (Revenue $ )
4c | ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including granis of $ )} (Revenue $ )
4e _Total program service expenses » 389,113.
Form 990 (2012)

232002
12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER
Form 990 (2012) INC 38-2228501  page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEIE SCREAUIB A || | ... .......cccoooueeeeiirireeiet ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PaIt] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( tion in effect
during the tax year? If "Yes," complete SCheaule G, PArtll ..........................coeerrereeesessessosseseeseesesssseseesesSetbl e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ass
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part!ll . o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hav ht to
provide advice on the distribution or investment of amounts in such funds or accounts? edule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1
the environment, historic land areas, or historic structures? If "Yes, " complete Schedul X
8
.............................. X
9
If "Yes," complete Schedule D, Part IV X
10 Did the organization, directly or through a related organization i i ed endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete S L Part Ve, 10 | X
11  If the organization’s answer to any of the following questions ule D, Parts VI, VII, VIII, IX, or X e
as applicable. ’ : i
a Did the organization report an amount for land, buildings, and equip
Part VI oo 11a| X
b Did the organization report an amount
11b X
c
assets reported in Part X, line 16 ‘ 11c X
d Did the organization report an ar
Part X, line 162 If "Yes," complet 1d| X
e Did the organization report an 11e X
Did the organization’s separat
11f X
12a} X
12b X
13 X
14a X
14b X
15 X
16
16 X
17 Did the organization rep rt étotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | || | ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ... s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If "Yes,"
complete SCheAUIE G, Part Il | | | .. ...ttt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ............................. 20b
Form 990 (2012)
232003

12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER

Form 990 (2012) INC 38-2228501  page4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule I, Parts [and lll | | | . ...y hrverrarrersrnsenes 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizati s-‘current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," co plete
SCREAUIE J . __..oooooooo oo oo e e oot e e 23 X

24a Did the organization have a tax-’éxempt bond issue with an outstanding principal amount of more than $1 00,0

Schedule K. If "NO", GO0 INE 25 | | ... neie et e B s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period:exception? . boi 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at al
any tax-exempt DONAS? | s

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 enga benefit transaction with a

24c
24d

disqualified person during the year? If "Yes," complete Schedule L, Partd = - ivc o i s X
b Is the organization aware that it engaged in an excess benefit tran rson in a prior year, and

that the transaction has not been reported on any of the organi -EZ? If "Yes," complete

Schedule L, Part | 25b X

26

Did the organization provide a grant or other assistance to an OffIC
contributor or employee thereof, a grant selection committee membet; o
of any of these persons? If "Yes," comp/ete Schedule:L, Partill . %

28 Was the organization a party to a busi I

instructions for applicable filing thr

27

a A current or former officer, directo ? LyPartlV 28a X
b A family member of a current or former officer, di : \ } ?  PartlvV 28b X
¢ An entity of which a current or f ’
director, trustee, or direct or in PartIV oo 28c X
29 Did the organization receive m f "Yes," complete Schedule M . . ... 29 X
30 Did the organization receive co r similar assets, or qualified conservation
CONMIDUONS? I "YES,” COMPIBHE SOMIEUUIE M .......oor 30 X
31 X
32 X
ns 301.7701-2 and 301.7701-32./f !Yes, " complete Schedule R, Part 1| . ..., 33 X
he organization related to any empt or taxable entity? If "Yes," complete Schedule R, Part Ii, Il or v, and
..................................................................................................................... 34 X
[} orgamzation'have a controlle y within the meaning of section 512(b)(13)? 35a X
b If "Yes to. line 35a, did the organlzat ceive any payment from or engage in any transaction with a controlled entity
within the me: ing of section 512(b 5)(13)2 If "Yes," complete Schedule R, Part V, n€ 2 ... 35b
36 Section 501(c)(3) ganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SChEQUIE Ry Part V, M€ 2 ||| ..\ i iooooooooocooooeeeee oo 36 X
37 Didthe orgamzatlon 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? /f "Yes, " complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38| X
Form 990 (2012)
232004

