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Form 99& Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except private foundations)

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

Department of the Treasury -
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg990. Inspection
A __For the 2014 calendar year, or tax year beginning 01/01 2014, and ending 31/12 ,20 14
B Check if applicable |C Name of organization Animal Aid Unlimited D Employer identification number
[ Address change Doing business as _above 71-0884843
[ Name change Number and street (or P O box if mait 1s not delivered to street address) Roomv/suite E Telephone number
O intial return 6000 37th Ave SW 206-818-9721
] Finat return/terminated]  City or town, state or provinice, country, and ZIP or foreign postal code
[ Amended retum Seattle, WA 98126 G Gross receipts $ 296262
| Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? [ ves No
Erika Abrams-Myers, President, 6900 37th Ave SW, Seattle, WA 98126 Hib) Are all subordinates included? [ Yes [ No
| Tax-exempt status 501(c)3) 1 501(c) { ) <€ (nsertna) [ 4947(a)(1) or [ s27 If “No,” attach a list (see instructions)
J Website: »  www animalaidunlimited.com H(c) Group exemption number »
K Form of organization Corporation D Trust [:] Association D Other » I L Year of formation. | M State of legal domicile
Summary
1  Brnefly describe the organization’s mission or most significant activities: Relieve animal suffering manly in India through
3 street animal rescue, medical treatment, sanctuary, prevention education
[=
aQ
g 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, line 1a) . e 3 5
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 0
21 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .. e e 6 200
2| 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 980°T, line34 - .. . . . . . . . . 7b 0
fr- ;--_. . Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, Ilne,1h) . S 384112 256262
?, 9  Program service revenue (Part VIil, ine 2g)  APR T Y 0
2 | 10 Investment income (Part Vill, column (A) lines 3, 4 and 7di 7~ .. 0 0
111 Otherrevenue (Part Vili, column (A), Ilq'es , 6d;"8¢;9¢,-10c, and 11e) .o 0 0
12 Total revenue—add lines 8 through 11 [must equal Part VlIl, column (A), line 12) 384112 296262
13  Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) . . . . . 360626 219171
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
- § b Total fundraising expenses (Part IX, column (D), line 25) » 0 G RN
by W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 0 0
o 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 360626 219171
&~ 19  Revenue less expenses. Subtract line 18 fromilne12 . . . . . . . . 23486 77091
i 5 § Beginning of Current Year End of Year
- £5/20  Total assets (Part X, line 16) e e 23486 77091
<t g; 21 Total liabilities (Part X, ine 26) . . . . . . e 0 0
&) 232 Net assets or fund balances. Subtract line 21 from hne 20 s e e e 23486 77091
Lum Signature Block
% Unde: penalties of perjury, | declare that Lhave examined th rn, including accompanying schedules and statements, and to the best of my knowledge and behef, it s
d true, correct, and complete Declaraﬁ preparer (oth%gnri?mer) 1s based wzormauon of which preparer has any knowledge
Bgn  |) P W) . . [ 25 e 2o
Sign Signature ofcfficet~—7 Date
Here } ERIKA ABRAmMS — MYERS. 77065/ DEN T
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date PTIN
Preparer

Use only Firm's name  »

Firm's address ™
May the IRS discuss this return with the preparer shown above? (s

For Paperwork Reduction Act Notice, see the separate instructions.
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gl Statement of Program Service Accomplishment
Check if Schedule O contains aresponse or note to any lineinthisPartl . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:

Relieve animal suffering mainly in India, through street animal rescue, medical treatment, sanctuary, prevention of suffering through
education

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .+ . . . [Yes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 180000 including grants of $ 180000 ) (Revenue $ )
Animal Aid Uniimited grants almost all its funds to Anima! Aid Charitable Trust, é'ﬁ'.h'&é'ﬁé'ﬁh’éh'{ﬁ]ét in Udarpur, Ra,iiéiﬁla’ﬁ'iﬁ'&(é “The Trust
rescues 15-25 street ammals each day, treats them in hospital, provides permanent sanctuary to disabled animals of which 70 % are dogs,

