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Contributions, Oitts, gran
Program service revenue including government fees and contractsMamharchi^ Arta^ ^^a

vvr .rr qvLo

lnvestment income
Grnaa a-^.,^* *-^- -^,- .Grossamountfromsaleofassetsotherthaninrentory' . . . . 

'lsr.l '

Less:costorotherbasisandSaleSexpenseS.'-l,.....fu

$ffi ij,f;"*l'#;,:::"::::"".*::l:ltl1!T::nt?ylgubtractrine5brromrine5a)speciat events and activities (comprete appricabre panr .i s.nar,i aiffi#I;? #r[o#r|;]i, ffl** ** r' oGross revenue (not includins $ 

-- 

_ of contributionsreported on line 1) .

I csq'r{iraa+ ^..^ ^, ,' : ' ka I ,t,rULess:directexpenSeSotherthanfundraising",p"*""....ffi

U::i::T:lifi::""1.':::,::::111:l:1':-"'i ""ti,i'i"" 
(Subtracrine 6br,ffilin;*-Gross sales of inventory, less returns 

"no 
arro*"n""I- '.--:':"'."":

Less: cost of goods sold
6---. - - .',Grossprofitor(Ioss)fromsalesofinventory(Suotractrinezot,omrin"z!ffi
Other revenue (describe )

Grants und 
"i*itat

Salarie.s nthor nn-^^^Salaries,othercompensation,andemployeeO"n"tit" . . . . . . .Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping .. .
Other cvnonoac ,.t^-^-iL^ \
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Excess or (deficit) for the year CI
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"s,"" 

*ithend-of-yearfigure reported on p6oiv""r'J;,j,.n,' ','"']' ':"".''l ":'':n (A,l) (must agree witl

Other changes in net assets or fund balances (attach explanation)
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Page 2
Expenses

(Fequired for section
501(cX3) and sot (cX4)
organizations and section
4947(aX1) trusts; optionat
for others.)

42,037

220

Form 990-EZ (2009)

31 other program 
"".ic"" 1"tt"in--GiEIIS

32 Totat seruice lines 28a

Listeachone@
(a) Name and address

See attached
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other allowances
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Form 990-EZ (2009)

aCCOUnt)? . oeeurrtrED 4uu{rulltr or olner llnanClal lYgSl NO
I totf ----1--J

Did the organization engage in any activity not previously reported to the IRS? lf ,,yes,,, attach a detailed

were any changes made to the organizing or governing documents? lf ,,yes,,, attach a conformed copy ofthe changes
lf the organization had income from business activities,.such as those reported on lines 2,6a, and 7a (among others), butnot reported on Form 990-T, attach a statement explaining why the org;L;i[n ;io not report the income on Form 990-T.Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section6033(e) notice, reporting, and proxy tax requir#ents? . .
lf "Yes," has it filed a tax return on Form gg0_T for this year? .Did the organization undergo a liquidation, oissttution, termination, or significant disposition of net assetsduring the year? lt*yes,', complete applicatlu pu.t" of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructio*. t | ,r" iDid the organization file Form 1120-pOL for this year?
Dirl thp ^rda^ir^+i^^ h^-.^,., r-^- -- - ,Did the organization borrow.from, or make any loans to, any officer, director, trustee, o,. xly emptoy"" or r"r"
ii'-::::l:i-1111" :" ",l'i]v1,"r 

and stir outstandins at ihe end or tne ferioo covered by this return?;::,:: ,;:::1,:_"-:,1 ",,o::n:,ns.rr rne end of the period covered by this.return? riil."" 1 ;lf "Yes," comprete schedure L, part il and enter the totar amount invorved
Section 501 (c)(7) organizations. Enter:99 section so1(c)(7) organizations. Enter: 

rvlsr grrrvurrt rrrvurvcu

a lnitiation fees and capital contributions included on line 9b Gross receipts, incruded on rine 9, for pubric use of crub faciritiesllllq c^^+i^-4oa section 501(cX3) organizations. Enter amount of tax imposed on the organization during 
"ffih 

rr*,=section 491 1 > ; section 4g1Z> _ ; section 49SS >b section s01(c)(3) and 501(c)(4) orsanizations. D. id the 
"rs""r"fi"" ""s"r; ;;;; ""-;,;9s8;;"" b"""fittransaction during the year or is it aware that it engagei in 

