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Form 990

Department of the Treasury

Internal Revenue Service * The organization may have ta use a copy of this return to satisfy state reparting requirements. Q,,_{MMW, sRECl

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2008

L

pen: to/Publicinsection

For the 2008 calendar year, or tax year beginning 8/01

, 2008, and ending

7/31

, 2009

B Check i applicable
Please use

[ |Address change | IRstabet [ALLEY CAT ALLIES, INC.
[ | Name change orpit 17920 NORFOLK AVENUE #600

™ it et cretne BETHESDA, MD 20814-2525
. Termunation rt'ison: ’

Amended return

D Employer Identification Number

52-1742079

E Telephone number

240-482-1993

G Gross receipts $ 5,202,941.

. Apphication pending | F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt statusﬂSOl © (3 )< (insert no ) l—| 4947(a)(1) or I_I 527

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes i No

If ‘No,” attach a list (see instructions)

H(c) Group exemption number ™

1
J _ Website: = WWW.ALLEYCAT.ORG
K Type of organization: mCorporahon |_1Trusl H Association [—I Other ™

| L Year of Formation 1991

IM State of legal dormicile. DE

[Partkas]  Summary

1 Briefly descnbe the organization's mission or most significant activiies. ALLEY CAT ALLIES PROTECTS_THE_LIVES _ _
8 AND PROMOTES THE WELLBEING OF THE_NATIQN'S POPULATION QF FERAL AND STIRAY CATS. _IT_
- g STRIVES TQ_END _THE KILLING QF CATS JN_ANIMAL CONIRQIL_PQUNDS. AND SHELIERS. . _ _ _ ___._
% 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ..... T .. 3 6
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). . .... . . . 4 4
2| s Total number of employees (Part V, line 2a) . e 5 29
% Total number of volunteers (estimate If necessary) . 6 101
< [ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . ..., ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1h) 4,422,491. 4,793, 649.
2| 9 Program service revenue (Part VIII, line 2g) .. Co
% 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d . 40,123. 18,052.
] 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... . 99,220. 100, 307.
12 Total revenue — add lines 8 through 11 (must equai Part VIII, column (A), hne 12) . . 4,571,270, 4,912,008.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)... . .. 2,000.
14 Benefits paid to or for members (Part X, column (A), line 4) .
g » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,409,129. 1,492,962.
o~ § 16a Professional fundraising fees (Part IX, column (A), ne 11e)
l‘g— b Total fundraising expenses (Part IX, column (D), ine 25) » _______512—339. i %ﬁfgﬁﬂ%@ %ﬁm
@1 17 Other expenses (Part IX, column (A), lines na-l]w, 2 RO 3,475,687. 2,459,194,
8 18 Total expenses. Add lines 13-17 (must equal Par IX,requmn'(A)‘,‘hﬁe’Zg)‘__j 8 . 4,886,816. 3,952,1567
0O | 19 Revenue less expenses. Subtract line 18 from inesh2  ..,ore v » a0 ‘ QL. -315,546. 959, 852.
T < STV AL S wn . .
gg \ \ o Beginning of Year End of Year
3| 20 Total assets (Part X, ne 16) . .. .. . L DU Tt I 2,277,540, 3,033,013.
2121 Tolal habilttes (Part X, hne 26) ... .. oo U 344, 644. 264,883.
22 Net assets or fund balances. Subtract line 21 from-iine 20 1,932,896. 2, 7’68, 130.

Parcis Signature Block

Under penatlties of perjury, | declare that | have exanuned this return, including accom
true, correct, ant? complete. Seclarahon of preparer (other than officer) 1s basgd on allpl

Sign >/@2§/M

anying schedules and statements, and to the best of my knowledge and belret, it 1s
nfdrmation of which preparer has any knowledge

| ////7/:a/o
4 /7

Here Signature of officer

Date
>~D°*|"lt M- L‘*-)‘IC'=>)<
Type or print name and title
, pate Check seveRaanypns rumoer
Paid Preparer’s 6 Q g g csa?r!(a;loyed -
Pre- , signature » //// 8'//0 N/A
2’:’5 Frms rame (o ARKIN AND COMPANY

