773.661.2830 p.2

OMB No. 1545-1150
Short Form ! o
Return of Organization Exempt From Income Tax ( n 6
Form 990-Ez Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {4 J
{except black iung benefit trust or private foundation) . i T
onsoring organizations, and controlling organizations as defined in saction 512(b)(13) must file Form (TR
980. AF | other o%gargzahons with gross recmp?s less than $100, guufand total assets less than $250,000 at 1 » _Open. to Public g
T end of the year may use this form. . .
ﬁ?@;ﬁ?ggﬁg:g%eﬁ;w P The omganization may have to use a copy of this ratum te salisfy state reporting requirements. IHSDBCIIDI’I R
A For the 2006 calendar year, or tax year beginhing . 2006, and ending y 20
B Check if applicable: Please | C Name of organization D Employer identification number
rase se RS . \
. :f"'esfr“‘*”ga label or | Corgidid, inc. 94 | 3334612
0 At ahangs print or Number and strest {or P.Q. box, if mail is not delivered to street address] Reom/suite§ E Tele; hene number
D Init:al retum type. .
[} Final setira see | 4038 Cherokee Drive { )
D Amanced retum ISI_T;ZC‘:':E Gily or town, state or country, and ZIP + 4 F Groun Exemption
[ Appiication pencing tions. | Madison, W1 53711 Numoer ., . P
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting n-athod:  [[] Cash Accrual
a completed Schedule A (Form 990 or 950-EZ). Other {specify. »
iaid H Check » B if the organization
1 Website: » WWW.corgiaid.org is not require: to attach
J Qrganization type (check only one)— b 501(c) ( 3 ) «{insert no.) [ agar@@)y or [ 1527 Schedute B ([ orm 990, 990-EZ, or 890-PF).

K Check »[_1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally hot more than $25,000. A retuen is
not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lings 5b, b, and 7b, i¢ line 9 1o determine gross receipls; if $100,000 or more, file Form 990 instead of Forn 890-EZ2.  » $ 75,058

=TIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received, .. 1 39,615
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4  Investment income . L . 161
5a Gross amount from sale of assets other than mventory ... . . |%a
b Less: cost or other basis and sales expenses . . . 5b
" ¢ Gain or {loss) from sale of assets other than inventory (Ime 53 Iess Ime 5b} {attach schedule),
2| 6 Special events and activities {attach schedule}. if any amount is from gaming, check here P O
g a Gross revenue (not including $ of contributions
& reportedontline) . . . . . . . . 4 4 v 2 . . . . .| SBa 18,581 |
b Less: direct expenses other than fundraising expenses . . . 6k 1,574 |
¢ Net income or (loss) from special events and activities (line 6a less line 8b) o 17,006
7a Gross sales of inventory, less returns and allowances ., , . |, . 7a 16,70
b Less: cost of goods sold . . . . .. LTk 15,454 |
¢ Gross profit or {loss) from sales of |nventory (Ilne 7a Iess llne 7b) R £ 1,243
8 Other revenue (describe R
9 Totalrevenue (add lines 1,2, 3,4,5¢,6¢c,7¢,and8), . . . ., . , . . . . . . .0 9 58,025
10  Grants and similar amounts paid (attach schedule} 27,156
11  Benefits paid to or for members , , o e e e
§ 12  Sataries, other compensation, and employee beneﬁts
e| 13 Professional fees and other paymenis to independent contractors
% 14  Occupancy, rent, utilities, and maintenance , . ., . . . . . .
15  Printing, publications, postage, and shipping . e e 438
16  Other expenses (describe W See altached ) 105
17 Total expenses (add lines 10 through16) ., . . . . . . . . . . . . . . ., .k 28,299
n| 18  Excess or (deficit) for the year (line 9 less line 17) . 29,726
21 18 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
4 end-of-year figure reported on prior year's return). e e e e 49.145
gw 20 Qther changes in net assets or fund balances (attach explanatlon) e e e e e
21 Net assets or fund balances at end of year {combine lines 18 through 20) . . . . . 78,871
Balance Sheets—If Total assets on line 25, column {B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 51 of the instructiens.) A} Beginning o year | (B} End of year
88 Cash, savings, and investments . . . . . . . . . . . . . . . .. 49 145 |22 18,871
23 tandand buildings . . . . . . . . . .o e 23
24 Other assets (describe ) 24
25 Total assets . . e e e e e e e e e e e e e 49 145 |25 78,871
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) . . 49,145 (27 78,871