12-10-12



Form

UPPER PENINSULA ANTIMAL WELFARE SHELTER

990 (2012) INC 38-2228501 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a E ool :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
{(gambling) Winnings t0 Prize WINNEIST ............cccovviriiriiiiiieiceiiir st se e sse e se e snee e ene s ST e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 17 v :
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? & . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .&ae . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule:Q..... . . . . . . . R . 3b
4a At any time during the calendar year, did the organization have an interest in, or a s
financial account in a foreign country (such as a bank account, securities account, or o 4a X
b If "Yes," enter the name of the foreign country: | 5
See instructions for filing requirements for Form TD F 90-22.1, Report of Fc FlnanC|aI Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at a / hgthetaxyear? ... a X
b Did any taxable party notify the organization that it was or is a pa ibi transaction? ... b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = 7 e, | 5c
6a Does the organization have annual gross receipts that are noj all did the organization solicit
any contributions that were not tax deductible as charitabté i AR —aaaan 6a X
b If "Yes," did the organization include with every solicitation contributions or gifts
were not tax deductible? ... 6b
7 Organizations that may receive deductible contributions under se - ) e
a Did the organization receive a payment in excess of $75.made.pa i rily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the . PIOVIORA? ... 7 | X
¢ Did the organization sell, exchange f t
10 file FOMM 82822 ... e 7c X
d If "Yes," indicate the number of | ! B I
e Did the organization receive an t ‘ 7e X
f Did the organization, during th a personal benefit contract? ... 71 X
g ion of qualified intellectual prop: id the organization file Form 8899 as required? . | 79
h jon of cars, boats, airplanes, or vehicles, did the organization file a Form 1098-C? | 7h
dvised funds and section 509 e
.by a sponsoring organizatic 8
9a
9b
12a
13 Sectlon 501(c)(29) qua nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reserves onhand ||| ... 13¢ N
14a Did the organization receive any payments for indoor tanning services during the tax VAL e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2012)

232005

12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER
Form 990 (2012) INC 38-2228501 page6

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7 ! 1 -
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with an
officer, director, trustee, or key BMPIOYEE? ... . .ciccoooserroeceesesieeesesssssesseseee st e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct su|
of officers, directors, or trustees, or key employees to a management company or other.person? ... . . | 3 X
4 Did the organization make any significant changes to its governing documents since. he pror Form 990:was. filed? . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the org 5 X
6 Did the organization have members or stockholders? | . e 6 X
7a Did the organization have members, stockholders, or other persons who h to elect or appoint one or
more members of the governing body? .. . e X
b Are any governance decisions of the organization reserved to (or subject to approval by)’ ers, stockholders, or
persons other than the governing body? | ... Sl B b X
8 Did the organization contemporaneously document the meetings helddr Written actions undertaken the year by the following: . ;
@ The GOVEIMING DOTY? _______.........ccoerocieeoeeeeeeseeoeeeeseesessss b i s e ga | X
b Each committee with authority to act on behalf of the gOVerniNg BOAY? ............ i s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pat i ‘cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesinSchedule O ............cooocooiviiiiiiiiiiiiiiiiies 9 X
Section B. Policies (7This Section B requests inform icies d by the Internal Revenue Code.)
j Yes | No
10a Did the organization have local cha| ] : 10a X
b If "Yes," did the organization hav g n policies and proced
and branches to ensure their op, s are consistent with the o S8 e, 10b
11a Has the organization provided ' iplete copy of this Form 990 t rning body before filing the form? | 11a X
b Describe in Schedule O the pr: if any, used by the organization 1 w this Form 990 ' [
12a Did the organization have a written conflict of interest policy? /f "No," 18 18 12a | X
b Were officers, directors, or trustees,’ employees required to disclose an nterests that could give rise to conflicts? .. .. 12p| X
¢ Did the organization regularly an ( iance with the policy? /f "Yes," describe
in Schedule@Rowthiswas done . = ie. s 12¢| X
............................................................................ 13 X
.................................................................. 14| X
e’process for determining oompensatiori persons include a r<_aview and approval by independent e S
hs, comparability data, and col oraneous substantiation of the deliberation and decision? ' : "
rganization’s CEO, Executive D) r, or top management official ... ettt 15a X
3 15b X
16a X
exempt status with resgect:.to such arranqements7 ............................................................................................................ 16b

Section C. Disclosure ™

17  List the states with which a copy of this Form 990 is required to be filed pMI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website 1 Another's website Upon request ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JOAN MULDER, TREASURER - 906-475-6661

