990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Form f |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |

Do not enter soclal security numbers on this form as it may be made public. Open to Public

Inspection

December 3] , 20 24

Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beg
C Name of organization ABANDONED ANIMAL RESCUE

Go to www.irs.gov/Form890 for instructions and the latest Information.
, 2024, and ending

Inning January 01

D Employer identification number
94-3424576

B Check If applicable:

D Address change Doing business as B b
D Name change Number and street (or P.O. box If mall Is not dellvered to street address) Room/sulite E Telephone number
32632 WRIGHT RD, (281) 789-4142

[:] Initial retum
(] Final retumterminated |  City or town, state or province, country, and ZIP or foreign postal code
GGrossrecelptss 176,401

[ 1 Amended retum MAGNOLIA, TX 77355-8848
H(a) Is this a group retumforsubadinates? Yes @ No

D Application pending | F Name and address of principal officer: Yvonne Bodley
32632 WRIGHT RD, MAGNOLIA, TX 77355-8848 H(b) Are all subordinates lncluded’?D Yes D No

|  Tax-exempt status: 501(c)(3) [[] 501() ( ) (insert no.) [] 4947(a)(1) or [ ]527 If “No,” attach a list. See Instructions.

J Website: www.aartexas.org H(c) Group exemption number

K Form of organization: [ Corporation [ ] Trust [_] Association E] Other L Year of formation: 2003 M State of legal domicile: TX
Part | Summary

1  Briefly describe the organization’s mission or most significant activities:
R Soe - Schedule 0 Aty SF Lls g (ot oiade Wamd G L SRS S s sl e d B | A ST s i e e
1 e T e P R e S
§ 2 Check this box L Jif the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . | 3| e
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e Fad 4 | g 3
S| 9 Total number of individuals employed in calendar year 2024 (PartV, line2a) . . . . . 5 2 0
% 6 Total number of volunteers (estimate if necessary) AR e ok 133
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 0
| b Net unrelated business taxable income from Form 990-T, Part|, line 11 . B 0
Prior Year Current Year
- | 8 Contributions and grants (Part VIll, line 1h) . 474,926 609,209
g | 9 Program service revenue (Part VlIl, line2g) . . . . . . . . . . . S 77,912 J 99,892
> 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 68,705/ 56,500
T 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (4,813)
12  Total revenue—add lines 8 through 11 (must equal Part VIl, column (A), line 12) . 760,788
" 143 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . | 0 : 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) G 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) 6 5_-"39_‘}_
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . : 486,128 464,717
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) : 486,128 464,717
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 182,333 296,071
& ¢ Beginning of Current Year End of Year
gg 20 .. Total assets (Part X, INe-16) . .- civd imsivn asdu it o o iide i 0 L aimiansie _1004 701; : 2,293,960
<-(21 Total liabilities (Part X, line 20) i vty Al e St s e e 6,812 0
QE 29  Net assets or fund balances. Subtract line 21 from line 20 M R B 1,997,889 2,293,960

Zed|8 Signature Block

Under penalties of perjury, | declare that | have examined this retumn, lncludlng accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

Sign Signature of officer Date
Here Yvonne Bodley, Executive Director 11/10/2025

Type or print name and title

.
. Pri
Pau d wenr:iT y:fr;irieparer's name Preparer’s signature Date Check -.:J § | PTIN
e
1 if-emploved PO1598862
Preparer _} : 5 | 1/10/2025 Lse ploy t
im’ '

Use Only ——= | Firm’s EIN

Fiim's address 10203 Hondo Hill Road, Houston, TX, 77064 Phoneno. (720) 277-6297
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [ Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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28l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [J

1 Briefly describe the organization's mission:

AAR is an all volunteer organization that works towards ending pet overpopulation that results in the
euthanasia of unwanted cats and dogs by providing a rescue and adoption center, by amphaQizinq’thn
importance of spaying and neutering, and by educating on humane animal ownership. AAR is committed to the
emotional, physical, and behavioral well being of each animal in its care.

.

2 Did the organization undeﬁaﬁ?any significant program services during the year which were not listed on the
PROY PO B8U OF DROMEER. (a5 ie s 4 0 e gf e el S S i s DYesgNo

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
BOIVICOB'Y o oy v el e i) o e o s o o R e e it [Jyes []No

It “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measuraed 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.

S —

AAR is a cat and dog center that includes a limited intake adoption facility, community education
outreach, and affordable wellness and spay/neuter clinic through prov1q1ng grants and undegwritxng low
lost clinics. Founded in 2003 by 3 dedicated animal lovers, AAR is entirely managed and maintained by

volunteers.

(i4b(Code: i 7% )(Expenses$  oincluding grants of $ J _______________ r 0) (Revenue $ 1 ___________ QJ)
dc (Code ) (Expenses $ J _____________ 0 includiné grants of $ _____:::__________q.)—(rRevenJé -t Do)
4d Other program services (Describe on Schedule O.)

(Expenses $ 0including grants of $ 0) (Revenue $ D)

4e Total program service expenses 392,775

Form 990 (2024)




