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Short Form

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

(except black lung benefit trust or private foundation)

OMB N0 1545-1150

* Sponsoring organizations of donor advised lunds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year O t P .ma use this form Pen 0 UbhcDepartment ol the Treasury Y Ins edionInternal Revenue Service P The organization may have to use a copy of this return lo satisfy state reporting requirements P

D

B Check if applicable

Address
E Name change
E Initial return
E Termination

Amended return

For the 2009 calendar ear, or tax year beginning , 2009, and ending
C

2"ee
Specific

Application pending

I

change

D Employer identification numberEL?fi?s Animal Aid, Inc. 23-7448353
:,.?,f:g: 5335 SW 42nd AVSITLIG E Telephone number
Instruc­ F G E t"ons NL01t1,lger Xefnp IOFI *

0 Section 501(c)(3) organizations and 4.947(a)( 1) nonexempt charitable trusts G ACCOUUUUQ method I-I C350 Ig ACCVUSI
must attach a completed Schedule A (Form 9.90 or .990-EZ). Other (s eci ) *

H Check * if the organization is not
I Website: * www . animalaid dx . Org required to attach Schedule B (Form 990,
J Tax-exem tstatus(checkonlvone)- 55 50l(g) ( 3 ) *(insertno) I I4947(a)(l)or I I527 990-EZ, or 990-PF)

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ P S 185, 297
lParii

1

2
3
4
5a

b
c

6
a

SCANNED JUL 01 2010
fflCZm(F13

b
c

7a
b
c

8
9

10

(D MUIZITITXM

12
131 14
15
16
17

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 ,Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory

123 776
23 151

hw

5,717
5a

Less cost or other basis and sales expenses I 5b
Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) Sc

2 , .
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-X-I

Gross revenue (not including $ f oLc ntributions
reported online l) /fl :IV FH 31 592. . 6a , .
Less direct expenses oth an R F 13%?)  e * I 6bI 10, 549 .Net income or (loss) from special vents a HctTnf6b gh ine 6a)
Gross sales of inventor Ie s r turns and allo a - 7a

21 O43

1 O61
Other revenue (describe See S e entg-"sql 1Total revenue Add lines l, 3, 9 174,748

6c ,it e mlmLess cost of goods sold Q  1 F?  7bGross profil or (loss) from s lies of inventory S % rom line 7a) 7c* "1 I II I -- ) 8 ,P

Grants and similar amounts a ach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 2

129 904
3 37513 ,
6 970

124 041

10
1112 , .14 , .15 6, 925.) 16 , .

Total expenses. Add lines I0 through 16 * 17 271,215
18

19

-H112
Ui-IIFIUNDP

20
21

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

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

-96 467

19 528, 793
Net assets or fund balances at end of year Combine lines 18 through 20 * 432,326

18 , .
20

lPari ii I BalanCe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26

Cash, savings, and investmentsLand and buildings . .
Other assets (describe * See Statement 3 )
Total assets
Total liabilities (describe * See Statement 4 )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll.) (A) Beginning of ye
295,507
469,623 . 23 458,182

5,181 . 24 2,934
770,311 . 25 658,444
241,518 . 26 226,118
528 793

21

ar Y @)Endofyear. 22 197,328

432 32627 , 27 ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. LI Form 990-EZ (2009). orTEEA0803L 01/30/10



I "I
Form 990-EZ (2009) Animal Aid, Inc . 23-7448353 Page 2
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

gRe?uired for sectionOl c)(3) and (4)
orglanizations and section
49 7Sa)(l) trusts, optionalfor ot ers)

28 See Statement 6

(Grants S ) lf this amount includes foreign grants, check here -ti 28a 139,131.
29 See. Statement .7. ­

(Grants S ) If this amount includes foreign grants, check here fn 29a 69,785.
30 See. Statement .8. ­

(Grants S ) If this amount includes foreign grants, check here fn 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a)
*VJ 32 208,916.