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Form 990-EZ (2006



773.661.2830

Form 990-EZ (2006) Page 2
[E Statement of Program Service Accomplishments (See page 51 of the instructians.) Expenses
. . . i : i ired for 501(c)(3
What is the organization’s primary exempt purpose? .F inancial support for rescue corgi dogs : ] g?'%qu(gf org;nizat(%(né
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise mar e, and 4947{a)(1) trusts;
describe 1he services provided. the number of persons benefited, or other relevant information for each program “tle. | optlionat for others.)
2g Granis to cover medical expenses of 66 corgi and corgimix dogs invesewe
(E}Nran"tsq$ B "m"mm"inlt-t-hls ametj-rtt-;r-tcludes foreign qrante _check here . . > [] {28a 21.156
2 U
jérants$ -------- ) It-tﬁre-etttount includes foreign grants, check here » []]29a
B0 e e . o i ot o o At e A e e m i m e+ s
(Grants § ] }_If this amount includes foreign grants, check here . . » [ |30a
31 Other program services (attach schedule) .o . .
(Grants $ } _If this amount includes forelgn grants check here , » [][31a
32 Total program service expenses {add lines 28a through 31a) . > | 32 27,156
2 gdly'E  List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated See p ge 52 of the instructions.)
(B} Title and average (€} Compensation {0} Con*iibutions to {E} Expense
(A) Name and address hours per week {f not paid, employee | =nefit plans & account and
devoted 1o position enter -0-) deferred « ompensation |  other aflowances

See attached

34

35

36

37a

Other Information (Note the statement requirement in General Instruction V.)

Yes{ No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of each activity

Were any changes made to the organizing or governmg documents but not reported to the IRS? If “\r 3s,”
attach a conformed copy of the changes

if the organization had income from husingss activities, such as these reported on Jmes 2, 6 and 7 (emo.ng orherSJ buz‘not
reported on Form 990-T, attach a statement expiaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporing, and
proxy tax requirements?

If “Yes,” has it filed a tax retumn on Form 990—T for thls year? .

Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’? (If “Yes " 1ttach a
statement.) .

Enter amount of political expendrtures d|rect or 1nd|rect as descrlbed in the mstructlons b |37a I

33

35a
35b

Did the organization file Form 1120-POL for this year? , .
Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were

r . ¥ ' 0 .

37b

38a
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved 38b
39 501@)7) orgamzat:ons Enter
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

Form 990-EZ (2006)



Form $90-EZ (2006)

40a

b

773.661.2890 p.4
Page 3
Other Information (Note the statement requirement in General Instruction V.) (Contin:ied)
501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section491i w0 :gectiond9i2® _____ 0- -section 49550 _ 0
501{cH3) and {4} arganizations. Did the organization engage in any section 4858 excess benefit transaction ¢t ring the Yes ':?

41
42a

year or did it become aware of an excess bensfit transaction from a prior year? If “Yes,” attach an explana: on |

400

Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955,and 4958 ., . . . . . . . . . . . . . P

Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .®»

All arganizations. At any time during the tax year, was the crganization a party to a prohibited tax sheter

transaction? e 40e v
List the states with which a copy of this return is filed. »» _Wisconsin

The books are in care of B _Joyce TrIPO e Telephone no & {......., |
Located at - 4038 Cherokee Drive, Madison, W1 . ZP+4 » CELL L

At any time during the calendar year, did the crganization have an interest in or a signature or other cuthority
over a financial account in a foreign country (such as a bank account, securities account, or other tinancial
account)?
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

At any time during the calendar year, did the organization maintain an office outside of the U.8.7
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here | | . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . ., . . P 143 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatement: | and 1o the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer] is based on all information of +» nich preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here L .
Victoria Neff, President
Type or print name and title.
Paid Preparer's ’ Date gg;a_ck if F-aperar's SSM ar PTIN (Sea Gan. inst. X)
signature
Preparer’s | — employed » {_] .
Firm’s name (or yours EIN = |
Use Only | i sel-employed). 2
address, and ZIP + 4 Phone no. » {

@ Printed on Aecycled Paper

Form 990-EZ (2006)



Bank Fees
Filing Fees
Supplies
Internet fees
Advertising

Total

773.661.2830

CORGIAID, INC.
94-3334612
Attachment to 2006 Form 990-EZ
Part 1, Line 16, Other expenses