20% cows and bulls, and 10% donkeys The Trust has 48 paid staff including two vets (1 1s an American who recelves a small stipend) four

vet nurses and other caregivers. Animal Aid Charitable Trust 1s known throughout the Indian animal protection community for running one

of the finest shelters in India, and Udaipur, whose animals it mainly serves, has India's highest per capita rate of citizen involvement in street

arimal rescue  The monthly operating costs are about USD $17000, AAU provides $15000/mo from about 15 daily indvidual donations

The same number of Indian citizens donate to Animal Aid Charitable Trust each month though the dollar value 1s much lower

Prevention mcludes rabies inoculation program on the street, intensive work with donkey owners, and

every dog admitted (about 12-18 dogs per day admitted) 1s stenlized and inoculated prior to release back to the street Permanently

disabled animals are given lifelong sanctuary About 450 ever-changing animals are i the care of Animal A Charttable Trusteveryday
4b (Code: ) (Expenses $ 31562 including grants of $ 31562 ) (Revenue $ )

AAU gréﬁ_tga_é_s-(_)-ﬁ- to Ammal Aid Cr-l.éfl_té.ﬁl-é-ﬁ-déf_t_c;Eo-sponsor India for Animals Conference heid in Japur—the

country's largest-ever gathering of animal protectors for the purposes of education and networking ) 3

AAU gramted $15490 tp Sudhir Amembal (Portland, OR) to subsidize travel in his capacity as honorary CEQ for the Federation of indan

Animal Protectton Orgamusations Amimal Aid Chantable Trust 1s 2 member org with 60 other Indian amimal welfare organizations

AAU granted $8000 to Animal Aid Charitable Trust's education in schools, community groups and farmers to prevent cruelty, learning

consequences of intensive confinement, overloading, inadequate nutrition and water for working ammals, importance of rabtes inoculation

and spay-neuter of street dogs

4c (Code: V(Expenses$ 8009 including grantsof $ 6009 ) (Revenue$ )

AAU gré;\_tgc-!_égfﬁé to Animal Aid Charttable Trust to use for capital building ex-;;énéé-s on a3 acre parcel of fand allotted to Animal Aid
Chantable Trust by the government in 2013 The boundary wall, drilling a well, leveling rock and preparing the ground fo be safe for
large disabled animals s in process

4d Other program services (Describe in Schedule O.)

(Expenses $ 1600 including grants of $ ) (Revenue $ )

4e  Total program service expenses_» 219171

Form 990 (2014)



Form 990 (2014) Page 3
ET8\  Ghecklist of Required Schedules

Yesj No
1 s the organization described in section 501(c)(3) or 4947( )(1) (other than a private foundation)? If “Yes,” !
complete Schedule A . . . . e e e e e e e 1|V
2 |Isthe organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttt . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . . . . . . . . L Lo L e e e e e e e e e 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e e e e e 8 v
9 Did the organization report an amount tn Part X, hne 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . . . o v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Wi, |.. S I
VL, VI, IX, or X as applicable. s L:M- L
a Diud the organization report an amount for land, butldrngs and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . . . . e .. . 11a v
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 168? If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . .. . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year’7 lf “Yes " and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . 12b
13 s the organization a school described in section 170(b)(1}A))? If “Yes,” complete Schedule E . . . . 13
14a Dud the organization maintain an office, emplayees, or agents outside of the United States? . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| vV
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlil, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activrties on Part Vlll lme 9a’?
If “Yes,” complete Schedule G, Partlil . . . . e e 19 v
20 a Did the organization operate one or more hospital facnmes’7 If “Yes, ” comp/ete Schedule H e e 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2014)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llqu1date terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | . e .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’) If “Yes "
complete Schedule N, Part I . e e .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part 1, IIl
orlV, and Part V, line 1 e

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)