84 SNOWFIELD ROAD, NEGAUNEE, MI 49866

i Form 990 (2012)




UPPER PENINSULA ANIMAL WELFARE SHELTER
Form 990 (2012) INC 38-2228501  page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.
e | ist all of the organization's current key employees, if any. See instructions for definition of "key employee. "

e L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employe
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relat

® |ist all of the organization's former officers, key employees, and highest compensated employees who recel
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or
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; offi :
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any

received reportable
nizations.

ore than $100,000 of

e of the organization,

ompensated employees;

(A) (B} (C) (F)
Name and Title Average | (4o ot criglfir:(:ig?m Estimated
hours per | box, unless pers amount of
week officer and a other
(Iisf any organizations compensation
hours for = tion (W-2/1099-MISC) from the
related g 9-MISC) organization
organizations E ‘ and related
below z5 organizations
line) =8
(1) REVA LAITURI 35.00
PRESIDENT 0. 0. 0.
(2) ANN BROWNELL
VICE PRESIDENT 0. 0. 0.
(3) JOAN MULDER
TREASURER 0. 0. 0.
(4) LIZ PEPPIN
RECORDING SECRETARY 0. 0. 0.
(5) ROGER BENTLAGE
CORRESPONDING SECRETARY 0. 0. 0.
(6) LYNN ANDRONIS
DIRECTOR 0. 0. 0.
‘ : 0. 0. 0.
(8) LAREINA VAN STRIEN
SHELTER MANAGER X 28,715. 0. 0.

232007 12-10-12 Form 990 (2012)



UPPER PENINSULA ANIMAL WELFARE SHELTER

Form 990 (2012) INC 38-2228501 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) - E) (F)
Name and title Average (do not cl';gf';’g;‘than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for |5 T organization (W:2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) ; organization
organizations :é_' ,—: g g and related
below (3|25, |%|2s organizations
0.
0.
0.
0\
Yes | No
director, or trustee, key Vee, or highest compensated employee on : e
uch individual 3 X

X
e calendar year ending with or within the organization’s tax year.
(8) ()
address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 e
Form 990 (2012)

232008
12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER

Form990(2012)> INC 38-2228501 Page9

Part Vil | Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIIL ...,

(B) (%)) [(*)]
Total revenue Related or Unrelated R?Venute exc'ngd
exempt function business g(ércqioar:(susn1 2&r
» revenue revenue 513, or 514’
22| 1a Federated campaigns ............... 1a ‘ ' L
g3 i 9,976
58| b Membershipdues . ... ... 1b i .
& ¢ Fundraisingevents ... . 1c 2,738.
EE d Related organizations ... 1d
g‘ E e Government grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
as similar amounts not included above #| 260,295.)
gg g Noncash contributions included in lines 1a-1f. $ 1 7 14 6 8 5 4
88| h Total Addlinesa-lf ... >
Business Code
8 | 2a SHELTER REVENUE 900099
g ° b CONTRACTED SERVICES 900099
wZ| ¢
9
go| d
I
a f All other program service revenue ...
g Total. Addlines2a2f ... ...
3  Investment income (including dividends, interest, and
other similar amounts) 7,733.
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties ......cccceeviiiiiieen
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (10SS) ..o siciea
7 a Gross amount from sale (i) Other
assets other than invent
b Less: cost or other basis
and sales expenses
o
=
c
[}
>
3]
[
& .
£ : :
5 b e
- & Net income or (loss) from fundraising events ........... > 55,949. 55,949.
9. a  Gross income from gaming activi : : "
PartilV, line19 ... ‘ u ;
b rect expenses AL e
c : . 7,960.
¢ Net income or (loss) from sales of inventory ................. » ‘ 3.:"7 96 J 3 7 796.
Miscellaneous Revenue Business Code| = -+ i ' ’
11 a MISCELLANEQOUS 900099 2,077. 2,077,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... > 2,077.] - ’ . .
- 12 Total revenue. See instructions. ... » 442,067.] 103,129, 0. 65,929.
" Form 990 (2012)

12-10-12



Form 990 (2012)

UPPER PENINSULA ANIMAL WELFARE SHELTER

INC

38-2228501 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... L]
Do not include amounts reported on lines 6, Total e(%enses Prograg?,service Managé?n)ent and Func(i%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i L
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 31 , 15 1.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesand wages ... 135,84
8 Pension plan accruals and contributions (include
. section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ... 1,876.
11 Fees for services (non-employees):

a Management ... ...,

b Legal ...

