
Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 49a7(a)(1) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

) lnformation about Form 990-EZ and its instructions is ai www.irs.govlform99O.

OflB No. 1545

*,,990'EZ

Department of the Treasury
lnternal Revenue Service

Final return/terminated

Amended return

2@15

D Employer identification number

Check ) n it tt-," organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

A For the 201 5 calendar year, or tax year , 2015, and ,20
B Chsck if applicable

I Address change

Name change

lnitiai r6turn
E Telephone number

F Group Exemption
Number )

G Accounting Method: L-l Cash Accrual Other (specify) )
I Website: ) www.corgiaid.org
JTa status (check only one) - Z SOt E sor < (insert no.) I +g+z(axr ) or Zszl
K Form of organization: EI Corporation n Trust Association E Oth"t
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Partll,column(B)below)are$500,000ormore,fileForm990insteadofForm990.EZ.>

Check if the ization used Schedule O to to any question in this Part I

6.i 86

4,147

Application

o

o
ot

o
oo
o
a-x
uJ

tt,

o
U'
@

oz

organrzatron

lnc.
Number and street (or P.O. box, if mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income
5a Gross amount from sale of assets other than inventory I Su
b Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

$15,000) | o"
b Gross income from fundraising events (not including of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I OO

c Less: direct expenses from gaming and fundraising evenis
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b ,nd subtracl

line 6c)

7a Gross sales of inventory, less returns and allowances I l,
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9Totalrevenue.Addlines1,2,3,4,5c,6d,7c,andB>
10 Grants and similar amounts paid (list ln Schedule O)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 throuoh 16
18 Excess or (deficit) for the year (Subtract line 17 from line g)

19 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)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21Netassetsorfundbalancesatendofyear.Combinelines]Bthrouqh20>
For Paperwork Reduction Act Notice, see the separate lnstructions. cat. No.106421 rorm 990-EZ 1zorsl



Form 990-EZ (2015)
Page 2

22
23

24
25
26
27

(see the instructions for Part I

Check if the used Schedule O to res ndtoa uestion in this Part ll x
Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)
Total assets .

Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column (B) must aqree with line 2.1

What is the organization's primary exempt purpose? Funding of medicat expenses for corgis in rescue
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services pr6vided, ihe number of

benefited, and other relevant information for each program tifle.
28 

-qr-u-tLt-q-!9-g-sv-gl-!h-e-T9-qig-ql-erpg-nr-e:--st-q-o-rsi-elrg--s-o-rs!:srr--d--os-s-il-r-es-qy-q,---- --

(B) End oi year

Expenses
(Bequrred for section
501 (c)(3) and 5C1 {c)(4)
organ zations; optionai for
others.)

lf this amount incluOei i;;i;;- rants, check here
29 8-et-a-tr--qn-{-9-hippits-9rp-err-:9_t_tsr-!9_ener_wh-eg]_qd_-c-?lt_p_r_gst{tt-

nts, check here >E

ants $
31 Other program services (describe in Schedule O)

(a) Name and title

includes foreiqn ants, check here >tr

^^ 
(G?lts $ , ) lf this cludes foreign grants, check here > tr32 Total program service expenses (add lines 28

106,233

(A) Beginning oi year

(b) Average
hours per week

devoted to position
(if not paid, enter -0-)

benelit pians, and
deferred compensation

rorm 990-EZ (zots)



Form 990-EZ (20.15)

Other
instruc

(Note the Schedule and personal benefit contract statement requirerrents hr th,e
nstructlons tor Part V) Check if the anization used Schedule O to r to stion in this

33 Did the organization engage in any significant activity not previously repofted to the IBS? lf ,,yes,,, provide a
detailed description of each activity rn Schedule O

34 Were any significant changes made to the organizing or governing documents? lf ,'yes,', attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

the year from business35a Did the organlzation have unrelated business gross income of $1,000 or more dulng
activities (such as those repofted on lines 2,6a, and 7a, among others)?

36

37a
b

38a

b

lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? l{ "No," provide an explanation in Schedule O
Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "yes," complete Schedule c, part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable pads of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) | 
gZ, 

i

Did the organization file Form 1 120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or vvere
any such loans made in a prior year and still outstanding ai the end of the tax year covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved lsgn I

b

c

Part V f
-I%;TN"

33

34

35a

35b

35c

36

37b

38a

.r'i.

