Short Form | oMBNo. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form * Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code 2 @ 0 8
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section -
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. I t-
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ns pec on
A For the 2008 calendar year, or tax year beginning , and ending
B Check if applicable: | please C Name of organization D Employer identification number
Address change use IRS . .
D Name change label or |United Paws of America 93-1286461
D " print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
Initial return type. .
[_] Termination See 1 [POBox 159 503-815-3568
D Amended retumn :\Zi:l:_: City, town, or country i State ZIP+ 4 F Group Exemption
[__] Applcation pending |tions. |Tillamook OR 97141 Number. . B N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
| Website: » www.unitedpaws.org required to attach Schedule B (Form 990,
J Organization type (check only one)— | X |501(c) ( 3 ) < (nsertno)| | 4947(a)(1) or [ | 527 990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ >$ 58,788
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received. . . . . . 1 38,346
2 Program service revenue including government fees and contracts . o 2
3 Membershipduesandassessments. . . . . . . . . . . . . .. L 3
4 Investment income . e e e e e e e e e e e 4 0
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hne 5a) (attach schedule) .. 5¢c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >
(3 a Gross revenue (notincluding $ 0 of contributions
@ reported on line 1) . . . s e s 6a 20,442
b Less: direct expenses other than fundralsmg expenses 5 6b 7,494
c Netincome or (loss) from special events and activities (Subtract lrne 6bfromline6a). . . . . . 6c 12,948
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from I|ne £ ) 7c 0
8 Other revenue (describe p» ) 8 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8. . . . . . . . . . .. ... ... .b» 9 51,294
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or for members . . . . U S 11
#| 12  Salaries, other compensation, and employee beneﬁts R B N TP 12
21 13 Professional fees and other payments to independent contractors 5w s @ 4 8 3 5 3.8 € 8 3 13
é’. 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . . . .. oo 14
w| 15 Printing, publications, postage, and shipping . . . . § 5 % s om G W oE s 8.5 35 % 8 § 15 1,588
16  Other expenses (describe » See attached statement ) 16 41,434
17 Total expenses. Add lines 10 through16. . . . . JS PP i O ¥ 4 43,022
a 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) o e 5 = .. 18 8,272
2| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . . . . . e 19 12,929
®| 20 Other changes in net assets or fund balances (attach explanatron) n s e e e awr e w 20 0
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . 21 21,201
m] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fils Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year i (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . Lo 12,929 22 21,201
23 Landandbuildings. . . . . . . . . ..o 23
24 Other assets (describe » ) 0| 24 0
25 Total assets. . . o 12,929 25 21,201
26 Total liabilities (descrlbe D ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 12,929| 27 21,201
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA)



Form 990-EZ (2008) United Paws of America 93-1286461 Page 2

m Statement of Program Service Accomplishments (See the instructions for Part lil.)
What is the organization's primary exempt purpose? Cat and dog spay/neuter programs- To provide free or oy
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 Cat and Dog Spay/Neuter Clinic
Annual Rummage Sale Fundraiser
Cat and Dog Adoption Services
(Grants $ 28a 48,421
29
(Grants $ 29a 0
30
(Grants $ o ) If this amount includes foreign grants, check here. . . . . » D 30a 0
31 Other program services (attach schedule) v
(Grants $ 0 ) If this amount includes foreign grants, check here. . . . . » |:] 31a 0
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . »| 32 48,421
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
...Name Patricia Bumgarner __SttPO Box 159 ________ Tite President
City Tillamook STOR ZIP97141 HrWK 65.00 0 0 0
...Name Cate Mayer ________Str5100 Sollie Smith Rog  Title Treasurer
City Tillamook ST OR ZIP 97141 HrWK 8.00 0 0 0
Name Melissa Josi Sexton__Str 1975 Tone Road ___ |  Title Secretary
City Tillamook STOR ZIP 97141 Hr/WK 10.00 0 0 0
o Name SN ] Title
City ST 2P HrWK .00 0 0 0
Lo Name S ] Title
City ST ZIP HIWK .00 0 0 0
. - S Title
City ST zIP Hr/WK .00 0 0 0
Lo Name S e Title
City ST ZIP Hr/WK .00 0 0 0
JoMNeme SN ] Title
City ST 2P HI/WK .00 0 0 0
Lo Name S ] Title
City ST zIP HrWK .00 0 0 0
Lo MName St ] Title
City ST 2P HrWK .00 0 0 0
JoNeme St ] Title
City ST 2P HrWK .00 0 0 0
Lo Name S ] Title
City ST 2P Hr/WK .00 0 0 0
SoName L SY ] Title
City ST zIP HIWK .00 0 0 : 0
I - Title
City ST 2P Hr/WK .00 0 0 0
o Name S . Title
City ST 2P Hr/WK .00 0 0 0
I - Title
City ST zIP HIWK .00 0 0 0
soName S Title
City ST zIP HrWK .00 0 0 0
LName S . Title
City ST ZIP HI/WK .00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  United Paws of America 93-1286461  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. 33 X
34  Were any changes made to the orgamzmg or govermng documents but not reported to the lRS'7 lf "Yes "
attach a conformed copy of the changes . 34
35 If the organization had income from business activities, such as those reported on I|nes 2,6a,and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for thls year" - 35b
36  Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year‘7
If "Yes," complete applicable parts of Schedule N . : 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons Dl 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any oﬁ"cer dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b o]
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on durmg the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . . 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallf' ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . .
d Enter amount of tax on line 40c reimbursed by the organlzatlon “ 8 s R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. L. 40e X
41 List the states with which a copy of this return is filed.  » OR
42a Telephone no. » 503-815-1513____.
ZIP+4® 97141 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 42b X
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » l 43 lN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . : 44 X
45  Is any related orgamza’ﬂon a controlled entlty of the organlzatlon wrthln the meaning of sectlon 512(b)(1 3)7 lf
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X
Form 990-EZ (2008)