c ACCOUNtNG ... 5,154.

d Lobbying .. ...

e Professional fundraising services. Se

f Investment managementfees ;7 ...

g Other. (If line 11g amount exceed

column (A) amount, list line 11g e
12 Advertising and promotion i 1,807.
13 Officeexpenses ... ... 18,480. 583. 376.
14  Information technolo:
15 Royalties i oo,
16 Occupaney = i . 20,804. 397.
7 Travel o 3. 2,713.
18 ents of travel or entertainment expenses

y federal, state, or local public officials
19 ferences, conventions, and meé 753. 753.
20 nterest
21 Payments to affiliates ...
22 tion, depletion, and amortiz 6,127. 4,595, 1,532.
23 INSUFANGE™. ... 4,355. 3,647. 550. 158.
24 mize expenses not.covered ' e ’ U ‘ -
leous expenses:in line'24e. If line

24¢ amountexcee %:0fline 25;:column (A) . .

amount, list ling"24e expenses:on:Schedule 0.) ... ; .

a VETERINARY AND MEDICAL 156,121. 156,121.

p ANIMAL FOOD AND EQUIP 23,792, 23,792.

¢ NEW SHELTER 4,872. 4,872,

d MISCELLANEOUS 4,460, 224, 4,236,

e All other expenses 3,190. 3,190.
25  Total functional expenses. Add lines 1 through 24e 435,169. 389,113. 37,460. 8,596.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here |:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



UPPER PENINSULA ANIMAL WELFARE SHELTER
Form 990 (2012) INC 38-2228501 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X .............ocoeeioiiiiiiini i |
(A) 5]
Beginning of year End of year
1 Cash - NONNEIBSEDEANNG ... ........oocoooeooeceeooeeses oo 1
2 Savings and temporary cash investments . 343,644.] 2 341,494,
3 Pledges and grants receivable, net ..., «] 3 16,250.
4 Accounts receivable, Net ... 4 2,892,
5 Loans and other receivables from current and former officers, directors, B
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | .. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |4
employers and sponsoring organizations of section 501 (c)(©) voluntary |
° employees’ beneficiary organizations (see instr). Complete Part Ii ofSchL .
§ 7 Notes and loans receivable, Net s
& | 8 Inventoriesforsale Oruse ...
9 Prepaid expenses and deferred charges ... ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a : SR
b Less: accumulated depreciation ... ... ... 10c 36,441,
11 Investments - publicly traded securities | .__........4 s 188,836.] 11 202,948.
12 Investments - other securities. See Part IV, line 11 | i .. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . _ommisiam,. oo, 92,337.] 15 99,814.
16 Total assets. Add lines 1 through. 659,594.] 16 699,839.
17 Accounts payable and accru 34,156.] 17 35,960.
18  Grantspayable | ... 18
19 Deferredrevenue . . 19
20 Tax-exempt bond abilities: i e e 20
@ |21 Escrow or custodial acc unt liability. Complete Part IV of ScheduleD. ... 21
- 22
23
24
25
Total liabilities. Add lines 17throtgh 25 ..o 34,156.] 26 35,960.
. Organizations that follow SFAS 117 (ASC 958), check here P> [X] and DR ' o
2 omplete lines 27 through 29, and lines 33 and 34. R - w
g nrestricted Net @SSetS ... _.i.0 "L eeeceenensreoncoos o 306,649.] 27 346,678.
T |28 26,522, 28 24,449,
T |29 292,267, 29 292,752.
5 and complete lines 30 1
£ |30 Capital stock or trust principal, of CUNTent funds ___.._...........coococcoccccrrerereeren 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... 31
s |82 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32
Z |83 Totalnetassets or fund BalANCES ... 625,438.] 33 663,873.
34 Total liabilities and net assets/fund balances ... 659,594.[ a4 699,839,
Form 990 (2012)
232011

12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER
Form 990 (2012)