If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanat|ons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|V
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 | Y V
*25: v :_/ o
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 Y
37 v
38 v

Form 980 (2014)
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m:smtements Regarding Other IRS Filings and Tax Compliance

Page 9

. Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia Of s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b Oy &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and W e
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 'fz ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Of 51 ™ .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N B0
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a 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)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » ‘)‘f"”‘v;n ’
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts K ‘ w
(FBAR). ORI TN
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form B8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - : o
and services provided to the payor? . . . e e e e e e M?a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .o e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . . 7d O A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | *.. | | = -
sponsoring organization have excess business holdings at any time during the year? . 8 v
9  Sponsoring organizations maintaining donor advised funds. W PR N
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a 0 ’
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facmtles . 10b 0 oo 3
11 Section 501(c}{12) organizations. Enter: R
a Gross income from members or shareholders . . . 11a Ot !
b Gross income from other sources (Do not net amounts due or pald to other sources ‘ i
against amounts due or received fromthem.} . . . . . . . . . . . . . 11b of . L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b of -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. w
a Is the organization licensed to 1ssue qualified health plans In more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b o~ ‘
¢ Enter the amount of reservesonhand . . . . . 13¢c of " .
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2014)
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:lgA} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOu

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 4" ¥ ¥ .
If there are matenal differences in voting nights among members of the governing body, or 2 :; s
if the governing body delegated broad authority to an executive committee or similar : ’i N !
committee, explain in Schedule O. & b i
b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b of*. "4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | . 4 < | |
any other officer, director, trustee, or key employee? . . . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governingbody? . . . . 7b
8 D the organization contemporaneously document the meetings held or wrltten actions undertaken durmg A L B
the year by the following: ST
a Thegoverningbody? . . . . e e e e e e e 8al|v
b Each committee with authonty to act on beha|f of the govermng body” R 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11aj v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G S
12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b{ v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy’7 . o e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy’> ... 14 v
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organtzation . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see mstructlons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . L .. . L. .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | * . )
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o b
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  only IRS, not required in Washington State
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ ] Another's website Uponrequest [} Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Ernka Abrams-Myers, 6900 37th Ave SW, Seattle, WA 98126, phone 206-818-3721

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Gheck this box if neither the organization nor any related organization compensated any current offtcer, director, or trustee.

©
Position
Al
@ ®B) {do not check more than one © & ®
Name and Title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any| e=lslol =zl = from related other
howsfor | 33! 212|381 ¢ the organizations compensation
related 5512|182 %5 2| organizaton | (W-2/1099-MISC) from the
organizations| 4§ 5173 "fn; 2| 7 |(W-2/1099-MISC) organization
below dotted| < = | & k) S and related
line) S| = e K organizations
g2 2
(<9
(1) Enka Abrams-Myers, President 20
40 v Q 0 0
(2) James Edward Myers, Vice President 5
35 v 0 0 0
(3)Clare Abrams Myers, Trustee 20
40 v 0 0 0
(4)Karen Kinch, Treasurer 1
v o] 0 0
(5) Patricra Hammerle, Secretary 1
v 0 0 00
(6)
0]
(8
9)
(10)
(11)
(12)
{13)
(14)

Form 990 (2014)



Form 990 (2014)

Page 8

m3e'ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
g ®) (do not check more than one () ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
plveek (st any o] = o= 1 from related other
hours for aa 2 g ,.a? 35 | 8 the organizations compensation
related H g_ Zi 8l ea %%{ % organzation (W-2/1099-MISC) from the
organizations) 25 51 % 'fn% = HW-2/1099-MISC) organization
below dotted| 25 | & a1" g and related
line) s g 3 ! organizations
D | @ 3
® g a
a
(19
(16)
17)
{18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . . | 4 0 0 0
c Total from continuation sheets to Part Vll Sectlon A A & 0 0 0
d Total {(add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated ) Ao
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 Ng
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the {+
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |., i
individual . . A .. .. 4 v
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or mdlwdual b
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who ('~
&

received more than $100,000 of compensation from the organization »