IPart IV lp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions

per week devoted
to position

not paid, enter -0-.) employee benefit pla
mpensationdeferred co

to (e) Expense account
ns and and other allowances

.P9EiE9.H?9EP9B ....... -­
6618 N Smith Court
Portland, OR 97203

Director
2.00

0 0. 0.
Joene Pike

113571019: Eeitif iioife ISE iefei - ­
Portland, OR 97229

Exec Director
42.00

34,808 3,338. 0.
.52 E952 .L.iB9l ......... - ­
7208 SW l6lst Street
Beaverton, OR 97007

Secretary/Treas
3.00

0 0. 0.
.B91ln.iE .J. BQi.f1E12e.f.92r. - - - ­
6740 SW 203rd Court
Aloha, OR 97007

Dir/Office Mgr
42.00

23,468. 3,338. 0.
Katherine Hearn
8495 SW 74th Avenue
Portland, OR 97223

President
3.00

0 0. 0.
.GE QBLSQQ .S.i 353.51454 ........ - ­
3806 SW Iowa Street
Portland, OR 97221

Director
2.00

O O. O.
.A112129 .CPI 26.)/ .......... - ­
9913 NW Ash Street
Portland, OR 97229

Director
2.00

0 0. O.
.HE 20.19 .R.a.i1lS.bE $9.95 ...... - ­
6740 SW 203rd Court
Aloha, OR 97007

Director
2.00

O 0. 0.
Christine Arth

.99 Z0. Eli .C9 20.1.1 Ile. P2119 - - - - ­
Portland, OR 97225

Director
2.00

0 0. O.

BAA TE:-:Aosizr oi/30/io Form 990-EZ (2009)



I I iForm 990-EZ(2009) Animal Aid, Inc. 23-7448353 Page 3

IPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 9

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a 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?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the onganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf" es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

Yes No

33 X

rl

35a X
35b X

36 X
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b
39 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities % N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * O . , section 4912 * O . , section 4955 * O .

N/A1Q N/A

37b X
38a X

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any sectron 4958 excess benefit
transaction during the year or is it aware that 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 organization"s prior Forms 990 or 990-EZ? If
"Yes," complete Schedule L, Part l

c Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy ot this return is filed * None

-Li40b

40e X

42a The organization"s
books are in care of * -Kgtih-e5J"Ln-e- lie-api - - - - - - * - - - * - - - - - - - - - - -- I Telephone no. * -(5 Q3-) - Q0-8: 94-32 - ­Located at * 5335 SW 42nd Avenue Portland OR ZIP +4 e 97221-3513

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and tiling requirements for Fomi TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country *

NoX

X

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? It "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA rEEAoai2L oi/so/io Form 990-EZ (2009)



l

i

is I
Form 990-EZ (2009) Animal Aid, Inc. 23-7448353 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

NI555513
0
th

bc ac vc vc 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.N.9f.1.e .................... - ­

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 paid more than $100,000 (b) Type ol service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perlury I declare that l have examined this return, including accompanying schedules and statements. and to the best ol my knowledge and belief, it is
true, correct, and complete Decl ration of preparer (other than ofticer) is based on all information of which preparer has any knowl dgeI 5Sign , i JelloHere Signature of officer Date
, "D61/1186 txtnimptotm Xltce -PmType or print name and tle

P  Preparer"s ) " Date Ch?Ck *I ?Sr?egairlesrtIrsuI:?i%ri?ttsgyIng Numberal signature %l % $6 I I A giiployed bPre­are rls  (Of  R , A ,ESC employed), , 1 67 5 AVE STE 1 1 2
Only 3?S"fif"a"" PORTLAND, OR 97225-5102

Ein * N/A
Phoneno*  297-2610

May the IRS discuss this return with the prep er shown above? See instructions *IXI Yes I I Noi BAA Form 990-EZ (2009)
TEEA08l2L 01/30/"I0



g l i . OMB N0 1545-0047
g,EfnE92gJg-39%-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1) Inonexempt charitab e trust. open to Public ,Department of the Treasury , , "iriieinai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection llName of the organization Employer identification numberAnimal Aid, Inc . 23-7448353
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

- name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - * - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part II )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part II )

8 I A community trust described in section 170(bX1)(A)(vi). (Complete Part II )
9 X An organization that normally receives (I) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-I/3 % 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 509(a)(2). (Complete Part III )

10 -. An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h.

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

- t5%a-an fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(GX )

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, IIIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-hw

fl)
th

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) mbelow, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above? ml
(iii) a 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type ot organization (iv) ls the (V) Did you notify (vi) Is the

Organization (described on lines I 9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) ol (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No

(vii) Amount ol Support

Yes No

Total

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

TEEA0401 L 02/05/10



l

I* I
Schedule A (Form 990 or 990-EZ) 2009 Animal Aid, IHC . 23-7448353 Page 2
IPart II lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

gg$2gfnfgYfn1"f0* "SC" Yea* ta) 2005 (0) 2006 (C) 2007 (fi) 2008 (e) 2009 (0 Toiai
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
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, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV )

11 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five ears If the Form 990jis for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I.-.L

y .
organization, check this box an stop here 14 %%Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
b33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * EI

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization. * E

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-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. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Animal Aid, IHC . 23-7448353 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

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

1 Gifts, grants, contributions and
membership fees received S00not include "unusual grants " 204 , 442 322,443. 141,929. 174,093. 155,368. 998,275

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 23,151 23,151

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf O

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 204, 442 322,443 141,929. 174,093. 178,519. 1,021,426
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 0 0 0 0 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 120,959. 0 0 0 O 120, 959

c Add lines 7a and 7b 120,959. 0 0 0 0 120,959
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

900, 467

Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2006 (9 2007 (g) 2008 (9 2009
9 Amounts from line 6 204, 442 322,443 141, 929. 174,093. 178,519.