"n 
Lr"""" benefit transaction witn a oisquailfiedperson in a prior year, and that the transaction.his-not been-reported on any of the organization,s priorForms 990 or 990-EZ? lf ,,yes,,, complete Schedule L, part I . .c section 501(cX3) and 501(c)(a) organizations. Enter amount of tax imposed onorganization managers or disquarified persons during the y"ur rnd". sections 4g12,

d section s01(c)(o) and s01(c)(4) organizations. Enter amount of tax on line 40c

e All organizations' At.anv time during the tax year, was the organization a party to a pronloite;'tilGEEitJtransaction? lf ,,yes,,,complete 
form AAgO-f. . . ".' .41 List the states with which a copy of this return is fired. ) wisconsin42aTheorganization,sbooksareincareof}JoyceTrittipo

Locatedat > 403_B_chg'*_qrG-Uigi:-io;ryi=-t-t-tt-=- ---- Telephoneno' )
o at,",, i-^ ^,;; +h^ ^^,-_ j- Ztp + 4 ) -------;tii-i-di6-------
b At any time ouring l-h;;;[,d;t;il;iJ #G;il;il; i,;;;;ili*;;iil oi" 

"ig;"t,,"::#,:*r;-,;;-_?_3-21_t-s_099,______
over a financial account in a foreign country (sIch as 

" 
o"nr. ,""orni, securities account, or other financial l%aIN^accountl?

vv,rprEr' aprJrrcaore pans oI schedule N I -_ I I ./37a Enter amorrnt 6f n6titi^.r aw^^^ri+,,,^^ r:---r --: ,. : I 36 I I ,/
b

38a Did the oroeniTAtian hnrrnrrr {ram ^. -^,-^ ^-:.'::l:-',' 
' :-. ' l37b I I ./

lf "Yes," enter the name of the foreign country: )
|;: H jH,,,j,T::: Jffi 

.*rti o n s 
-an 

d f i I i n o rea u i re

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: )

4

B

Did the organization maintain any donor advised funds? lf "yes," Form gg0 must be completed instead ofForm 990-EZ
I^ ^-.. --r-r-

Section agat@)(1) nonexemptcharitabletrustsfilingro,mgso-em
and enter the amount of tax-exempt interest received or accrued during the tex year t€1

>D

Is any related organization a controlled entity of the organization within the meaning or r""ian s,lzl,oylep tt"Yes," Form 990 must be completed instead of Form 990_EZ .

t/

t/
rorm 99O-EZ (eoos)

45



Form 990-EZ (2009)

4A

ifi{rr*3i4!1,}?,i{ffl 3iHifl+i.E}

f Total number of other employees paid over Sr;d^O*

51 
3ffi:J8fii':"8:J:Jsi,,'#,lJ*"1ffiT#;i;r*,.iiff:,:Tffffi:I;?";ff5i"g"n, contractors who each received more than

47
4
49a

b
50

(c) Compensation

d Total number of other ,nd"i

)

)

Signature of officer

Victoria Nefi president

(bl Title and averagre
hours per week

Type or print name and titte

Paid

Preparer's

Use Only

Preparer's identifying number (See instructions)

l-irm's name (or a
#xx:'l.TB?r, )

Check if
self-
employed > L-l

the IRS discuss thEEiilrn with the shown above? Sie inEli_rctons



CORGIAID,INC.
94-3334612

Attachment b2A09 Form gg}EZ
Part IV, List of Officers and Directors

(A) (s) (c) (D) (E)