0

Form 990 (2014)



Form 990 (2014) Page 9

s @I} Statement of Revenue

Check if Schedule O contains a response or note toanylineinthisPatvini. . . . . . . . . . . . . [
b WA i (B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

>

Federated campaigns
b Membershipdues . . . . {1b
¢ Fundrasingevents . . . . | 1c
d Related organizattons . . . [ 1d
e
f

olojo|olol

Government grants (contributions) | 1e
All other contributions, gifts, grants, 5
and similar amounts not included above | 1 206262
Noncash contributions included in ines 1a-1f: $
Total. Addlnes1a-1f . . . . . . . . . P

Business Code
2a 0

Contributions, Gifts, Grants |«
and Other Similar Amounts |~

FaQ

CIO0I0I0

o|lo|o|olo
ololeololelo
olojolololoi.

All other program service revenue .
Total. Add lines2a-2f . . . . T -
3 Investment income (including leldends, interest,

and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
S PRoyaltes . . . . . . . . ... ..

(1) Real (1) Personal

. *&”’ #

R

Program Service Revenue

Q =0 ao0uU

—
FaE v b Fa .
e gy AR T W

6a Grossrents . . 0
b Less. rental expenses
Rental income or (loss) 0 of
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties () Other ol b
assets other than inventory 0 R

b Less: cost or other basis o
and sales expenses . 0 ol **

¢ Ganor(oss) . . 0 of ¥
d Net gain or (loss)

o

5

(4]
brovs

[=]
B TR N
: IJ S i

4
i
Lo
iy

7o NN, S

4
=

g e

8a Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
b Less: directexpenses . . . b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartiV,line 19 . .« . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gammg activities
10a Gross sales of inventory, less R ERATE
returns and allowances . . . g of i i
b Less:costofgoodssold . . . b 0] iy - “ o ) . ;
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code Poedee o GRS Be 0
11a O 0 0
b 0 0 0
0 0 0
0 0
0

Other Revenue

¥ oot Anact r
s e

2
'
S
»
B

olololo
ololo]oi’
olololo,.

All other revenue
Total. Add lines 11a—-11d
12  Total revenue. See instructions.

o 00

23

o Sk F N

vy
N
<
o
X
&
X
=
o
=

Form 990 (2014)



Form 890 (2014)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, Totat gc\;))enses Pro ra(rg)serwce Mana e(z(r;)ent and Funcgga)lsmg
8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expenses
1  Grants and other assistance to domestic organizations y < :
and domestic governments. See Part IV, line 21 0 0 .
2 Grants and other assistance to domestic f .
individuals. See Part IV, line 22 15489 15489j: o
3 Grants and other assistance to foreign 4
organizations, foreign governments, and foreign B :
individuals. See Part IV, ines 15 and 16 . 202082 202082}, ,
4 Benefits paid to or for members 0 of
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
8  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11  Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbyng . . 0 0 0 0
e Professional fundraising services See Pan IV lme 17 Op< - Ry 33w o PECIAGT ) T 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 1200 1200 0 0
14  Information technology 400 400 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public offictals 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest .
21 Payments to af'flhates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered NI ; jfi Rt -1 \ :
above (List miscellaneous expenses in line 24e. If {= ~ .- w . 2
line 24e amount exceeds 10% of line 25, column ' e bt g A :
(Ayamount, list line 24e expenses on Schedule 0)) §* =« » ¢ . % “p )
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 219171 219171
26 Joint costs. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)



