INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: FEB 28 2087

FUREVER SHIH TZU & COMPANION DCG
RESCUE INC

1915 SIR LANCELOT LN

ST LOUIS, MO 63146-6034

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
13-4228244
DLN:
17053013741037
Contact Person: ’
SHAWNDEA KREBS ID§ 31072
Contact Telephone Number:
{877} 829-5500
Public Charity Status:
170 (b) (1) (A} (vi)

Oour letter dated May 2003, stated you would be exempt from Federal
income tax under section 501{(c) {3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during

an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. S8ince your
exempt status was not under consideration, you continue to be classified as

an organization exempt from Federal income tax under section 501{c) (3) of the

Code.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

{800) 829-3676. Information is also available on our Internet Web Site at

www.irs.gov.

If you have general questions about exempt organizations, please call our

toll-free number shown in the heading.

Please keep this letter in your permanent records.

Sincerely yours,

Lois G. Lermer
Director, BExempt Orxganizations
Rulings and Agreements

Letter 1050 (DO/CG}



rern 1023 Application for Recognition of Exemption OME No. 1545-0056
bty Under Section 501(c)(3) of the Internal Revenue Code How: ¥ exorpt stans
i Sorvs application will be open
Internal Revoriie Sorvice ppica :
Read the instructions for sach Part careﬁ.dly
A User Fee must be attached to this

If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
" appropriate user fee), the application may be returned to you.

Compiete the Procedural Checklist on page 8 of the instructions.

Identification of Applicant. Lo S
18 Fu!!nameoforgamzatlon(asﬁownmorgammgdocmmt) A & Eutpbyendem!ﬁcamnmnmer(ﬂm

" 0F none;see page 3 of the Specific Instiitons,)
. Furever Shih Tzu & Companjon Dog Rescus inc. . | . 13]|4228244 e
1b c/oName (f applicable} . .. . | . - S 3 Nameandtelephonenmnberofperson
. it o , - - tobecontactedifaddmonalirﬁonnauon
domnwldacohon is needed . ”
1c Address {number andsn'eet) Room/Suite '
1915 Sir Lanceiot Lane L S ;zm-rm )
1d'C|tytownorposwﬂice,s(ate and ZIP + 4, lfyouhavea'foreignad&ess JMmmmemaiawqunhngpeﬂddends
seeA,ASpiciﬁsln oS . ) .-
' ’ s Dateincmporatedocformed
St. Louig, MO 63146 _ . N L s -] 11301 formed | 12/20/02 Incorporated
1e Webs:teaddrem S R *+ .+ | & Chack here ¥ applying under. section:
S SO ] oA Dscmea s 50100 cho'mostom
7 "DidﬂweorganizationpréviwslyapplyfarecogmuonofaxempummdermssCodesecuonorunderany
other section of the Code? . . .. v m o wg. e .- [1Yes ¥ No
If *Ye's,” attach an exp!anaﬂbn. ., N ; s e
8 .. Is.the $rganization.required. ip file Fonm 990 (or Form 99Q-EZ)? R e e ee e e D NIA . Yes El No
i "No," altach an.explanation {see page 3-of the Speciﬁclnstrucuons) N s
9 Has the organization filed Federal income tax returns or exempl organizaticn- irﬁormatlon remms? .. CI Yes Z No

If “Yes,” state the form numbers, years filed, and internal Revente office where filed.

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING QRGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 10, on page 3.) See
also Pub. 557 for examples of organizational documents.)

a Corporation—Altach a copy of the Articles of Incorporation (ncluding amendments and restatements) showing
approval by the appropriate state official; alse include a copy of the bylaws.
b ] Trust— Attach a copy of the Trust Indenture or Agreement, inciuding afl appmprlates&gnaumsand dates :

¢ [ Association— Attach a copy of the Articles of Association, Constitution, or otfier creating documeﬁt with 2"
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

if the organizalion is a COrporation or an unincotporated association that has not yet adopted bylaws, ¢check here 7]
1 deciare under the penaities of &em'mulanammm this application on behaifl of the above an%ammmimihwemneamisappucaum

mwﬂpmrum muzmb&smiwuwdge&mm.m
slgn i : ‘ . . ' . ' ool . LEIN H L "y
T TV isignende) © ) © 7 {Type or print hamé and title or suthority of signer) " Date)

For Paperwork Reduction Act Notice, see page 7 of the instructions. Cat. No, 17133K



Form 1023 (Rev, $-98) Page 2
Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely
refer to or repeat the language in the organizational document. List gach activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity.
Each description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose
ang Weachacmmymmmymemmpwpose(b)whmmemwasmwmuemmd and (c) where and by
whom the activity will be conducted.