VictoriaNeff
409 Arbana Drive
Ann Arbor, MI4gl03 president, Director _0_ _0_ _0_

Dillon Pyron
6206 Oliver Loving Trail
Austin, TX7g74g 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, WI537l1 Treasurer,,' r rs.r":ultrI -0- -0- -0_

Carolyn Cannon
PO Box 1075
Gold Beach, OR 97525 Director _0_ _0_ _0_

Barbara Mayer
585 E Princeton
Fresno, CA%7A4 Director _0_ _0_ _0_

Peggy Neumeier
PO Box 453
Schererville,IN 46375 pirector _0_ _0_ _0_

Marilyn Thorsen
4670Boggstown Road
Shelbyville,IN 46174 Director -0_ -0- _0-

Millie Williams
2479MannRoad
Cheboygan,Ml4gT2l Director _0_ -0- -0_
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CORGI.AID,INC.

euacr,menilo-';;;; l:,^ ss o _EZ
part V, Line 35

corgiAid, Inc. sold logo mo/chandise incruding corgi omaments, a calendar and aholiday book. In additi,on, corgiaia, rnc. pubriihed;d,"ld 
" 

book, ..Everything 
corgi,,

f#:: 
serves to educate the purtc on crrolsing,l;;t"til*d r*. oi"*gilrJcorgi rri*

Additionally, there is a yearly auction of donated goods.

All of these activities are in accordance with our statement of charitable purposes.



SCHEDULE A
{Form gg0 or 990-EZ}

Dopartment of the Treasury
lnlerlal Revenue Service
Name of ttre organizatioi

lnc.

- Public Charity Status and public Support
comprete if the organization is a section 501(c)(3) organization or a sectionaa6i{a}(1) nonexempt ct aritiEL iru*t.

OMB No. 1545-0047

ti" 
"

> Attach to Form gg0 or Form 99O_EZ, > See separate instructions,

in (ii)

t 
X,ff,:;fl:::3ffi:-';r::'[X'written determination rrom the rRS that ir is a rype r, rype,, or rype

r:ffi,ftt#::17' 12006' 
has the organization accepted anv'gift o, 

"ontrroution 
trorn 

"ny 
ot in"'

n

Total

2009

Employer identifi cation numEer

3334612

Ill supporting

1 [ A church, convenrion or churches, * 
"""JJ*,o"n ffil''TnJJ::"i?[JJ ;::L:l'ii,i,i,?,"i],r.Z [J n school described in sestion 170(bXlXAXii). (Attach Sehedute E.)3 f] A hospital or a cooperative hospitai 

""*i"* organization cescrioeo in section 170(bxlxAxiii).- o 
ilS:ff3'inT':[r:'"'ffiil$;;;;;o in conjunction with a hosprtar described in *!"tion 120(bx1]tAxiii]. Enter the

: : lJ"?,',ff T1,[iila,,?if iJ:',Jl#"** 
;; ;; il ;; ;il;il ;;;;; ;;;;;;; ;; ; ;;;;;,;i ;il;; b;; r;

6 [ A federal' state' or local government or governmental unit described in section 170(bxrxAXv].

] I i:"::l'u'il'::Jx*T;r,illnm."a;:r:l'*l;';;;;ro"rt rrom a sovernmentar unit or rrom the senerar pubric
I n A communitv trust described in section 170(bxlxAXvi). (comprete part Ir.)9 v An organization that normally 

'*"i'"", irl *or" irr"n'ss% t";;; support from contributions, membership fees, and grossreceipts from activities related to its exempt tunctions-suolect to certain 
"r""ptior", uno 121 no more than s*/tyo of itssupport from gross investment income 

-and 
unrelated orJr-11311bre income (ress section 51 1 tax) from businessesacquired by the organization after June 30, rsrs. s"""."iioi"ioq"rter. (comprete part ,r.)1o n An organization organized and operated,exclusively to test for public safety. seesection 

'og(axa).
ll I An organization organized and operated exclusivery for the bJnefit of, to perform thefunctions of, or to carry out thepurposes ol one o.r more publicly supported organizations o""Jo"o in section 509(axr) or section 50g(a)(2). seesection509(ax3)' check the box that oescribes the tvf,e 