Form 990 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e of 1 0
2 Savings and temporary cash investments . 23486| 2 77091
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors i
trustees, key employees, and highest compensated employees. .
Compilete Part il of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations (see mstructions). Complete Part I of Schedule L . .
§ 7  Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a ol
b Less: accumulated depreciation 10b 0
11 Investments—publicly traded securities
12 Investments—other securities. See Part [V, line 11
13  Invesitmentis—program-related. See Part IV, line 11 .
14  Intangible assets
15  Other assets. See Part IV, llne 11 .
16  Total assets. Add lines 1 through 15 (must equal hne 34) 23486| 16 77091
17  Accounts payable and accrued expenses . 0 17 0
18  Grants payable . 0 18 0
19  Deferred revenue . 0l 19 0
20 Tax-exempt bond habulites . 0| 20 0
21 Escrow or custodial account hability. Comp|ete Part IV of Schedule D 0 21 0
#1122 Lloans and other payables to current and former officers, directors, Sae g o “ T vl .
B trustees, key employees, highest compensated employees, and fror > [ TElE iR TN« R
é disqualified persons. Complete Part [l of Schedule L 0l 22 0
21|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e
26  Total liabilities. Add Iines 17 through 25 0
w Organizations that follow SFAS 117 (ASC 958), check here P [___] and a wo e e et i
3 complete lines 27 through 29, and lines 33 and 34. o Ten . )
& (27  Unrestricted net assets .
& | 28  Temporarily restricted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and M LR
5 complete lines 30 through 34. e ST I o
#2130 Capital stock or trust principal, or current funds . . 23486/ 30 77091
§ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund 0] 31 0
'j 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
2|33 Total net assets or fund balances . . 23486/ 33 77091
34  Total iabilities and net assets/fund balances . 23486( 34 77091

Form 990 (2014)



Form 890 (2014)

IEEEd Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

Ol

QWO NOOG b WN=

b

23X Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

296262

Total expenses (must equal Part IX, column (A), ine 25)

219171

Revenue less expenses. Subtract line 2 from line 1

77091

Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A))

23486

Net unrealized gains {losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |INO|[; DW=,

Other changes Iin net assets or fund balances (explaln in Schedule O)

ojo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X Ime
33, column (B)) .

=y
o

77091

Check if Schedule O contains a response or note to any line in this Part XIl .

3a

Accounting method used 1o prepare the Form 990: (“]Cash [JAccruai ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

([1Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[} Separate basis  [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. .

If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

4
JRRREYIIE i P

Yes | No

N
Smog

3a v

3b

Form 990 (2014)



| omBNo 1545-0047

2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form 880 or 990- .
( E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury ) _ . ) i
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Animal Aid Unlimited 71-0884843

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (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.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

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 il )

8 [J A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii.)

9 [an organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 I1l.)

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 to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

[ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported 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 Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Wl non-functionally integrated. A supporting arganization 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 IV, Sections A and D, and Part V.

e []Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Il
functionally integrated, or Type Iil non-functionally integrated supporting organization.

(4]

~N &

f  Enter the number of supported organizations . . . C e e e e e 1
g Provide the following information about the supported organlzatlon(s)
{1} Name of supported organization {ui) EIN {in) Type of organization | {iv) Is the organization | (v) Amount of monetary {w1) Amount of
(described on lines 1-9  [histed in your governing support (see other support (see
above or IRC section document? nstructions) nstructions)
(see instructions))
Yes No
@A) Animat Aid Charitable Trust, India
India NGO (Trust) v 219171 many hours!
(B)
©
D)
(3]
RTNE RO R R S o
Total T C A RS -
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 690-EZ) 2014

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnibutions, and
membership fees receved (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

The portion of total contnbutions by i

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) .
Public support. Subtract line 5 from tine 4.

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Tota

79695

80476l

73692

384112

296262

914237

0l

0

0

914237

79695

296262

100728

813509

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e ..

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

{a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

795695

80476

73692

384112

206262

914237

0

iy
i

e aone

s
%7 Fro

Bhed ‘,,» P T

ol .

P

o B Rt s

’xf .

914237

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here

12]

0]

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part Il, ine 14
3313% support test—2014. If the organization did not check the box on lme 13 and Ime 1418 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'13% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

88 %

15

55 %

>

> 0O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2013. If 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

instructions

> O

> O

Schedule A (Form 990 or 930-EZ) 2014



SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

> Attach to Form 990.

| OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization
Animal Aid Unlimited

Employer identification nuriber
71-0884843

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the
grants or assistance? .