$102
25
433
120
25

$705



773.661.2830

CORGIAID, INC.
94-3334612
Attachment to 2006 Form 990 EZ
Part 1V, List of Officers and Directors

(A) (B) © @O ®
Victoria Neff

409 Arbana Drive

Ann Arbor, M1 48103 President, Director -0- -0- -0-

Dillon Pyron
6206 Oliver Loving Trail
Austin, TX 78749 Vice President, Director -0- -0- -0-

Evelyn Hlabse
26654 White Way Drive
Richmond Heights, OH 44143 Secretary -0- -0- -0-

Joyce Trittipo
4038 Cherokee Drive
Madison, WI 53711 Treasurer -0- -0- -0-

Carolyn Cannon
PO Box 1075
Gold Beach, OR 973525 Director -0- -0- -0-

Barbara Mayer
585 E Princeton
Fresno, CA 93704 Director -0- -0- -0-

Peggy Neumeier
PO Box 453
Schererville, IN 46375 Director -0- -0- -0-

Marilyn Thorsen
4670 Boggstown Road
Shelbyville, IN 46174 Director -0-  -0- -0-

Millie Williams
2479 Mann Road
Cheboygan, Ml 49721 Director -0- -0- -0-



773.661.2830

CORGIAID, INC.
04-3334612
Attachment to 2006 Form 990-EZ
Part V, Line 35

CorgiAid, Inc. sold logo merchandise including a bumper sticker, corgi stuffed animals

and ornaments, t-shirts, and a calendar. In addition, CorgiAid, Inc. published and sold a
book, “Everything Corgi” which serves to educate the public on choosing, training, and

care of corgi and corgi mix dogs.

Additional fundraising activities are a yearly auction of donated goods and a photo
contest to generate photos for our logo calendar.

All of these activities are in accordance with our statement of charitable purpos.es.
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SCHEDULE A
{Form 990 or 980-£4)

773.661.2830

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 5011}, 501 (k), 501(n},
or 4947(a){f) Nonexempt Charitable Trust

Department af the Treasury
Internal Revenue Service

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 90-EZ

OME No. 1545-0047

Name of the organization

Corgifid, Inc.

94 |

Employer identification number

3334612

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter “None.”)

N {d) Gontrib tians to (e} Expense
(a} Nama and address of ggrg‘ogmpk’yee paid mora {b} T‘ﬂi%nd atvedratga hogi_rs (o) Compensation lemployee hen: it plans &| account and other
than $50, per week devoted to posilion deferred conioensation allowances

Total number of other employass paid over $50.000 . »

m00mpensation of the Five Highest Paid Independent C

(See page 2 of the Insiruciions. List each one (whether individuals or firms). If there are none, enter “None.")

{a} Name and address of each independent contractor paid more than $50,000

{b} Type of service

[c) Compensaticn

Total number of others receiving over $50,000 for

professional services

[ZRLE] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whather individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)

{8} Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compansation

Total number of othar contractors receiving over
$50,000 for otherservices . . . . . . . ™

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ,

Cat. No. 11285F

Scheciule A [Form

990 or 990-EZ) 2006



773.661.2890 p.10
Sehedule A (Form 590 or 990-E7) 2008 Page 2
ewaTE  Statements About Activities (Ses page 2 of the instructions.) Yes| No

1

3a

4a

During the year, has the crganization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a lagislative matter or referendum? If “Yes,” enter the total expens:s paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on ine 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an selection under section 501(h) by filing Form 5768 must complete Part VI-A Qther
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

.

During the year, has the organization, sither directly or indiractly, engaged in any of the following acts v:ith any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their far lies, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, najority

awner, or principal beneficlary? (If the answer to any question is "Yes,” attach a detalled statement explairing the
f

transactions.)

Sale, exchange, or leasing of property? . . . . . .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilites? . . . . . . . . . . . . . .00

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an expianation
of how the organization determines that recipients qualify to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? |

Did the organization receive or hold an easerment for conservation purpeses, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If “No,” - omplete
lines 4f and 4g

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or refated person?

Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . .

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding done- advised
funds included on fine 4d) where donors have the right to provide advice on the distribution or inve: tment of
amounts in such funds or accounts T

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the ta> year P

2a v
2b v
2¢ v
2d v
2¢ v
3a v
3b v
3c v
3d v
4a v
4b v
4c v
-0-
-0-
0-
0-

Schedui: A (Form 990 or 980-EZ) 2006



773.661.2830 p.11

Schadule A (Form 990 or 980-EZ) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instr.ictions.)

| certify that the organization is not a private toundation because it is: (Please check only ONE applicable bo: )

5 [
6 [
7 0
8 []
s O

10 [

11a {71

b [
12 W

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(R){1){A)(ii). (Also complete Part V)

A hospital or a cooperative hospital service organization, Saction 170(0)(1)(A)ii).