We are devoted to providing care and placement into quality adoptive homes for unwanted, neglected and/or abused |
Shih Tzu and other smali companion doge with an emphasis on high maintenance Tibetan breed style dogs. We also
provide education for the public on proper cars and maintenance of these breeds,

All of our sctivities are ongoing for the duration of the organization, past, present and future. Our activities consist of
fostering and providing vetsrinary and other heaith care for the dog, working with the shelters and owners who
mmmmwmmmmmmmwmmm&mmmwm
activites such as recordkeeping.

Fostering ammmmummmmwmmmmmmsdmm Tlsh
includes going to the shalters or interviewing owners who are surrendering dogs and evaluating the dogs' ' "~
temperamenis. 1t slsc Includes physically housing and caring for the dogs on a daily basls while in foster care and
transporting the dogs to and from veterinary appointments for their shots, altering, and other required surgery or
care. These activities are and will be conducted by the directors and volunteers and are critical to the rescus effort,
which is our exempt purpose. This activity is ongoing.

" Séreening applicants, including reference checks and home visits for adoptars and educating the public regarding
theas breeds and their needs, providing training and behavior and care information and other related education
gservices accoums for 15% of our time. These activities are and will be conducted by the directors and volunteers and
are critical to the rescue effort and our goal o provide quality adoptive homes for the dogs. This activity is ongoing.

General administrative activities account for 10% of out time. This includes keeping records and documentation on
each dog, providing proper accounting records, recruiting and training voiunteers, orgenizing and pienning fund
raising activities such as bake sales ang an annual picnic and garage sale and networking with other rescue groups
10 connect to community resources. These activities are and will be conducted by the directors and volunteers and
are gritical to the rescue offort. This activity Is ongoing.

2 What are or will be the organization's sources of financial support? List in order of size.
Adoption donations for each dog.
Fund ralsing offorts as described beiow.
Donations of usable items such as dog crates.

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. include details of fundreising activities such as selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support.

We received donations through mailing to our previous adopiors and a baks sale fund raleer. We plan to establish a
sponsor program and ask for donations to sponsor the okd and infirm dogs through malling to previous adopters. We
plan to have to have an annual fund raising picnic and garage saie and bake sales. We pian to use only volunieers for
all of our fund raising efforts. We plan to ask Petco and Petsmart if we can penleipmlntmluduathndaya ,

programs.




Form 1023 (Rev. 9-98) Page 3

Activities and Operational Information {Continued)

4 _ Give the following information about the omganization’s governing body:
a Names, addresses, and titles of officers, directors, trustees, etc. b Annuat compensation
Mary Davida Cohen, Director, 1915 Sir Lancelot Lane, St. Louis, MO 63146

no annual compensation

Roseanne Hambacker, Assistant Director, 2907 Flameglow, Oakville, MO 63129 no annual compensati

Cindy Stoll, Assistant Director, 1302 Osage, Humboldt, KS 86748 no annual compensation

¢ Do any of the above persons serve as members of the governing body by reason of being publlc officials
or being appointed by public officials? . . . . . . e e e [J Yes A nNo
if “Yes,” name those persons and explain the basis of their selectum or appomtment

d Are any members of the omganization's governing body “disqualified persons” with respect to the
organization (other than by reason of being 3 member of the governing body) or do any of the members
have either a business or famity relauonshvp with ‘disqualtﬁed persons"? (See Speciﬁc Instructions for

Partll Line4d,onpage3d) . . . . . . . . R B
If “Yes," explain.

5 Does the organization control or is it controlled by any other organization? . . . . . . . . {J Yes B No
Is the organization the outgrowth of (or successor to} another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors? . . . . L1 Yes 14 No

If either of these questions is answered “Yes," explain.

6 Does or wili the organization directly or indirectly engage in any of the following transactions with any
potitical organization or other exempt organization {other than a 50Hc)(3) organization): (a) grants;
b} purchases or sales of assets; {c) rental of facilities or equipment; {d} loans or loan guarantees;
{e) reimbursement arangements; (f) performance of services, membership, of fundraising solicitations;
of {g) sharing of facilities, equipment, mailing lists or other assets, or paidemployees? . , . . . [ Yes M No
if "Yes,” explain fully and identify the other organizations involved.

7 Is the organization financiafly accountable to any other organization? . . . . s e v . OYes¥no
If "Yes,” explain and identify the other organization. Include details concerning aocountamﬁty or attach
copies of reports if any have heen submitted.