Only |empiyss. » 15020 SHADY GROVE RD STE 460 en_ > .N/A

LY ROCKVILLE, MD 20850-6318 Prone o > (301) 340-1550

May the IRS discuss this return with the oreparer shown above? (see instructions)

I-)TI Yes ’—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

e el a s, - . .- . . - . P .
L PAET X L DU AP0 SRS SN R EIPULI S YRE SR JCA DR e 1

- — B VI T S, PR
RN 1 PSR ARPI VR I 5 U207 AN Q. S A SR U JUP Y- S S S

TEEAOII12L 12/

22/08 Form 990 (2008)

fhee ol on, Sa -

—r

. [N oy
O GRPUREE | SR S0t SR - AL Y-

\

R




Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079 Page 2
I!l?é'l'zt‘{l.ljﬂl Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the orgamzation's mission

SEE_SCHEDULE_O

2 Did the organizatron undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] ves No
If 'Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgarization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, 1f any, for each program service reported

4a (Code _!)E_xgep_§g§ $_ 2,088,423 . incudnggrantsof $___ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ -
614.374. including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses 487,388. including grants of  $ ) (Reverwe $ )
SEE SCHEDULE O _ _ _ _
4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~~ $ ) (Revenue  $ )
4e Total program service expenses (5 3 3,190,185, (Must equal Part IX, Line 25, column (B) )

BAA TEEAD102L  12/24/08 Form 990 (2008)




Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079 Page 3
[PartlV « {Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 11 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office” If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il | 4 X
5 Section 501{(c)(4), 501(c)(5). and 501(c)(6) organizations s the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to 8reserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ’ 1 X
8 D the organlzanon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes," complete
Schedule D, Part 1V s 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Dd the orgamzauon report an amount in Part X, lines 10, 12, 13, 15, or 257 If ‘Yes," complete Schedule D, Parts Vi,
Vil, VIII, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, XIiI, and Xlil 12 X
13 Is the organization a school described 1n section 170(b)(1)(A}(n)7? if ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising.
business, and program service activities outside the U S 7 If 'Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of g{rants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part It 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States™ If Yes,’ complete Schedule F, Part Til 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part V!II, ines 1c and 8a? If 'Yes,’ complete Schedule G, Part 1) 18 X
19 Did the organization report more than $15,000 on Part ViiI, line 9a? If 'Yes,' complete Schedule G, Part 1l 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule 1, Parts I and I} 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), tine 2? If *Yes,' complete Schedule I, Parts | and II} 22 X
23 D the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If "No,'go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any ume during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substanual
contributor, or to a person related to such an individual? If *Yes,' complete Schedule L, Part il 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)



Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079

Page 4

| Part:IV& <[ Checklist of Required Schedules (continued)

28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
oF an indirect business relationship through ownership of more than 35% In another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { 31 X
32 Did the or%‘amzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizauion under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes," complete Schedule R, Part | 33 X
34 Y\Ias1lhe organization related to any tax-exempt or taxable enuty? If "Yes,' complete Schedule R, Parts II, I1i, IV, and V, X
ne 34
35 Is an{'/ related organization a controlled entity within the meaning of section 512(b}{(13)? If 'Yes,' complete Schedule R,
Part V. line 2 35 X
36 Section 501(c)(3) organizations Did the organizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2 36 X
37 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 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079 Page 5

[Part'V:<% | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- If not applicable 1a

[ ves

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng‘); winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one 1s reported on line 2a, did the orgarization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O

4a At any ume 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)’?

b If ‘Yes,' enter the name of the foreign country. G

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax-year?
b Did any taxable party notfy the orgarization that it was or is a party to a prohibited tax shelter transaction?

clf 'Yes,' to $uest|on 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Orgarizations that may receive deductible contributions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
bIf 'Yes,' did the organizauon noufy the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d|

sl

5¢C

6a X

6b

B | | R
Sl

e Dud the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property. did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations Enter

X

X

X

X
i,

8

9a

9b

s AT, 1
.-f}:: e | e
e

v,
a Iniiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Recepts, included on Form 990, Part VIlI, Iine 12, for public use of club facilities 10b ¢
11 Section 501(c)(12) organizations Enter ke ’
a Gross income from other members or shareholders 11a fiiie: :
b Gross income from other sources (Do not net amounts due or paid to other sources aganst L;‘.?.}i‘» 3
amounts due or received from them ) 11b AV
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b if 'Yes.' enter the amount of tax-exempt interest received or accrued durning the year I 12b| 0 AR sheb
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079

Page 6

(RaitiVi®| Governance, Management and Disclosure (Sections A, B, and C request information about policie
required by the Internal Revenue Code.)