A federal, state, or local government or governmental unit. Section 170(0)(1)(A)v).

A medical research organization operated in conjunction with a hospital. Section 170{b){1)(A)(i). Enter the haspital’s name, city,
AN SEAEE PP oo et iieeneeREaseraseesmamooaTeeseeeseTsiaImeseeessesssIITSsiNEETIo STInnIIIIIITioTiiiiiiiIIIT

An organization operated for the benefit ot a college or university owned or operated by a governmental unit. Section 1 7O 1)(ANIV).
{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or fro:n the general public. Section
170{b)(1A){vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(B){1){A){v). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33'% of its support from contributions, membe: ship fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%% of its support
from gross investrment 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). (Also complete the Support Schedule in Par V-A)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
raquirements of section 509(a)(3). Check the box that describes the type of supporting organizatior :
] Typel Tl Typell [JType HI-Functionally Integrated {J1ype I3-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) (b} (c) {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization arganization listed in support
number (EIN} | {described in lines the supporting
5 through 12 arganization’s
above or IRC governing documents?
section)
Yes No
Total . Do . »

14 [} An organization organized and operated to test for public safety. Section 50%{a)(4). (See page 7 of the instructions.)

Scheduic A {Form 9980 or 990-EZ} 2006



773.661.2830 p.12

Schedula A (Form 990 or 980-EZ) 2006 Page 4

LAY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of a counting,

Calendar year {or fiscal year beginning in} » (a} 2005 (b} 2004 (¢} 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28)) . 26,237 36,742 44,639 22,597 130,215

16 Membership feesreceived |, . . . .
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any actwltr that is related to the
organization's charitabig, etc., purpose . . 12,390 13,551 14,063 14,006 54,010
18 Gross income from interest, dividends,
amounts received from payments on sacurities
loans {section 512{a){3}}, rents, royalties, and
unrelated business taxable income (ess
section 511 taxes} from businesses acquired
by the organization after June 30, 19756 . 119 140 75 14 348
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, , . . . . .
22 Qther income. Aftach a schadule. Do not
inciuda gain or (loss) from sale of capital assets InKind 168 168
23 Total of lines 15 through 22, , ., . . 38,914 50,433 58,777 36,617 184,741
24 Line23minuslnet7. . . . . . 26,524 36,882 44,714 22,611 130,731
25 Enter1% ofline23 . . . . . . . 389 504 588 366
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ., . . » 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other thzn a
governmental unit or publicly supported crganization) whase total gifts for 2002 through 2005 exceeded the
amount snown in line 26a. Da not file this list with your return. Enter the total of all these excess amount:
¢ Total support for section 508(2)(1) test: Enter line 24, column (&) . . . . . . . . . . . >
d Add: Amounts from colurnn () for lines: 18 — 19 ——et
22 26b N -
e Public support (ine 26¢ minus fine 26dtotal) . . . . . . . . . . . . . - . . . . b j206e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . > | 26f %
27 Organizations described on line 12: a For amounts included in lines 13, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year fror, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005) rooeerransnn ] D @004) oY @003 e 0 @002} ] 2
b For any amourti included in line 17 that was receivad from sach person (other than “disqualified persons™, r1apare a fist for your records o
show the name of, and amounrt received for each year, that was more than thelarger of {1) the amount on lin-- 25 for the year or {2) $5.000.
{Include in the list crganizations described in fines 5 through 11b, as well as indlivicuals) Do not file this list with your return. After camputing
the difference between the amount received and the larger amount described in {1} or {2), enter the sum ¢! these differences (lhe excess
amountg} for each year:
(005) ..o 0 2004) o V- 02008) o 0 ©002)
¢ Add: Amounts from column (e} for lines: 15 130,215 16 ceeemeemeeeeee
17 54010 2 21 N kL 184,225
d Add: Line 27a total and line 27b total e+ > [ 27d
e Public support (line 27¢ total minus line 274 total) . Y 184,225
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢} . . P | 27f | 184,741 .
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)), ., . . . .» 27g 99.7 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}, ™ | 27h 00.3 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grar is in ling 15,

Schedule A (Form 980 or 990-EZ) 2006