;..

40b

Sectron 501 (cX7) organizations. Enter:
lnitiation fees and capital contributions included on line 9

J9
a 39a
b Gross receipts, included on lrne 9, for public use of club facilities 39b

40a

b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tl
section 491 1 > ; section 4912 > ; section 4955 >
section s01(c)(s;Got61a13n6 501(c)(29) orgrni.utioni Did f," o@nrzation engage i

excess benefit transaction during the year, or did it engage in an excess benefit transar
that has not been reported on any of its prior Forms 990 or g9o-EZ? lf "yes," complete Sc

re year under:

n *y .""tio.-+OSe
:tion in a prior year
rhedule L, Part I

section 501(cX3),501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line

All organizations. At any time during the tax year, was the organization a party to a prohibrted tax sh,elter
transaction? lf "Yes," complete Form 8886-T 40e

41

42a

b

List the states with which a copy of this return is filed ) Wisconsin
The organization's books are in care of L Joyce Trir ne organtzatlon's books are in care of ) J_oyce-Tri!!ip-q----"- - -- Telephone
Located at > 2108 N 28th Street Seattte. WA 7tD L A > oalnZIP+4| 981 03-83 30
At any time during the calendar year, did the organizatron have an ntei;il m ;a;-ilg;ai;ib or other authority o;;a --

No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
Seetheinstructionsforexceptionsandfilingrequire
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country: )
43 Section a9a7 @)(1) nonexem pt charitable trusts f iling Form g90- EZ in lieu of Form i 041 - Check h ere T

andentertheamountoftax.exemptinterestreceivedoraccruedduringthetaxyear> 43

44a Did the organization maintain any donor advised funds during the year? If "yes," Form gg0 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? ll "yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any paymenis for indoor tanning services during the yea1
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f 'No,'provide an

explanation in Schedule O

45a Did the organization have a controlled entity with in the mean ing of section 51 2(bxi 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(1 3)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

44a

44b
44c

44d
45a

':
45b

rorm 990-EZ (zors)



Form 990-EZ (2015)
Page 4

No46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, part 

I

Section 501 (cX3) organizations only
All section 501(c)(3)organizations must answer questions 47-4gb and 52, and complete the tables for Iines
50 and 51.
Check if the anization used Schedule O to respond to an this Part Vl

47 Did the organization engage in lobbying activities or have a section 50'l (h) election in effecl during the tax
year? lt "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(AXii)? lf "Yes," comptete Schedute E
49a Did the organization make any transfers to an exempt non-charitable related organizalion?

b lf "Yes," was the related organization a section 527 organizalion?
Complete this table for the organization s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter ,'None.',

(a) Name and title of each employee (e) Estimateci anrount of
other corfrpensatlon

f Total number of other employees paid over $l 00,000
Cornplete this table for the organization's five highest compensated independent contractors who each received more than
$1 00,000 of compensation from the organization. lf there is none, enter,,None.,,

(a) Name and business address of each independent contractor

No

50

51

(c) Compensation

dTotalnumberofotherindependentcontractorSeachreceivingover$100,00o.>
52DidtheorganizationcompleteScheduleA?Note:Allsection5O1(c)(3)o,guni,

completed ScheduleA )E yes I No
under penalties of perjury, I declare that I have examined this return, inclucling acccmpanyixg schedules and statements, and to tne besl of my knowledge and belief, it istrue, correct, and complete. Declaration of preparer (other than officer) is based oq a I informition of which preparer has any know edge.

Sign I 7 Sg*tr* 
"r 

ofi*,
Here | 5 yictoria werr, presioent

| 7 Type or print lame a1d tit e

Date

Paid
Preparer
Use Only

Print/Type preparer's name

Jovce I Trittino

Preparer's signature Date
Cnect E ir
se l-employeo

PTIN

01287 1

Flrm s EIN >
Firm's address > 2108 N 38th Street, Seattle WA 98103 Phone no

May the IRS discuss this return with the preparer shown above? See ins

(b) Average
hours per week

devoted to posit on

(c) Reportable
compensation

iForms W-2l1 099-[v] ISC)