Form 990-EZ (2008) United Paws of America

93-

1286461  Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part |. ¢ 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II . . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? f "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If"Yes," was the related organization(s) a section 527 organization?. . . 438b X
50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_NameNone . L Titie
City ST ZIP HIWK .00 0 0 0
_Name St . Title
City ST zIp HIWK .00 0 0 0
JName Ll St el Title
City ST zIP HrWK .00 0 0 0
_Name S L Title
City ST 2IP Hr/WK .00 0 0 0
_Name . St e Title
City ST ZIP HrWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name None Str
0
0
0
0
ST 2P 0
Total number of other independent contractors each receiving over $100,000 . > 0 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Patricia Bumgarner President
Type or print naipe and title.
] Pre R Date Check if Preparer's Identifying Number (See instructions)
§:;2are o | 2o V7 N/M A Y92 5/15/2009 | smpioyed »X] |P00061903
s Ol P e } H&R Block 4912C EIN > 93-0998498
address, and ZIP +4 PO Box 51M307 Third St., Tillamook, OR 97141 Phone no. B 503-842-4166

> Yes D No

Form 990-E.7(2008)

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




SCHEDULE A | oMB No. 1545-0047

(Form 990 or 990-EZ2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts. i
Department of the Treasury emp ' Open to P_Ub“c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
United Paws of America 93-1286461

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 I___] 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:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D 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 I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 El 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type ll c D Type lll-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbox. . . . . . D
g Since August 17, 2006, has the organlzahon accepted any glﬁ or contnbutlon from any of the
following persons?
M) A person wha directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g(i) X
(ii) A family member of a person described in (i) above? . . . . N 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above" D = . Lo 11g(iii) X
h Provide the following information about the organizations the organization supports
- (iiii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name Of su.pported (ii) EIN (described on lines 1-9 | in col. (i) listed in your |  the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions) support? us.?
Yes No Yes No Yes No
Not Applicable 0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-E2) 2008 United Paws of America 93-1286461 Page
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") . 5,531 13,235 22614 27,457 35,586 104,42
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
3 The value of services or facnltles
furnished by a governmental unit to the
organization without charge . 0 0 0
4 Total Add lines 1-3 . 5,531 13,235 22614 27,457 35,586 104,42
5  The portion of total contnbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 104,42
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . 5,531 13,235 22,614 27,457 35,586 104,42.
8  Gross income from interest, drwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 (
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . (
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 (
11 Total support. Add lines 7 through 10 104,42
12 Gross receipts from related activities, etc. (see instructions.) . i s s 12 | 20,44:
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e -»
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 100.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 100.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N E

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . N &
17a  10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2007. 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . » L—_

Schedule A (Form 990 or 990-EZ) 200¢



OMB No. 1545-0047

SCHEDULE G i i
sy N Supplemgn}al Informa_tlon Re-ga_u:dlng
Fundraising or Gaming Activities

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
United Paws of America 93-1286461