INC 38-2228501 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

1 Total revenue (must equal Part VIIL, COlumn (A), N 12) ... ... ..ooovovorrvereeeeeesssse e 442,067,
2 Total expenses (must equal Part IX, COMN (A), N8 25) _.__.__........cccc.comuummrvvrmmrcmeeeneerressesnmnensmmeeressssree 435,169.
3 Revenue less expenses. Subtract e 2 from liNe 1 __....................coomromoeereser oo 6,898.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .__................... 625,438.
5 Net unrealized gains (losses) on investments 31,543.
6 Donated services and Use OF fACIIIES ..., ....ccooioiioreeeeeeeeeee et
7 INVESIMENT BXPENSES ... .. oottt ce e ettt eee et ettt ettt sa bt sa et
8 Prior period adjustments
9 Other changes in net assets or fund balances (explaln N Schedule O) e, 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pa
663,879.

COIIMN (B)) oottt et
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash

if the organization changed its method of accounting from a prior

2a Were the organization’s financial statements compiled or revie

If "Yes," check a box below to indicate whether the financial g
separate basis, consolidated basis, or both:

Separate basis l___| Consolidated basis

b Were the organization's financial statements audited by an Indepe

If "Yes," check a box below to indicate whether the financial statemer
consolidated basis, or both:

Separate basis

¢ If "Yes" to line 2a or 2b, does the ol

review, or compilation of its financi

If the organization changed eit

3a As a result of a federal award,

Actand OMB Circular A1337 0 s

b If "Yes," did the organization u

or audits, explain why in Sche

Yes | No

2a X

2| X

3a .>X

232012
12-10-12
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SCHEDULE A . . . OME No. 1545-0047
Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public -
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization TUPPER PET\IINSULA ANIMAL WELFARE SHELTER ’Employer identification number

INC 38-2228501

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instruction

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

]

hON

00 B0 O

10
1

N

I:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

,:, A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
nter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or oper in i cribed in
section 170(b)(1)(A)(iv). (Complete Part IL.) o
A federal, state, or local government or governmental unit described in section 170(b){ 1}{A)}(v).
An organization that normally receives a substantial part of its supp ental unit or from the gene
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A){vi). (Com

ic described in

jons, membership fees, and gross receipts from
an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less se
See sectlon 509(a)(2) (Complete Part lll.)

Typel bl Tpsll io ‘ d [ Type 11l - Non-functionally integrated
e D By checking this box, | certi th at ization i t d di : y by one or more disqualified persons other than
foundation managers and : i 2 i cribed in section 509(a)(1) or section 509(a)(2).
f If the organization receive
supporting organization, ChECKthis DOX ... .o B e s e (I
g Since August 17, 2006, ha
(iy A person who directl Yes | No
11g(i)
11g(ii)
........................................................................ 11g(iii)
h
(iyN {iii) Type of organization [iv) s the organization| {v) Did you notify the (‘")tls the (| (vii) Amount of monetary
jescrived on fines 1-9 | col. (i) listed in your| organization in col. ‘(’lr)ggr"dé%]'zoe%'n] s support
bove or IRC section  [governing document?| (i) of your support? US.?
¢ instructions)) Yes No Yes No Yes No
Total IR : . : L . - B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



UPPER PENINSULA ANIMAL WELFARE SHELTER
Schedule A (Form 990 or 990-E2) 2012_INC 38-2228501 page2
[PartIl'| Support Schedule for Q rganizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 253,084.] 479,720.| 284,368.| 253,934

1544115.

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

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

4 Total. Add lines 1 through 3 253,084.

1544115.

5 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,

479,720,

column (f) 251,796,
6_Public support. Subtract line § from line 4. 1292319.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... 253, 253,934.] 273,009.] 1544115.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ;

9 Net income from unrelated bus
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gai
or loss from the sale of capltal
assets (Ex ]

6,910. 7,733.] 32,141.