",;;il;;organization and comprete rines j je through 1.rh.a n Typet 6 n typefi c n iyp",ti_Functionailyintegrated d I Typeilt_Othere n ey checking this box' I certify ti'"t tn* organization is not controfled direcfly o-r indirectty by one or more disquarified
fil-,:,?ri:ti::$fl].,ffi[i,X;: manasers and other than one or ror" pubricry 

"lpport"J 
oiganizations described in secrion

F:;;?H?ria:nd.Paperwork Reduction Acr N6tice, 36e rhe lnskuctions ,or Cat. No. '112BSF Schedule A (Form 9fi) or 990-EZ) 2009



Schedute A (lorm 990 or 990-EZ) 20Og

f3nno.'tsc@ Described in S
silbe 5, 7, or B of part t.i ' -' "only if you checked the box

calendaryear{o@
Total1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ,,unusual 

grants.,,)

2 Tax revenues levied for the organization,s
beneflt and either paid to or. 

"ip"n-J"J 
oI

its behaif

3 The value of services o, *",,n,".
furnished by a governmental unit to the

4 Total. Add lines .t through 3
5 The portion of total contributions by eachperson (other than a governmental unit orpuol,cty-supported organization) included

on trne I that exceeds 2yo of lhe amount

^ :hgryn on line 11, cotumn (f) . .- .--.'6 Public support. Subtract t;ni: S'from line +.
B-

Calendar year 1or nscaf year Oeginnin;infi
7 Amounts from line 4
I Gross income from interest. diviclenrtcpayments received on seCuiitiedl6illl

re_n t_s, roya tt i es an o i n c om eliori d i-,ii r'i'isource5

I Net income from unrelated business
activities, whether or not the businessls
regularly carried on

10 Other income. Do not include gain orloss from the sale oI capital 
";"";

(Exptain in part tV.i
11

12

13

Total support. Add lines 7 through 10
Gross receipts from re,ated activities,
First five years. lf the Form gg0 is

check this box and here
of

etc. (see instructions)
for the organization,s first, third, tax year as a section

14 Fublic support percentage for 200g ifir"15 Public support percentage from 200g Schedule A, part ll, line 1416a33|a7osuppontesi*2009'lftheorganizat'";il,;;;J;boxontinei.,unirineiaisffi%ffi

" ::: ]rl l"* .1ne 
organization quriiti*u as a pubricry supporred organization 31/eo/o or more, check this

18 privateroundation.rrtheorsanizatio"diJn;i;;;;;;#;;;";;:%:l',Tr:i;;?:y.:ffiI?,lTll,llTl;,",u,",,",.f 
E

b a31ao/osupporttest-2@8'lftheorganizationdidnotcheckao"-"",'r-"r""or.r6a,andrin*rin'rrrr*o.*or*,"*"ornl tr
box and stop here. The organization"qurrN"" as a pubricly supported organization . .> D17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 1 3, 1 6a, or .l 6b, and line 1 4 is 10vo ormore' and if the organization meets the "facts-and-circumstances';te;,;heck this box and stop here. Exprain in part rv how theorganization meets ihe "facts-and-circumstances" test. The org"ni.uti;n qualifies as a pubriciy supported organization . > xb 10%-facts-and-circumstancestest-2008'lftheorganizaiiondidnotchecka.boxonriner3, 

16a,.16b, o(17a,andrine15is.10%ormore' and if the organization rneets the "facts-and-iircr-rmstancesi;1".t, *r.',*t this box and stop here. Exprain in pari rv how the,B ;:'J:[H"::::i5;H*#;11"ff:::'"i::ii::;:::iti". q,liiri** as a pub,*' $upported orsanizarion > n

Schedule A (Form g90 or 990_Ee 2009



Schedule B
(Form g(X), 990-EZ,
or 990-PF|

Departmst oi the Tresurv
lnternal Flevenue Seruir:E

Name of the organization

CorgiAid, lnc.