(groiai
1, 021, 426

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 5 007I 15,107 17,329. 7,582 5,717 50, 742

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

c Add lines 10a and 10b 5, 007 15,107 17,329. 7,582 5,717 50,742
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) See Part IV 1,061 1,061

13 Total support. (aaa ings, ioc, ii, and iz) 1, 073, 229
14 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here *Vi
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 83 9 /

Sec " . " "15 , , 15 . oo
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 67 . O %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 4 . 7 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 4 . 9 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-I/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 *
b33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line I8

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA T:-:EAo4o3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Animal Aid, Inc . 23-7448353 Page 4
IPart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 105

Part II, line l7a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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i

I

OMB N0 1545-0047

SCHEDULE G Su Iemental Information Re ardin
""0"" 99" *"99"*EZ) Frzirndraising or Gaming Acti?/ities g

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. Open to Public

* Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection 1Name of the organization Employer identification numberAnimal Aid, Inc. 23-7448353
Fundraisin Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

IPBHZ I IForm 990Eg 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have 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? mYes III No

b If "Yes," list 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

(v) Amount paid to
(i) Name of individual (ii) Activity (III) Did fUfldf6lS9l (iv) Gross receipts (Of fefalned bY) (Vi) AIUOUVII Dald I0
oi eiiiiiy (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
TEeA37oii. oz/os/io



Schedule G (Form 990 or 990-EZ) 2009 Animal Aid, IHC . 23-7448353 Page 2
IPBI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

MCZl*f1(ITlI

1

2

3

(a) Event #1 (b) Event #2 (c) Other Event

(event type) (event type) (total number)

s (d) Total Events
(Add col (a) through

col (c))

Gross receipts

Less Charitable contributions

Cross income (line 1 minus line 2)

(DITICDZMTXM -(ONT-U

1 io11

4

5

6

7

8

9

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4- through 9 in column (d
Net income summary Combine lines 3, column (d) and line 1

IPari IIII Gaming. Complete if the organization answered "Y
$15,000 on Form 990-EZ, line 6a.

es" to Form 990, Part IV, line 19, or reported more than

I"l1C2H"1(I"l"1I

1

(a) Bingo (b) Pull tabs/Instant (c) Other
bingo/progressive

gaming (d) Total gaming
(Add col (a) through

col (c))

Gross revenue 31,592. 31, 592.

UIMUIZIFITXM
-(DMI-U

2

3

4

5

Cash prizes

Non-cash prizes 110 110.

Rent/facility costs 2,581 2,581.

Other direct expenses 7,858. 7,858.

6

7

8

0%

Volunteer labor jX NoYes 0% *Wes 0% F YesXNo X
Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1, column (d) an

10,549.

21,043.

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

Does the organization operate gaming activities with nonmembers7

9 Enter the state(s) in which the organization operates gaming activities OR
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain

YES NO

9aX

11 X
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to e----Iadminister charitable gaming? 12 XAA Ti-:EA37o2i. 02/05/io Schedule G (Form 990 or 990-EZ) 2009

.1 1 *Luz
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Schedule G (Form 990 or 990-EZ) 2009 Animal Aid, IHC . 23-7448353 Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13abAn outside facility M 100.0
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name * Katherine Hearn

Address 3-E13-35 -Syl-4-Zgg -Ayerluga -P9gt-l3gq,- Qfi -912-2-1 ------------------- - ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party

Name * - - - - - - - * - - - - - . - - - - - - - * - - - - - - - - - - - - - - - - - - n - - - - - - - -- ­

Address *

16 Gaming manager information

Name *-Kgtih-egi-n-e-lie-agri ------------------------------------- -­
Gaming manager compensation * $

Description of services provided * -Oygr-s-ig-h-Q gf- ogg-agi-z-alci-o-n-tl -fgrld-rai-s-ing ------ - ­

Director/officer E Employee D Independent contractor
Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * S

oX0 oX0

Yes No
i

I

BAA TEEA37o3i. 02/05/io Schedule G (Form 990 or 990-EZ) 2009



2009 Federal Statements
Animal Aid, Inc.

Statement 1
Fonn990EZ,Panl,Une8
OtherRevenue

Miscellaneous Income

Page1
23-7448353

$ 1,061.Total S 1,061.