Form 1023 {Rev. 9-98) Page 4
Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? {Do not include property
producing investment income.) if any assets are not fully operational, explain their status, what additional steps remain to
be completed, and when such final steps will be 1aken. If none, indicate "N/A.”

N/A
9  Will the organization be the beneficiary of 1ax-exempt bond financing within the next 2 years?. . . . U Yes & No
102 Will any of the organization’s faciliies or operatlons be managed by another orgamza'uon or individuat
under a contractual agreement?, . . . . . e e e e e e OYes ¥ No
b Is the organization a party to any leases? . . . . . . [0 Yes B No

if either of these questions is answered “Yes," attach a copy of the contracts and explam the relanonshup
between the applicant and the other parties.

11 s the organization amembershiporganization? . . . . . . . . . , . , . . . . . . [JYes A No
if "Yes,” complete the following:
a Describe the organization’s membership requirements and attach a schedule of membership fees and
dues.

b Describe the organization's presernt and proposed efforts to attract members and attach a copy of any
descriptive literatuse or promotional material used for this purpose.

¢ What benefits do {or will) the members receive in exchange for their payment of dues?

12a If the organization provides benefits, services, or products, are the recipients required, or will
they be required, to pay for them? . . .. Bwal ves O nNo
If “Yes," explain how the charges are detertmned and atlach 3 copy of the current fee schedule

b Does or will the organization limit its benefits, services, or products to specmc individuals or
classes of individuals? . . . . . e v o o DOINALT Yes A No
if “Yes,” explain how the seaments or beneﬁcaaries are of mﬂ be selected

13 Does or will the organization attempt to influence legislation? . . . . . . . [ Yes ¥ nNe

If “Yes,” explain. Also, give an estimate of the percentage of the orgamzatlons time and funds that it
devotes or plans to devote to this activity.

14  Does or will the organization intervene in any way in poﬁtlcal campaogm including the publication or
distribution of statements? ., . . . . . v v v v e d s e o« [Yes A No
IF "Yes,” explain fully. |




Form 1023 {Rev. 9-98) Page 5

Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the morith in which your organization was

created or formed? . . , . . - e« . A Yes []No
If you answer “Yes,"” do not answer quesuonsonuneszmmughebecow

If one of the exceptions to the 15-month filing requirernent shown below applies, check the appropriate box and proceed
1o question 7.
Exceptions—You are not required to file an exemption application within 15 months if the organization:

[J a Is a church, interchurch organization of locat units of a church, a convention or association of churches, or an
imegrated auxiliary of a2 church. See Specific Instructions, Line 2a, on page 4;
] b is not a private foundation and nommally has gross receipis of not more than $5,000 in each tax year; of

1 ¢ Is a subordinate organization covered by a group exemption letter, but if the parent or supervi arganization
timely submitted a%nm covering meb'guborcﬁnate onty a sory arg

If the organization does not meet any of the exceptions on line 2 above, are you fiting Form 1023 within
27 months from the end of the month in which the organization was created or formed?, , . . . [ Yes {J No

If “Yes,” your organization gualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

if "No,"” answer guestion 4.

If you answer “No“ to question 3, does the organization wish ta request an extension of time to apply
under the “reasonable action and good faith” and the “ne prejuu'lce 10 the interest of the govetmnent
requirements of Regulations section 301.9100-37 . . . . .. e . O Yes O no

if "Yes,” give the reasons for not fifing this application within the 27-month period described in question 3.
See Specific Instructions, Pait Hi, Line 4, before completing this item. Do not answer questions 5 and 6,

if “No,” answer questions 5 and 6.

If you answer "No” to question 4, your organization's qualification as a section 501(c)}{(3) organization can
be recognized only from the date this applicatian is filed. Therefore, do you want us to consider the
application as a request for recognition of exemption as a section 501(c)(3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . {J Yes [J No

If you answer "Yes" to question 5 above and wish to request recognition of section 501(c}{4) status for the period beginning
with the date the omanization was formed and ending with the date the Form 1023 application was received (the effective
date of the arganization's section 501(c)(3) status), check here W [ and attach a completed page 1 of Form 1024 to this

application.




Form 1023 (Rev. ©-98)

Pages

Technical Requirements {Continued)

7 Is the organization a private foundation?
O Yes (Answer question 8.)
No ({Answer question 9 and proceed as instructed.}

8 If you answer "Yes" to question 7, does the organization claim to be a private operating foundation?

[0 Yes (Complete Schedule E)

[ No

After answering question 8 on this fine, go to fine 14 on page 7.