S not

Section A, Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the governing body la
b Enter the number of voting members that are independent 1ib

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
/

a The governing body? '

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures tgovemmg the actvities of such chapters, affihates,

and branches to ensure their operations are consistent with those of the organization? 9b
"0 Gestribe i Scheduie O the process.  amy. (he rgamsation vses 1o roview 1 Ferrn 980 SEE SCHEBULE 8™ |10 | x
11 Is there any officer, director or trustee, or key employee fisted In Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule © SEE SCHEDULE O 1| X
Section B. Policies
) Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,’ go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c [S)gﬁtsadt&eeo&%?g&z?#gr}g%ﬂgrly and§%n |5ée&t_l%gﬁrﬂt r 8nd enforce compliance with the policy? If 'Yes,' describe In 12¢| x
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

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 orgamization's CEQ, Executtve Director, or top management official?

b Other officers of key employees of the organizaton? SEE SCHEDULE O
Describe the process in Schedule O. (see instructions) -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed G SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how&ﬁg[c)){ﬂfglzgmn makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE S

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization
G CORPORATION 7920 NORFOLK AVENUE, #600, BETHESDA, MD 20814 240-482-1993

BAA Form 990

TEEAO106L 12/18/08

(2008)



Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079 Page 7

[Parf‘?.\'lllﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Use Schedule J-2 If additional space 1s needed

7 List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

? List the organization's five current highest compensated emplo]);ees (other than an officer, director, trustee, or key employee) who
received reportablé compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

2 List all of the organizauon's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

7 List ali of the organizauon's former directors or trustees that received, n 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

ELCheck this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (© (D) (E) 7
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T = compensation from compensation from amount of other
per week g 2 'Zl g 5 é‘a:‘: g‘ m? or%aggl-zhglusoé\) rel(w.egl % g?hlﬂzlastg)ns coTsp;n?;mon
HHUHHIEH e
IR ana et
g E_ E '?D organiza
8|2 g

REBECCA R. ROBINSON _

TREASURER 70 X X 137,000. 0. 12,132,
DONNA M. WILCOX __ _ _____ |

PRES/EXEC DIR 65 X X 137.000. 0. 11,002,
JRINA DLINE

DIRECTOR 0 X 0. 0. 0.
JAMARA KUKLA _ __ _ _______

SECRETARY 0 X X 0. 0. 0.
RACHEL GORLIN __ _______ |

DIRECTOR 0_|x ) 0. 0. 0.
KARYEN CHU_ _ __ _ _______]

DIRECTOR 0 X 0. 0. 0.
WENDY_M._ANDERSON__ ____ _ |

LEGAL DIRECTOR 45 X 111,405. 0. 9.,712.
____________________ -

____________________ ._1

BAA TEEAQ107L 04/24/09 Form 990 (2008)




Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742079

Page 8

FprartVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) (B) (© (D) (E) (A
heck all tha! ]
Name and Tule Axgl’jarge Poimoz (c ke : app:.ly comgggggla:r:efr om comggr?gar?obrlmefrom amgaﬂin:f[%(t’her
per week|2 HIE 2 3 “:51: Q the organization related orgamzauons compensation
2zls|3 A= (W-ZII%QQ-MISC) (W-2/1089-MISC) from the
gal& (2 |3EE s organization
g98]|8 S RBa and related
| 5 3, 2 g organizations
al § 1 b
i 2
(] § ﬁ
g
1b Total G 385,405. 0. 32.,846.