2,036, 1,210.] 2,077. 7,697.
—Fo = = . | 1583953,
........................................................ 12 | 888,231.

ond, third, fourth, or fifth tax year as a section 501(c)(3)

15

17a 10% -facts-and-ci cumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the orgamzatlon meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _.................ccccoeeceverereenene. >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part lIl | Support Schedule for O rganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513  *

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

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

6 Total. Add lines 1 through5 . ...

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 (subtractline 7c from fing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received ol
securities loans, rents, royalties
and income from similar sources

(a) 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total

First five years: If the Form 990 is: organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this b ‘Stop.hereil >
Section C. Computation of Public Support Percentage
15 Public support percehtéée for 2012 (line 8, column (f) divided by line 13, column (f)) ._...............cccoocennnne. 15 %
16 Public support percentage from 2011 Schedule A, Part lll line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2012. 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 ... ... - 4

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - -Open to Public
E?S:,::n;:\f:ﬁ:esls,a;wy > Attach to Form 990. > See separate instructions. - Inspection: :
Name of the organizaton UPPER PENINSULA ANIMAL WELFARE SHELTER Employer identification number
INC 38-2228501

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

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets hel
are the organization’s property, subject to the organization’s exclusive legal control?:
6 Didthe organlzatlon inform all grantees, donors and donor advisors in wrltlng that gral

Gl WON =

. [ vYes C I No

impermissible private benefit? ... R D No

[Part Il - | Conservation Easements. Complete if the organization ai
1 Purpose(s) of conservation easements held by the organization (chg
Preservation of land for public use (e.g., recreation or edu 5

|:| Protection of natural habitat

{:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qua

the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e i, 2a
b Total acreage restricted by conservatio n DO 2b
¢ Number of conservation easement 3 @) 2c
d Number of conservation easement € ‘ toric structure

listed in the National Register |« ..or ... e everunresserensenes 2d

3 Number of conservation ease ified, s , i , nated by the organization during the tax
year P

4 Number of states where prope

reports conservatlon easemenis in its revenue and expense statement, and balance sheet, and
te to the organization’s financial statements that describes the organization’s accounting for

treasures, or other S|m|Iar assets held for public exhibition, educatlon or research in furtherance of public service, provide the followmg amounts

relating to these items:
{i) Revenues included in Form 990, Part VI, iNe T | ... > $

(ii) Assets included in Form 990, Part X

2  [f the organization received or held works of art, historical treasures, or other similar assets for flnanmal galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e T ... iiooiooooooooooooeoeooeoeoeo oo > 8

b Assetsinciuded in Form 990, Part X | e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051 .

12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER

Schedule D (Form 990) 2012 INC

38-2228501 page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition

b l:] Scholarly research

d D Loan or exchange programs
e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exem
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar as
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........

l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to For
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inclljd >
on Form 990, Part X?

|:|No

If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance ...

Additions during the year . ...

Distributions during the year

- 0 a 0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line;

ation has been pro

If "Yes," explain the arrangement in Part XIIl. Check here if th
on ered "Yes" to Form

(a) Current yea (b) Prior year . 0 years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 179,832 : 171,448, 99,693, 111,062,
b Contributions ... 485 6,534, 54,990, 17,512,
¢ Net investment earnings, gains, and losses 31,040, 20,765, -26,014,
d Grants or scholarships ... :
e Other expenditures for facilities
and programs ... 5,000. 4,000. 2,867,
f Administrative expenses
g End of yearbalance . 204,022, 171,448, 99,693,
2 Provide the estimated percenta (a)) held as:
a Board designated or quasi-en
Permanent endowment »
at are held and administered for the organization
Yes | No
3ali) X
3alii) X
s" to 3alii), are the related orga ns listed as required on Schedule R? | ..., 3b
scribe in Part Xl the intended us@c?_f-tfne organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a K R A 9,800 . o ono 9,800.
b Buildings™: @ et f 188,544. 162,543. 26,001,
¢ Leasehold improvements: . «iivr .
d Equipment ... e 32,326. 31,686. 640.
€ Other i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(€)) ..o oovvoiiieiiiiss, > 36,441.
) Schedule D (Form 990) 2012

232052
12-10-12



UPPER PENINSULA ANIMAL WELFARE SHELTER

Schedule D (Form 990) 2012 INC 38-2228501 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
{2) Closely-held equity interests ...
(8) Other
)

B

clc

=

S @[S

o

H
{)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
[Part Vll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

L —~

(10)
Total. (Col. (b) must equal Form 990, Part X, col:(B]
[PartIX| Other Assets. See Forn

{b) Book value

99,814.

(
() FOUNDATION
(

99,814.