[“]Yes [No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

in region

{d) Activihies conducted in
region (by type) (e g,
fundraising, program services,
Investments,
grants to recipients
located n the region)

(e) If activity hsted in (d) 1s {f) Total
a program service,
describe specific type of
service(s) In region

expenditures for
and investments
In region

(1) india

0 grants mainly to one org

street animal rescue and crue

202082

2

(&)

4

)

(6)

@

®

@)

(10)

(11)

(12

(13)

(14)

(15)

(16)

(17

3a Sub-total .

b Total from continuation
sheets to Part | .

¢ _Totals (add lines 3a and 3b)

'

a5 forisre T L L

5 b

. 202082

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2014



Schedule F (Form 330) 2014

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 Nam? of {b) IRS code {c) Region {d) Purpose ot {e) Amount of {f) Manner of {g) Amount of ) Description (nvhélﬁﬁlognof
organization secton and EIN grant cash grant g bcash " non—tcash of non-cash assistance (book, F| M'V,
iIsbursemen assistance appraisal,
{if applicable} popther)
rescue street ammals 202082(wire transfer to bank thousands of hours!(manage, advise, shape |book, annual audit

D
el W Ly e LS
HASNIIE SR

[18), " ° .t

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the RS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

»

1

»

]

Schedule F (Form 990) 2014



Schedule F (Form 930) 2014 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, ine 16
Part lll can be duplicated (f additional space is needed.

{a) Type of grant or assistance {b) Region {c) Number of (d} Amount of
recipients cash grant

(e} Manner of Amount of Method of
« c:nshe mnon-c:sh {9} Descption ‘h.:‘gldaf:'ﬂ'v
disbursement assistance of non-cash assistance ap;t)rr;aus)al,'
other]

U 4

P
4]

(©)]

4

(5)

()

8

©)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(1n

{18}

Schedule F (Form 990) 2014



Schedule F (Form 990} 2014

[ERY1  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980) .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operattons in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Page 4
] Yes No
[1 Yes No
(1 Yes No
1 Yes No
1 Yes No
] Yes No

Schedule F (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
(Form 990) Governments, and Individuals in the United States
Complete It the organization answered “Yes™ to Form 890, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public

De t of the T,
|n.mm€§v§.m°s,e5§"" » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/forrm990.

Name of the organization ploy
Amimal Aid Unlimited 71-0884843
General Information on Grants and Assistance

1 Does the organization mamntamn records to substantate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or assistance, and

the selection critenia used to award the grants or assistance? . N . . [“Yes ([Neo

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the Umted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, hine 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed

1 (a) Name and address of organization {b) EIN {¢) IRC saction {d) Amount of cash | (e) Amount of non- Meu;:od of valuation (g) Description of () Purpose of grant
or govemment it applicable grant cash assistance ok, hollt\rl‘b;ppralsal. non-cash assistance or asststance

Inspection

(]
2

(3}
4

5
(€

{8)

©)

{19)

(11

12)

2 Enter total number of section 501(c)(3) and government organizations listed in the ne 1 table . . . . . »
3 Enter total number of other organizations listed nthe ine 1table . . . . . .. L. . . ... T o T

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 50055P Schedule | (Form 990) (2014}




Schedule | (Form $90) (2014)

- 08S4EY3

Page 2

‘ Eldlll  Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" to Form 990, Part IV, Iine 22.