2 Total number of individuals (inciuding those in 1a) who receved more than $100,000 in reportable compensation from the
organizaton G 3

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reﬁonable compensation and other compensation from
thg or ar}lzatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any J)erson listed on hine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(A) (B) (€)
Name and business address Description of Services Compensation
DIRECT MAIL PROCESSORS, INC 1150 CONRAD COURT HAGERSTOWN, MD 21740 |CAGING SERVICE 100,324,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization G 1

BAA




Form 990 (2008) ALLEY CAT ALLIES, INC. 52-1742078 Page 9
Part'VIII] Statement of Revenue
S N (A) (B) (©) (D)
cere gt Tt - <o Total revenue Related or Unrelated Revenue
HE - . _ T .-t exempt business excluded from tax
B T e e Yo function revenue under sections
‘_ R T T e ol - revenue 512, 513, or 514
u.,| 1a Federated campaigns 1a 280, 557. T O R T R
Eg b Membership dues ib o T T - )
f;':.% ¢ Fundraising events 1c R , - S IR
%% d Related organizations 1d , . K . N
gEl e Government grants {contributions) 1e - A e SR
ae AN - R
gﬁ f All other contributions, gifts, grants, and -t AR : & K.
c_ng similar amounts not ncluded above 1f| 4,513,092.] : Witk £ L
@ ' ‘ ' S
£l g Noncash contribns ncluded in Ins 1a-1f $ Bt S N - A
2
82| n Total Add lines 1a-1f G} 4,793,649. - N
] Business Code v ¢ s s
=
E 2
[ b
wl P ___
= T
N
2| €
§ f All other program service revenue
£ | g Total Add hines 2a-2f G RO N A E
3 Investment income (including dividends, nterest and
other similar amounts) G 20,938. 20,938
4 Income from investment of tax-exempt bond proceeds G
5 Royalues G
(1) Real (n) Personal
6a Gross Rents 15,525.
b Less. rental expenses 16,447.
¢ Rental ncome or (loss) -922.
d Net rental income or {loss) G -
7a Gross amount from sales of () Secunives () Other L )
assets other than inventory 257,929. ; N AR - ]
b Less cost or other basis PR R v S T S I "§' "
and sales expenses 260,815. b SR e DI PR R Mol i o
A TN [ s £ v I W= ¢ CLid T
¢ Gain or (loss) -2,886. e . L AR N !t . SN
d Net gain or (loss) G -2,886
F R
w | 8a Gross income from fundraising events S SR S
2 (not including f’ ,hf ) N
H of contributions reported on line 1c) v s
z See Part IV, line 18 a C oo L ;
& :
£ b Less. direct expenses b N g
° ¢ Net income or (loss) from fundraising events G
9a Gross income from gaming activities. TR B ' B PR T :
See Part IV, ine 19 - HY Wil 0 - ‘ O CA =
b Less. direct expenses b RN I i 5 .
¢ Net income or (loss) from gaming activities G
Ty ~ y ¥ T, ik ERRN T
10a Gross sales of inventory, less returns I S i M T
and allowances a 60,143 [ ~rw  cord f e T B S
b Less. cost of goods sold b 13,671} R : ] " e B
¢_Net income or (loss) from sales of inventory G 46,472. 46,472.
Miscellaneous Revenue Business Code DL h e . e vt B P AT
11a ROYALTY INCOME 51,142. 51,142,
b
c LIST RENTAL INCOME 3,615. 3,615.
d All other revenue
e Total. Add lines 11a-11d G 54,757 [zt e s I I s T B T
12 Total Revenue Add hines 1h, 2g. 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e 4,912,008. 43,586. 0 74,773.
BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 990 (2008)  ALLEY CAT ALLIES, INC 52-1742079 Page 10
[Rara@] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
<7 (A) (8) € (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments N R e
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U5 See Part IV, lines 15 and 16
4 Benefits paid to or for members
S e ey meioyans o drectors 274,000. 187,988. 75,350 10,662
s Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(8) 0. 0. 0. 0.
7 Other salanes and wages 997,328. 871,698. 72,774 52,856
g Pension plan contnbuuogs (mc:ude section
Conbutiongy " 103} employer 40,725. 34,145, 4,605 1,975.
9 Other employee benefits 88,322, 73,598. 10,272 4,452.
10 Payroll taxes 92,587. ~ 77,115, 10,828 4,644.
11 Fees for services (non-employees)
a Management
b Legal 7,453, 7.024. 194 . 235.
¢ Accounting 74,450. 61,960. 8,595 3.895.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 21,896. 18,251. 2,551 1,094.
12 Advertising and promotion 95,447. 93,312 2,135.
13 Office expenses
14 Information technology
15 Royaities
16 Occupancy 255,682. 213,153. 29,757. 12,772.
17 Travel 19,985. 19,961. 2. 22,
18 Payments of travel or entertatnment
exgenses for any federal, state, or loca!
public officials
19 Conferences, conventions, and meetings 8,378. 7.,180. 1,198,
20 Interest 5,963. 4,971. 694 . 298.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 49,314. 41,908. 5,183. 2,223
23 Insurance
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

885,170,

619,168.