(b) Book value

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » : :
2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s fmanmal statements that reports the organ|zat|on s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .__._.............
Schedule D (Form 990) 2012
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UPPER PENINSULA ANIMAL WELFARE SHELTER

Schedule D (Form 990) 2012 INC 38-2228501 paged
[Part XT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StatemMents ..., 1 504,902,
2  Amounts included on line 1 but not on Form 920, Part VI, line 12:
a Net unrealized gains ON INVESIMENTS _____.............ccccoomrrvmrrvooecirsrsirerseeeeessess e 2a 31,543.
b Donated services and Use Of facilities .........................ccoooooioiiiiorcricvrerreosenoeenonee 2b 11, 000.
¢ Recoveries of prior year grants ... 2c :
d Other (Describe in PArt XIIL) ..o 2d 20, 2. _
e AdAIINEs 2athroUGN 2d ettt 2e 62,835,
3 SUDLract e 28 fOMUNG T . iiieoeoeeoeeeeeseoeoeoeeooeosss e ssssss s 3 442,067.

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... . 4a
b Other (Describein Part XHL) e s 4b
C Addlines4aanddb . e : 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) ...... 442,067.
[ Part XII | Reconciliation of Expenses per Audited Financial Statements Wi
1 Total expenses and losses per audited financial statements 466 ,461.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..o,
b Prior year adjustments ...
C OEhErIOSSES ... ..o SR B R s
d Other (Describe in Part XIL) ..ot s P
B LA TR LT T . . TN —— 2e 31,292,
RN S TSN R T 3 435,169.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl) ... . :
¢ Addlines4aanddb . iin il e T e 4c 0.
5 Total expenses. Add lines 3 and 4c. (T/ : orm:9; ? i ) D s 5 435,169,
[Part Xl Supplemental Information . '
Complete this part to provide the desctiptions required for Part I, lines 3 .and 9; -and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; an
PART V, LINE 4: TH

ENDOWMENT FUNDS AR S HAVE NOT PLACED RESTRICTIONS ON

APPRECIATION IN THE FUNDS. THE

THE USE

'ON FROM THE FINANCE COMMITTEE,

DETERMINES A PERCENTAGE OF EARNINGS TO BE DISTRIBUTED EACH YEAR.

LINE 2D - OTHER ADJUSTMENTS:

PART

PORTED ON LINE 8B 19,471.

FUNDRAISING EXPENSES:
Schedule D (Form 990) 2012
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UPPER PENINSULA ANIMAL WELFARE SHELTER
Schedule D (Form 990) 2012 INC 38-2228501 pages
[Part XIlI| Supplemental Information (continued)

GAMING EXPENSES REPORTED ON LINE 9B 821.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 20,292.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON LINE 8B 19,471,

GAMING EXPENSES REPORTED ON LINE 9B 821.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 20,292.

Scheduie D (Form 990) 2012

232055
12-10-12



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

UPPER PENINSULA ANIMAL WELFARE SHELTER
INC

Employer identification number

38-2228501

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line

required to complete this part.

orm 990-EZ filers are not

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

a D Mail solicitations e Solicitation of non-government grants
b ] Internet and email solicitations f ] Solicitation of government grants
c [:I Phone solicitations g |:| Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including o i
key employees Ilsted in Form 990 Part Vi) or entlty in connec’clon with professional fun

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

or control o
contributions?

(v) Amount pai
to (or retained by) .

‘Amount paid
or retained by)

fundraiser organization

listed in col. (i)

Yes | No

gistered or licensed to solicit contributions or has been notified it

is exempt from registration

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

232081
01-07-13

Schedule G (Form 990 or 990-EZ) 2012



UPPER PENINSULA ANIMAL WELFARE SHELTER
Schedule G (Form 990 or 990-E2) 2012 INC

38-2228501 page2

|Part il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

11
Part lli

| Gaming. Complete if the organization a
$15,000 on Form 990-EZ, line 6

STRUT YOUR [TEE UP FOR (add col. (a) through
MUTT TAILS 2 ool () 9
© (event type) (event type) (total number) '
3
[
§ 1 GrOSS IECEIPYS ....._..oooooooooeeeeoeererererrenns 24,889. 12,762, 56,203.
2 Less:Contributions - 1,927.
3 Gross income (line 1 minus line 2) ... 24,889, 54,276.
4 Cashprizes . .. ..ooiiiiranns
5 Noncashprizes ...
[%2]
[}
5|6 Renvtaity costs ... 3,200.
)
B |7 Foodandbeverages ... ... 6,612.
.5
8 Entertainment | . ... ...
9 Other direct expenses 2,482, 6,681.
10 Direct expense summary. Add lines 4 through 9 in column (d)* i, i ( 16,493,
Net income summary. Combine line 3, column (d), and line 10... 37,783,