Statement 2
Fonn990EZ,PadI,Une16
OtherExpensesBank Fees S
Contract Expense
Credit Card Fees
Depreciation
Food/Medications/Supplies
Information Technology
Insurance
Interest
Licenses
Miscellaneous
Office Expenses
Taxes
Telephone

143.
1,000.

790.
12,645.
8,110.

460.
5,849.

14,077.
50.
19.

694.
257.

3,662.Veterinarians 76,285.
Total $ 124,041.

Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning EndingFurniture and Fixtures $ 3,042. S
1,096.
1,043.

Machinery and Equipment
Prepaid Expenses and Deferred Charges

2,037
897

0Total $ 5,181. S 2,934

Smwmem4
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning EndingLease Deposit S 1,400. SSecured Mortgages and Notes Payable 240,118. 1,400.
224,718.

Total S 241,518. S 226,118.
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2009 Federal Statements Page 2
Animal Aid, Inc. 23-7448353

Statement 5
Form 990-EZ, Part Ill
Organization"s Primary Exempt Purpose

To reduce animal birth rates and animal suffering through educating the public
about spaying and neutering and finding permanent homes for abandoned and special
needs animals. They house cats in a free-roam shelter and dogs (and a few cats) in
loving foster homes.

Statement 6
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

Rescuing abandoned and injured animals and providing them with shelter, food, and I
veterinary care while efforts are made to find permanent homes for them. Provide
advice to adopters and other pet owners. Provide adoption services for at least
125+ dogs and cats per year and shelter 40-50 abandoned cats and a handful of dogs
at any given time. Many of the adoptable pets are rescued from shelters in whicheuthanasia would be their imminent fate.

Statement 7
Form 990-EZ, Part Ill, Line 29
Statement of Program Service Accomplishments

Offering no-interest loans to community members who cannot afford emergency
veterinarian care for their pets: no other agency provides this form of service.
Spaying and neutering of pets is required to qualify for this service. In
2007/2008 the organization was able to assist 1600+ pets through this program.

Statement 8
Form 990-EZ, Part Ill, Line 30
Statement of Program Service Accomplishments

Assisting with spays and neuters in partnership with POPPA (Pet Over-Population
Prevention Advocates). We always look for ways to find additional funding to keep
this program active. We provide more funding for our size than any other rescue
organization.

Statement 9
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? . . . No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No

---.. .-....-.1-I
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I2009 Schedule A, Part IV - Supplemental Information Page 5

Part III, Line 12 - Other Income

I Nature and Source 2009

Animal Aid, Inc. 23-7448353

2008 2007 2006 2005
Miscellaneous 1, O61.

Total $ 1, 061. S 0. S 0. S 0. S 0.

l



Application for Extens-ionlof Time To File anExempt Organization Return OMBNO ,545 ,709D i rin T . . .inigfnr$Ti?z2vgnueesefi?fe1ry * File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box P
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part // un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPar1 I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including 1720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-"lg However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Name ol Exempt Organization

Type orprint , ,Anlmal Ald, Inc.

Employer identification number

2 3 - 7 4 4 8 3 5 3
File by the
due date for
tiling your
return See

Number, street. and room or suite number Il a P O box. see instructions

5335 SW 42nd Avenue
IFISUUCIIOHS City. town or post office, state, and ZIP code For a foreign address. see instructions

Portland, OR 97221
Check type ot return to be filed (file a separate application for each return)
I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

k 9 The books are in the care of * Katherine Hearn
Telephone No *-(Q03-)-Q0-8: Q4-31 ---- - - FAX Ne *-(QQ3-)-29-6:49-52 ---- -I

9 If the organization does not have an office or place of business in the United States, check this box * D
9 If this is for a Group Return, enter the organizationls four digit Group Exemption Number (GEN) It this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - - U., 20 -19-, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* calendar year 20-02- or
* I tax year beginning , 20 , and ending , 20

2 If this tax year is for less than I2 months, check reason lj Initial return lj Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any-prior year overpayment allowed as a credit 3b$ O.

c Balance Due. Subtract line 3b from line 3a Include our payment with this form, or, it required,
deposit with FTD coupon or, if required, by using EIQTPS (Electronic Federal Tax Payment System)
See instructions 3c$ O.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

ifiifzosoii. oaiii/oe

Form 8868 (Rev 4-2009)