684.

265,318.

a PRINTING AND PUBLICATIONS _
b POSTAGE AND SHIPPING __~— 398,412, 278,930. 1,510. 117,972
c CONSULTANTS 364,121, 345,028. 2,831 16,262.
d COMPUTER EXPENSES 112,422. 95,844 11,602, 4,976.
e GENERAL OPERATING COSTS __ _ 105,858. 89,677. 8,763. 7.418.
f All other expenses 54,643. 49,274. 3.637. 1,732.
25 Total functional expenses Add lines 1 through 24f 3,952,156. 3,190,185. 249,832. 512,139
26 Joint Costs Check here G If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008)

ALLEY CAT ALLIES, INC.

52-1742079

Page 11

[Part X. | Balance Sheet

*)
Beginning of year

(8)
End of year

w=-tmunnd

A AW =

7
8
9

10a Land, buildings, and equipment. cost basis
b Less. accumulated depreciation Complete Part VI of

1M
12
13
14
15
16

Cash ' non-interest-bearing

Savmgs and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

97,950.

339,808.

404,299,

808,111.

340,873.

394,557.

11,566.

55,495
T

410,546,

Schedule D 10b

v T
"

o

£ a

P

)

3

. L
5 ,

]

L

3 'r”: v

£

275,325.

108.708.

135,227

Investments * publicly-traded securities
Investments ' other securities. See Part [V, line 11
Investments ' program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,184,079.

1.124,597.

74,570.

74,570.

2,277,540.

3.033,013.

VM = @D =

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilines

Escrow account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other habilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

230,352.

155,514.

N
E
T
A
S
3
I
S
R
F
U
N
D
B8
A
K
N
[o}
E
S

27
28
29

30
31
32
33
34

Organizauons that follow SFAS 117, check here G and complete hines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here G
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capnal surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabihues and net assets/fund balances

D and complete

¥

4 Y VLA
RS A A

& Sy
L AR
Sne .-ﬁ\«l;it*{

Vi e
o, HAE
S s STy ot

1,535,764.

2,337,277,

397,132.

430,853.

1,932,896.

2,768,130

2,277,540.

3,033,013

[Part’XI; | Financial Statements and Reporting

1

Accounting method used to prepare the Form 930

D Cash Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

3a 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 Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits?

Yes | No
N e = o
X

2b| X

2c|] X

3a X
3b

BAA

TEEAOI1IL  12/22/08

Form 990 (2008)




OMB No 1545-0047

2008

A « . .
P L o) Public Charity Status and Public Support

To be completed by ali section 501 (c)(3) orgamzétlons and section 4947(a)(1)
nonexempt charitable trusts

!

: IR
.-"‘Vf""“i Iqm PO o e g
u %ﬂnsﬁ?ﬂtlg&i‘?g}\
Name of jhe organization Employer identificauon number

ALLEY CAT ALLIES, INC. 52-1742079
| Partzim| Reason for Public Chanity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization )

1 [ ] A church, convention of churches or association of churches described in section 170(b)(1)(A)(1)
| | A school described in section 170(b)(1)(A){n) (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b){1)(A)(in) (Attach Schedule H )
j A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(m) Enter the hospital's
name, city, and state. _ _ . _
5 D 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)(v) (Complete Part Il )

6 [ ]A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).
7 |7 An organization that normall% receives a substantial part of its support from a governmenta! unit or from the general public described
— in section 170(b)(1)(A)(v1). (Complete Part II.)
8 A communuty trust described in section 170(b)(1)(A){vi} (Complete Part Il.)