Organization type (check one):

Filers ofl

Form gg0 or 990-EZ

Form 990-pF

Sehedule of Contributors
) Attactr to Form ggo, g90-EZ, or ggo_pF.

OMB No. 1545-0047

l
n

2009
Employer identification number

94 I $34612

Section:

Z sot1c)1 3 ) (enter number)organization

l) +ea4allll nonexempt charitabre trust not treated as a private foundation

J SZZ politicat organization

I SOt1c11S1 exempt private foundation

a9a7@l(1) nonexempt charitabre trust treated as a private foundation

501 {c)(3) taxabte private foundation

check if your organization is covered by the Generar Rute or a speciar R;. 
=.-_-

,H:|:Jf": 
section 501(c){7), 1a), or (ro) organ-ization can check boxes for borh the Generar

General Rule

u 
:rff;:xT""iilxff:ili::;:rji;""llllii"that received, durins the vear, gs,000 or more (in money or

Special Bules

r ro' a section 501(cxg) organization filing Form 990 or g90-EZ that met rhe oolAs/osupport test of the regurations undersections 509(ax1) and 170(b)(1)(n)(vi)' ano received from any onacontributor, during th" y*ur, a contribution of the greaterof (1) $5'000 ar (21 2o/o ot tne amount on (i) Form 990, p;; vri,lii" r i, or (ii) Form 990-EZ, rine 1. comprete parts r andlt.

f ro. a section 501(cxa' (8)' or i10) organization filing Form 990 or g90-EZ that received from any one contributor, duringthe year' aggregate contributions of irore tnan $1 ,0oo for use exc-lusivetyfor religious, charitaue, scientific, literary, oreducational purposes, or the prevention of cruelty to children or animals. complete parts l, ll. and lll.
I ror a section 501(cif)' {8)' or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duringthe year' contributions for use excluive$for religious, charitable, etc., purposes, but these contributions did notaggregate to more than $1 '000' lf this box is checked, enter rrere tne totar contributions that were received during theyear tor anexclusivety religious' charitable, etc., purpose. Do not comprete any of the parts unress the Generar Rure

::[fiT: 
*#::*':'t"ion because it received nonexctusivet, ,.",,n'oru, charitabre, etc., contributions of $5,000 or more

Rule and a Specia{ Flule. See

caution' An organization.that is not covered by the General Rure and/orthe speciar Rures does not file schedure B (Form 990,9s0-EZ' or 990-PF)' but it must 
"n"**t;NJ'], Part tv, tine 2 of ir;;;* 990, or check the box on rine H of its Form 990-Fzor on line 2 of its Form gg0-PF, to cerlify *,utii'ao*" not ,L*t ir.,u tiri,r"g'r*quirements or scneJute B (Form 990, 990_EZ, or9S0-PF).

ForPrivacy Act and paperwork_Beduction Act l,lotice, see the lnstructionsfor Form 990, 99O-EZ, or ggo_pF. cat. No. 30613X Schedule B (Form 9S0, SOO-EZ, or 090_pFl (g00gl



Schedute B (Form 990, g90-EZ, or 990-pF) (2009)
Name of organir-tioi
CorgiAid, lnc.

Page 

- 

of 

- 
of part I

Employer identif icaii cnlu-muer
94i 3334612

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part lt if there is
a noncash contribution.)

(d)
Type of contribution

Person t]
Payrott t]
Noncash t]

(Complete Part ll if there is
a noncash conkibution.)

(d)
Type of contribution

Person I
Payrott n
Noncash I

(Complete Part ll if there is
a noncash contribution.)

{d}
of contribution

Person
Payroll
Noncash

(Compleie part Il if there is
a noncash contribution.)

{d}
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash conkibution.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash conkibution.)

llllln Gontributors (see instructions)
(a)

[1
1

g
ur

u
trf

fl
tJl

L"l
t:
Ij

Schedute B (Form 990, 990-EZ, or ggo_pn eO09)