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b I:] Email solicitations f |:] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d l:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual @ii) Activity | (iii) Did fundraiser have | (iv) Gross receipts | () Amountpaidto | i Aot paid to
or entity (fundraiser) custody or control of from activity (or rétalne'd by)_ (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Q 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 Q
0 0 0
0 0 0
Total. . . . . . . . . . T 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ity District) Insert and | 1d Neuter Feral Anim (Add col. (a) through
{event type) (event type) (total number) col. (c))
3]
2| 1 Gross receipts . 10,802 9,640 0 20,442
2| 2 Less: Charitable
= contributions . . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 10,802 9,640 0 20,442
4 Cash prizes . 0 0 0 0
723
@ | 5 Non-cash prizes . 0 0 0 0
g
55| 6 Rent/facility costs . 0 0 0 0
k3]
]
5 7 Other direct expenses . 0 7,494 0 7,494
» | ( 7,494)
» ’ 12,948

8 Direct expense summary. Add lines 4 through 7 in column (d) .
9 Net income summary. Combine lines 3 and 8 in column (d) . .
lﬁl"l Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

g (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
c bingo/progressive bingo col. (a) through col. (c))
% | 1 Gross revenue . 0
a 2 Cash prizes . g
2]
o
=3 3 Non-cash prizes . 0
u
§ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
; : Yes % D Yes % E Yes %
6 Volunteer labor . L | No D No E No
7 Direct expense summary. Add lines 2 through 5 in column (d) . »( 0)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ~ ______________________________ )
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: :
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain: i
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . | 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty
formed to administer charitable gaming? . 5 12

Schedule G (Form 990 or 990-EZ) 2008



[-Y4 92
sz °r4
vz vZ
(4 4
ZZ (44
W4 ¥4
0z 114
6l 1%
8l 8l
Ll Ll
9l 9l
Sl Sl
[ vi
€l €l
G621 Zi adueinsu| zj
BEE6e L sooIneS Kleulsjep L1
0 oL SOXE]} 9WOdU| SSaUISNg pajejaiun ol
6 auoydsja] ¢
8 saiddng g
. 1saidN| 2
9 adueusjulew pue |ejual uswdinbg 9
g "0} ‘uone|dep ‘uoneraideq g
v mmczmmE PUE ‘SUONJUBAUOD ‘SaOUBIBIU0Y §
¢ :o:mNEoE< 296y wio4q woi4 ¢ .
008 4 - Buisiespung g
qi Ech_wthw _ucm s|eaw |ejo] q
el IEI-TT
juswulepaluU] pue s|eapy ‘|jaAel] |
veEY LY “sasuadx3z 19Yy1Q - (Z3-066) 91 2uIq ‘| Hed
ore'se L [BjoL L1
006 oL pun4 aouelinsuj g}
0202 6 S|eLIOWA\ 6
098°'L 8 pung Aousbiews g
L " suonnquiuod uoneziuebio pajeoossy 2
0 9 - : .AwEm>m _m_omnw w 8UIT) SUOHNQLIUOD SJUBAS [e1oads 9
S Co : " 2INJUSA-00 [BIDISWWOYD G
89612+ © 0 0 " (sjuelB) suoNQUIUOD JUBSWIUIBAOY)
¢ Ao__nsa m£ Eoc mco_Sn:Eoov mEmEmmwmmm pue sanp diysiaquialy ¢
z : * T T SUOiNQUIUOD YSBOUON Z
865 L1 l : T m:o_SnEcoo L

PaAIaday sjunowly JejlwiS pue Sjuels) ‘syio -w:o::n:u:ou ~Nm_ 066) | aur ‘| Heq

19¥9821-€6

BOLIAWY JO SMEd paju




OOOOOOOOOOOO‘OOOOOO

soluljg uondopy Bog pue je)

vey'L

0v9'6

0v9'6

BAlIQ [BLIUY [eJ34 JBINeN pue Aedg

0

208'0L

208'04

“INM T DO~ OD

8jes abewwny pue pesu (o181 AN diand) and

sasuadxa
Jo8dIp J8yi0

Zaury

T §)s00
Auoeqausy

g8un

sezilg
yseo-uoN

g aun

saz|id §se)