9 If you answer "No” to question 7, indicate the public charity classification the organization s requesting by checking the

box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [7] As achurch or a convention or assodiation of churches Sections 509(a)(1)

(CHURCHES MUST COMPLETE SCHEDULE A.) and 170{b}{ A

Sections 509{a)}{1)

b [0 As a school (MUST COMPLETE SCHEDULE B.) and 170(b} 1A
c [ Asa hospital or 3 cooperative hospital service organization, or a

medical research organization operated in conjunction with a Sections 509{a){1)

hospital (These organizations, except for haspital servica
organizations, MUST COMPLETE SCHEDULE C))

and 170(b)(1){(A)Gil)

Sections 509(a)1)

d [J As a governmental unit described in section 170(c)(1). and 170mH{BANN)
e [J As being operated solely for the benefit of, or in connection with,

one or more of the organizations described in a through d, @, h, or i

{(MUST COMPLETE SCHEDULE D)) Section 509{a)(3)
f [J As being organized and operated exclusively for testing for public

safety. Section 50%aj(4)
g [O As being operated for the benefit of a college or university that is Sections 509}t

owned or operated by a governmental unit. and 170(b)INA) V)
h [J Asreceiving a substantial past of its support in the form of

contributions from publicly supported organizations, from a Sactions S09(a)(1)

governmental unit, or from the gereral public. and 170{b){1)(A)vi)
i [ Asnormally receiving not more than one-third of its support from

gross investment income and more than one-third of its support from

contributions, membership fees, and gross receipts from activities

refated to its exempt functions {subject to certain exceptions). Section 509(s)(2)
i The arganization is a publicly supported organization but is not sure Sections 509¢a)1)

whether it meets the public support test of h or i. The organization and 170(b}1)A)vi)

wotld like the IRS to decide the proper classification. or Section 508(a}{2)

If you checked one of the boxes a through f in question 9, go to question
14, i you checked box g in question 9, go to questions 11 and 12.
If you checked box h, i, or j, in question 9, go to question 10.



Form 1023 (Rev. 3-98) Page 7
Technical Requirements (Continued)

10 I you checked box h, i, or j in question 9, has the organization compieted a tax year of at least 8 months?
¥ Yes—indicate whether you are requesting:
A definitive ruling. (Answer questions 11 through 14
[J An advance ruling. (Answer questions 11 and 14 and attach two Forms 8§72-C completed and signed.) i

O No—You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023.

11 If the organization received tnusual grants during of the tax years shown in Part {V-A, Statement of Revenue and

Expensec.anachaﬁstfme%lyemmogv;ingmemwggfﬁlewmm;mmmmmdmegmandab;ief

desaiption of the nature of the grant.

N/A

12 ¥ you are requesting a definitive ruling under section 170(b)1)(A)év) of (vi), check here » [ and:

a Enter 2% offine 8, column (e}, Total of Pat VA . . . . . . . . . . . .. oL

b Anach a list showing the name and amount contributed by each person (other than a governmental unit or "publid;
supported” organization) whose total gifts, grants, contributions, etc., were more than the amount emtered on fine 12a
above.

13 If you are requesting a definitive ruling under section 508(a)(2), check here b and:
a For each of the years included on fines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received

from each ;disqualified person.” {For a definition of “disqualified person,” see Instructions, Part 1i, Line 4d, on
page3) f-o- NO PeRSOM S
b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each

payer (other than a “disqualified person”) whose | 10 the organization were more than $5,000. For this purpose,

payer” includes, but is not limited fo, any described in sections 170(b)}{1)(A}i) through {4} and any

_governmental agency or buresu. NO PeRSONS

14 Indicate if your organization is one of the following. if so, complete the required schedule. (Submit if “Yes,”

only those schedules that apply 0 your organization. Do not submit blank schedules.) Yes| No | complete

IS the orgamization a chUrch? . . . . - - . . o e e e e A

Is the organization, or any patof it,aschool? . . . . . . . . . . . . . . . .. 5]

Is the organization, o any part of it, a hospital or medical research organization? . . . . . c
v

Is the organization a section 509(a)(3) supporting organization? . . . . . . . . D
v

Is the organization a private operating foundation?. . . . . . . _ . . . . . . . . E
v

Is the organization, or any part of it, 3 home for the aged or handicapped? . . . F
v

Is the organization, or any part of it, a child care organization?. . . . . . . . . . . . G
v

Does the ofganization provide of administer any scholarship benefits, student aid, etc.? . . . H

Has the organization teken over, o wil it iake oves, the faciities of a “for profit” institution?. . i