(d) Heaitn benefits,
contributions to employee
beneiit plans, ano deferred

compeosation

(b) Type of service

ro'm 990-EZ (zot s)



SCHEDULE A
(Form 990 or 990-EZ)

Departn'rent of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
OMB No. 1545-0047

complete if the organization is a section 501(c)(3) organization or a section
 9a7(a)(1 ) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

) lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlformgg1.
Name of the organization Employer identification number

lnc. 333461 2

tions must comolete this See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E n church, convention of churches, or association of churches described in section 170(bX1XA)(i).
2 E A schooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 n A hospital or a cooperative hospital service organization descrrbed in section 170(b)(lXAX|ii).
4 n A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:
5 [ An orsanization operated for the b;jn;iii-;i;-;oil;s;-6i-unlv;isrr-i;wnil ;i-6d;i;ied br-t s;t;];iii;'ii;iu;it-;;;;iGa-i;

section 170(bXlXAXiv). (Complete Part tt.)

6 n A federal, state, or local government or governmental unit described in section 170(b)(r)(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 lt.)

n A community trust described in section 170(b)(1)(A)(vi). (Comptete part It.)

EI An organization that normally receives: (1) more lhan 331/sYo of its supporl from contributions, membership fees, and gross
receipts from activities related to its exempt functrons-subject to cerrain exceptions, and (2) no more than 33,/:% 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(aX2). (Complete Part il1.)

10 n An organlzation organized and operated exclusively to test for public safety. See section 509(aXa).
11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aX1)or section 509(aX2). See section 509(a)(3). Check
the box in lines 1 1a through 1 1d that describes the type of supporting organization and complete lines I 1 e, 1 1f, and 1 1g.

a n Type l. A supporting organization operated, supervised. or controlled by its supporled organization(s), typically by giving
the supported organization(s) the powerto regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

b E Type lt. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Parl lV, Sections A and C.

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide tle following information about the supported organization(s)

(i) Name of suppofted organization (vi) Amount oi
otrrer si-tpport (see

instruct ons)

Total

2@15

8

9

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 201 S eage 2

(Complete only if you checked the box on line 5,7, or 8 of Parl I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete part lll.)

Section
Calendar year (or fiscal year beginning in) )

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines .1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppofied organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4.

Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

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

10 Other income. Do not
loss from the sale of
(Explain in Part Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

include gain or
capital assets

Total

1(c)(3).>n
%

%

11

12

13 or fifth taxFirst five years. lf the Form 990 is for the organization's first,
organization, check this box and stop here

Section C. of Public
14 Public support percentage for 20 15 (line 6, column (f) divided by ilne 11, column (f))

15 Public support percentage from 2014 Schedule A, Part ll, line 14
16a 331rtoh supporttest-2015. If the organization did not check the box on line 13, and Iine

box and stop here. The organization qualifies as a publicly supported organization

year as a section 50

| '- I

t+ is 33,,i% oirnore, chEit< this

b 331rsoh support test-2014. lf the organization did not check a box on line 13 or 16a, and line i5 is 331,:ol or more
check this box and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test -20..l5. lf the organ ization d id not check a box on line 1 3, 1 6a, or 1 6 b, and line 1 4 is
10%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

T

T

b 10%-facts-and-circumstancestest-2014. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b, orlTa,andline
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publiciy
su pported organ ization

Private foundation. lf the organization did not check a box on line 13, '1 6a, I6b, i7a, or 17b, check this box and see
T

T
18

instructions

Schedule A (Form 990 or 990-EZ) 2015



Scheddle A (Form 990 or 990-EZ) 201 5 Page 3
IiEEllI Support Schedute for Organizations Described in SeEtion S65(aX2)

lf the n fails to under the tests listed below,
A. Public

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or buslness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1%o ol the amount on line l3 for the year

c Add lines 7a and 7b
8 Public support. (Subtract llne 7c from

Total

line 6.)

B. Total
Calendaryear (orfiscal year beginning in) )

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

'13 Total suppod. (Add lines 9, 10c, 11,
and 12.)

'14 Firstfiveyears.lftheForm990isfortheorganization,sfirst,second,ih
organization, check this box and stop here

530.81 6

61 0,1 07

(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll.