Part lIt can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{€) Amount of
cash grant

(d} Amount of
non-cash assistance

{e) Method of valuation (book,
FMYV, appraisal, other)

{f) Description of non-cash assistance

1 Grant in cash for trave! reimbursement

15489

6

7

B2 Supplemental Information. Provide the information required in Part 1, line 2, Part Ill, column (b), and any other additional information

This was granted to provide transportation and accommodation for the honorary CEO of the Federation of indian Arumal Protection Organisations (FIAPQ) Animat Aid Unlimited directly

supported this travel because the CEQ advises some 60 member organisations belonging to FIAPO and Animal Aid Unlimited considers this individual's role of vital national importance and wished

to reduce financial stress on him

Schedule | (Form 990) (2014)



SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Animal Aid Unhmited 71-0884843

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and (d) Corrected?

(c) Descniption of transaction
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
@)
4
2]
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P» §

M Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | (¢} Purpose of {d) Loan to or {e) Onginal {f} Balance due  |{g) In default?| (h) Approved | {i} Written
with organization loan from the prncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
@
()
(4)
(5
(6)
@
(8
(L)
(10)
Total . . . . . . . . . ... ..., »5 e I

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested }{c} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) Sudhir Amembal substantial contributor 15489|cash travel reimbursement India
(2
3
4
(9
(6)
@)
8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014




Schedule L (Form 990 or 990-E2) 2014

F~O058¢EF S

Page 2

ET R\ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Refationship between
interested person and the
organization

{c} Amount of
transaction

{d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes | No

(1)

(4]

(3)

4

{5)_

(6)

(4]

(8

(9)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sudhir Amembal has 35 years of expernence managing animal welfare organisations and serves as honorary CEO to The Federation of Indian Animal

Protection Organisations (www.fiapo org) AAU wished to support and encourage his involvement by reimbursing him for several trips to and from

India Sudhrr, (60+ years old) also advises 50 FIAPO member organisations on matters related fo fundraising, institutional development,

trustee and staff accountability etc  Mr Amembal travelled for Federation meetings at hts own expense, but since he received no compensation

from FIAPO nor would he accept compensation, AAU insisted on reimbursing him as our effort to play a small role supporting FIAPO

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
* Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BB REY =Tl (el
Name of the orgamization Employer identification number

Animat Ard Unlimited 71-0884843

990, Part It 4d Other program services Include $1600—-$400 for a web designer and $1200 compensattng for use of office in our home

The other grants in Part il are detailed in Schedule F.

Part VI 11a a copy of this 890 form has been sent by email to the trustees for review 7 days before submission All trustees are requested to

proof-read and point out any need for correction or clarification.

Part Vi 19- Animal Aid Unhimited 15 a member of Guidestar Policies and financial statements are available on request to individuals or granting

organisations

Part VI 2. Animal Aid Unlimited was founded jointly by Erika Abrams-Myers (President) and James Edward Myers (Vice President) in 2002 At the

time of founding in 2002 our daughter Claire Abrams Myers was 12, when she reached adulthood she became fully involved in the

realization of the mission of the organisation and she was appointed Trustee Pres, VP and Trustee Clairee reside in the USA with one of our

adult daughters and her husband in Seattle. We also spend much time m India, living on land we lease and make avallable for use by

Animal Aid Chantable Trust's rescue center and sanctuary for ill and injured street animals. We are not trustees of that org, the only

reason we are not I1s because Indian law doesn't permit foreigners to be trustees of chantable non-government organizations. Both Animal Aid

Unlimited and Amimal Aid Charitable Trust were founded by us and are managed and shaped by our vision. We fundraise by publicizing the

testimonials of volunteers and guests and by sharing vivid stories on youtube in videos about street animal rescue We are active on a national

platform called the Federation of Indian Antmal Protection Organisations which Animal Aid Unlimited's president, Erika, also helped to establish

in 2006. Please visit youtube, look at Animal Ard Unhimited India (we have a channel with 50 short videos) and feel free to write me with any

questions you might have (enkaabrams@yahoo com)

Part IV 12c--compliance with conflict of interest policy 1s maintained by our requirement that trustees may not be compensated for any service

rendered on behalf of AAU They may be reimbursed only for expenses directly related to animal welfare within the parameters of the mission and

must provide bills in case reimbursement is requested

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2014)
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