¥ 8un

(T auy
snujw |, auy)
8nuansy ssoI9

€aun

(suonnqujuod
a|qejeyD)
$887
Zgs8un

s)diaoay ssoi9

L aun

adA] juan3z

y6v'L

Try'oz

1444V

sjuaAg - ((Z3066/066) O U2S) Il Hed




oory opand[ | Apnusy[ |
elueAAsuUad[ | sesuey [ |
uobaiQ| X | euelpu|[ |
ewoyepof | stouny[ |
ouo| | oyep| |
MIOA MBN BMO]
epeAaN L nemeHd| |
OOIXaN MON[ | weno| |
Aasiap maN[ | elbicagy| |
aliysdwepH maN| | BISOUOIDI JO salels pajesspad[ |
BuiwoApal | eyseigaN| | epuoid[ |
eluibip 1sspn | ejoyeq yuoN|[ | alemepq| |
UISUcOSIM| | euljose) yuoN| | elquinjo) jo pusial |
uojbulysepn| | euejuoN[ | nondauuo) |
Juoulep[ | iddississiy[ | opelojon |
spuejs| ulbip ‘s'nf | spue|s| BueLiBy UIBYHON 83U} JO Yjjeamuowiwon| | eluiopen[ |
eluibiA[ | unossin|__ | euozuy| |
uein| | ejosauuin| | eoweg ueosuswy| |
sexa]| | uebiyoiy|— | sesueyy| |
sassauua|| | spuejs| leysiep| | Juioed s8104 pawly| |
ejoxeqd yinog — aue| | eweqely ||A
euljoie) yinog| | puejliepy| | eysely| |
puejs| spoyy| | spasnyoessep| | adoing seoio pauwuy| |
nejed U eueisinoy| | SEeoUBWY 3y} $92104 _umct<..H
pailid s! uinjay siyj jo AdoJ e YdIym Yim sa3els - (Z3-066) Ly aui] ‘A Med
lov98Z1-€6 BOLIBWY JO SMEJ pajun




Form

CT-12

For Accounting Periods Beginning in:

2008

Cross Through Incorrect Items and Correct Here:

Charitable Activities Section

Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880

. Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Corporations E-Mail: charitable.activities@doj.state.orus  FAX  (971) 673-1882
and Certain Trusts Web site: http://www.doj.state.or.us

Section |. General Information
1

93-1286461

(See instructions for change of name or accounting period.)

28824 Registration #:

United Paws of America Organization Name:

PO Box 159 Address:

Tillamook, OR 97141 City, State, Zip:

(503) 815-1513 Phone: Fax: Amended
Email: Report?
Period Beginning: Period Ending: ]

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements
accompanying notes, schedules, or management letters supplementing the report or financial statements.

D Yes No
D Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any officer, director, trustee, or key employee of the organization ever been involved in a voluntary
agreement with any government agency, such as a state attorney general, secretary of state, or local district attorney, orin a
legal action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
copies of the agreement and a written explanation.

D Yes No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status?
If yes, attach a copy of the amended document or letter.

D Yes No
D Yes No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address

PO Box 159
503-815-1513 Tillamook, OR 97141
8.  List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did

not receive any compensation from the organization. Attach additional sheets if necessary. If an IRS form is attached that includes substantially the
same information, the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors.)

Patricia Bumgamer President

(A) Name, mailing address, daytime phone number (B) Title & (©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Neme: | PasifichQoweateer | __ .- o —
Address: | PQ Box 159, Tillamook, OR 97141 ___
el & N President
Email: 65 0
ol o S
Address: | 5100 Sollie Smith Road, Tillamook, OR 97141 _______
Phos: |DUSBMBAD]. o e Treasurer
Email: 8 0
Name: | Meioon). SeMon e s
Address: | 1975 Tone Road, Tillamock OR 97141 __________~—
Phons: | SUDOIBRARE e e Secretary
Email: 10 0

Form Continued on Reverse Side




United Paws of America 93-1286461
Section Il. Fee Calculation '
9. TOAI REVENUE .....o.oeeereeeoe et eeeeeeeeeoeeeeeeeeeeeoeoeoeeeeo
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF: Line 8 on Form 1041 51,294
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.)
10, REVENUE FEE ........oo.ooo... e 10.
(See chart beiow. Minimum fee is $10, even if total revenue is a negative amount.) 45
Amount on Line 9 Revenue Fee
$0 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200
11. Net Assets or Fund Balances at End of the Reporting Period ......... 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, Line 21,201
6 on Form 990-PF; or see page 4 to calculate.)
12, Net Fixed Assets Used to Conduct Charitable Activities ................ 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part
II, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)
13.
14.
0
15.
16.
45
17.  Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS
Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon Purposes Only."
Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the best of mykrowledge and belief, it is true, correct, and complete.
—
Here = /7. S+ S-07 President
Sidfature of officer Date Title
Paid
Preparer's ALl | 7 ﬁ’ ‘/ ?/ 2C 5/15/2009 503-842-4166
Use Only Preparer's signature_ U Date Phone

H&R Block 4912C

PO Box 518, 2307 Third St., Tillamook, OR 97141

Pregarer’s name

Address