(d) Total gaming (add

® .
s (c) Other gaming | " (2 through col. (c))
g
[]
o
1 Grossrevenue ...l .
o |2 Cashprizes ... ...
®
&
e Noncash prizes
W]
B
g
S|4 MOMEIECIVCOSIS L

( )
9 ization operates gaming activities:
a Is the organization i operate gaming activities in each of these states? | ... ..., LI Yes L _INo
b If "No," explain:
|_| Yes I_l No

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

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



UPPER PENINSULA ANIMAL WELFARE SHELTER

Schedule G (Form 990 or 990-E7) 2012 INC 38-2228501 page3
11 Does the organization operate gaming activities with nonmembers? . ... LI Yes ‘;F}F
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINIStEr CRBMADIE GAMING? ... oo [Jves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OUESIAE TBCH Y o e et e e et eee e e e e e e et e s e e esae et ears st eaneeste st eereneseaneeraesaeteenneeeen s et eene e ens 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and:

Name >

Address P>

|:] Yes l:l No

15a Does the organization have a contract with a third party from whom the organization recei aming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization »$
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P>

Description of services provided P

E:] Director/officer ent contractor
17 Mandatory distributions:

make charitable distrik s from the gaming proceeds to

riyl)uted to other exempt organizations or spent in the

n's own exempt activities during th ]
lete this part to provide the explanations required by Part [, line 2b, columns (i) and (v), and Part llI,
17D, as applicable. Also complete this part to provide any additional information (see instructions).

lines 9, 9b, 10b, 15b, 15¢, 16

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A ey
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. P e s
Paal Rovenae Serdioe. B> Attach to Form 990 or 990-EZ. ks ﬁ’;;';:g Sublie
Name of the organization UPPER PENINSULA ANIMAI, WELFARE SHELTER Employer identification number
INC 38-2228501

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMEEEDED ITS

E: (1) CHANGE

BYLAWS EFFECTIVE APRIL 22, 2013. SIGNIFICANT CHANGES INC

IN THE ORGANIZATION'S MISSION (SEE NEW MISSION STATEMENT PART III); (2)

CHANGE FROM A MEMBERSHIP BASIS (IN WHICH VOTING-MEMBERS ELECTED THE BOARD

OF DIRECTORS) TO A NON-STOCK, DIRECTORSHIP BASIS N MEMBERSHIP

FORM 990, PART VI, SECT : . BEGINNING OF THE TAX YEAR,

ARD OF DIRECTORS. EFFECTIVE

APRIL 22, 2013, TH ITS BYLAWS, AND IS NOW A NON-STOCK

CORPORATION ORGANI SEE ALSO THE EXPLANATION

FOR ITEM 7A BELOW.

THOSE MEMBERS WITH VOTING PRIVILEGES HAD ONE VOTE PER EACH ADULT. ON APRIL

22, 2013, THE ORGANIZATION AMENDED ITS BYLAWS SO THAT IT NOW HAS ONLY

NON-VOTING MEMBERS. BOARD MEMBERS ARE NOW APPOINTED BY, AND VOTED ON BY

THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)

232211
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Schedule O (Form 990 or 990-E7Z) (2012) Page 2
Name of the organization UPPER PENINSULA ANIMAL WELFARE SHELTER Employer identification number
INC 38-2228501

FORM 990, PART VI, SECTION B, LINE 11: TREASURER REVIEWS THE FORM 990

BEFORE SIGNING AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFL: OF INTEREST

POLICY IS IN THE BOARD MANUAL THAT EACH MEMBER RECEIVES. THE ANNUAL

ORGANIZATIONAL BOARD MEETING, ALL MEMBERS ARE: THE POLICY,

AND ANY REQUIRED DISCUSSION TAKES PLACE.

TION MAKES THESE

FORM 990, PART VI, SECTION C, LINE ,

DOCUMENTS AVAILABLE UPON REQUES

F Schedule O (Form 990 or 990-EZ) (2012)