Section C. Com of Public
15 Public supporl percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 99.O %;o

16 Public from 2014 Schedule A, Part lll, line 15
D. Com of lnvestment lncome

17 lnvestment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 1.2 yo

18 lnvestment income percentage trom2014 Schedule A, part lll, Iine 17 . 1.3 0/o

19a 33120% support tests-2015. lf the organization did not check the box on line 14, and line'l 5 is morelhii 33%Zo, -and line
lTisnotmorethan33ltsyo,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > E

b 331tso/o support tests-2014. lf the organization did not check a box on line l4 or line lga, and line l6 is more than 33lro%, and

.linelBisnotmorethan33lro%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > E
20 Private foundation. lf the organization did not check a box on line 14, 1ga, or 1gb, check t@

Schedule A (Form 990 or 990-EZ) 20 1 5



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
lnternal Bevenue Seruice

Name of the organization

iAid. Inc.

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

) lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is alwww.irs.govlform9fi.

ONIB No. 1 545-0047

[l +O+21a11t1 nonexempt charitable trust treated as a private foundation

I SOt (cxg) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (B), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Bule

A For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

n For an organization described in section 501(c)(3) filing Form g90 or gg0-EZ that met the 33'/c % support test of the
regulations under sections 509(a)(1)and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Pafi ll, line
13, 'l 6a, or'1 6b, and that received from any one contributor, during the year, total contributions of the greater of ('l)

$5,000 or (21 2% of the amount on (i) Form 990, Part Vlll, line t h. or (ii) Form 990-EZ, line 1 . Complete Parls I and ll.

n For an organization described in seciion 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exc/uslye/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, II, and lll.

I For an organization described in section 50 1 (c)(7), (B), or (1 0) f ilin g Form 990 or 990- EZ that received f ro m any one
contributor, during the year, contributions excluslve/y for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organlzation because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part l, line 2, to certify that it does not meei the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Organization type (check one):

2@15
Employer identif ication number

-33346 1

Section:

U sot(cx ) (enter number) organization

[l aO+Z1a)1t; nonexempt charitabie trust not treated as a private foundation

J SZZ political organization

n SOl1c11e1 exempt private foundation

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Cai. No. 30613X Schedule B (Form 990, 990-EZ, or 990"PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PD (201 5)

Employer identif ication number

Etril Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

1 The Twenty-Seven Foundation

$ zo,ooo

Person
Payroll
Noncash

a
I
T

(Complete Part ll for
noncash contributions.)

114 W 4th Sr

New York, NY 10036

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

_._?._.. Gary and Denise David

$ s,soo

Person
Payroll
Noncash

@
tr
f

(Complete Part ll for
noncash contributions.)

9477 Poole St

LaJolla, CA 92037

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

..--3---. Carolyn Mar

$ o,ooo

Person
Payroll
Noncash

a
T
f

(Ccmplete Part ll for
noncash contributions.)

:l-9-2-q-Er!hep AY-e

EIqIIS'1!. qA 94536

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

T
f
x

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

s

Person
Payroll
Noncash

tr
n
T

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

$

Person
Payroll
Noncash

T
n
T

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE O
(Form 990 or 990-

Depadment of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information Ior responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
) lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govlformggl.

Employer identilication number

94-333461 2

OMB No. 1545-0047

2@15

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.51056K Schedule O (Form 990 or 990-EZ) (2015)
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CORGIAID, iNC.
94-3334612

Attachment to 2015 Form 990F,2, Schedule O

Part IV, List of Officers and Directors

(A) (B) (c) (D) (E)

Victoria Neff
409 Arbana Drive
Ann Arbor, MI 48103 President, Director -0- -0- -0-

Nancy Matzke
1225 AlumRock Road
Reno, NV 89506 Vice President, Director -0- -0- -0-

Joyce Trittipo
2108 N 38th Street

Seattle, WA 98103 Secretary/Treasurer, Director -0- -0- -0-

Carolyn Cannon
PO Box 1075

Gold Beach , ORgl525 Director -0- -0- -0-

Marty Lawfer
2139 Lexington Road
Louisville, ky +OZOO Director -0- -0- -0-

Barbara Mayer
2455 Sunlight Beach Rd

Clinton, We qSZ:O Director -0- -0- -0-

Susie Noel
1329 Post Street
Kingsporl, TN 37664 Director -0- -0- -0-