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 111 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DTypel b [:IType ] c D Type Il * Functionally integrated d D Type Il ' Other

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

If the organization received a written determination from the (RS that 1s a Type I, Type 1! or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Depantment of the Treasury
Internal Revenue Service

G Attach to Form 990 or Form 9980-EZ. G See separate instructions

2
3
4

-

Yes ) No
()  a person who directly or indirectly controls, either alone or together with persons described in (1) and (ni)
below. the governing body of the supported organization? 11g()
(n) afamily member of a person described in (1) above? 11g ()
(m) a 35% controlled entity of a person described in (1) or (1) above? 11g (m)

h Provide the following information about the organizations the organization supports
(n) EIN

(1 Name of Supported () Type of organizaton (v) Is the (v) Did you noufy (v) Is the (vu) Amount of Support

Orgaruzation (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) isted in your col (1) of (1) organized in the
{see instructions)) vernmg? your support? us-
jocument
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, s—e_e the Instructions f;r Form 990

’~E&§’é¥%é§
e |s

TEEA0401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  ALLEY CAT ALLIES, INC. 52-1742079 Page 2
{Part Il [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 | )
Section A..Public Support

Calendar year (or fiscal year
beginning In) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees receved SDo
not include ‘unusual grants.’

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

3 The value of services or
facilities furnished to the
orgamization by a governmental
unit without charge Do not
include the value of serviges or
facilities generally furrished to
the public without charge

4 Total Add lines 1-3

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

6 Pubhc support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning In) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support Add lines 7 RS G RIS IR VP N N G
through 10 BT R Ay B R R P Lmap e
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here G | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test ' 2008 If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here The organization qualifies as a publicly supported organization. D

b 33-1/3 support test ' 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization. G D

17 a 10%-facts-and-circumstances test * 2008 If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here Explan in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization G D

b 10%-facts-and-circumstances test ' 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explain in Part 1V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. G
18 Private foundation If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions G
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQO402L 12/17/08



Schedule A (Form 990 or 990-£2) 2008 ALLEY CAT ALLIES, INC.

52-1742079

Page 3

[ PartlllI¥] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part 1)

Section A.-Public Support

Calendar year (or fiscal yr beginning in)G {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2,797.497.13,770,124.(4,136.371.

4,422,491.

4,793,650.

19,920,133.

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose 31,495.

33,038. 56,946.

65,443.

60,143.

247,065,

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

0.

6 Total. Add lines 1-5 2,828,992.13,803,162 [4,193,317.

4,487,934.

4,853,793.

20,167,198.

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

persons 0. 0. 0.

0

0.

0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

0. 0.

0.

0.

0.

0.
0. 0.

¢ Add lines 7a and 7b 0.

0.

0.

0.

8 Public support (Subtract line
7¢ from line 6) Wt

Dt AR B S By e STt

e

R S

e o AT B A
Ry S T

20,167,198.

Section B. Total Support

Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

8 Amounts from line 6 2,828,992.13,.803,162.{4,193,317.

4,487,934.

4,853,793.

20,167,198.

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

68,634. 96,398. 113.471.

147,835,

91,220.

517,558.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.

¢ Add lines 10a and 10b 68,634. 96, 398. 113,471,

147,835.

91,220.

517,558.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1S

regularly carried on

12 Other income. Do not include
gam or loss from the sale of
apital assets (Explain in

Part iv)

0.

RN

[ s

13 SRR KRR

Total support (add Ins 9, 10c. 11, and 12)

TR L

TR R Ty

20,684,756.

14
organization, check this box and stop here

First five years_|f the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

G[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.5%

16

97.6%

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h

investment income percentage for 2008 (hne 10c¢, column (f) divided by kine 13, column (f))

17

2.5%

18

1.0%

19a 33-1/3 support tests ' 2008 If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1S not
more than 33-1/3%. check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3 support tests ' 2007 {f the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18
1S not more than 33-1/3%. check this box and stop here The organization qualifies as a pubhcly supported organization

20 Private foundation If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Gl

o

BAA TEEA0403L 01/29/09

Schedule A (Form 930 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 ALLEY CAT ALLIES, INC. 52-1742079 Page 4

22\l Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 930 or 990-EZ7) 2008




' OMB No 1545-0047

SCHEDULE C iti [ ' iviti
A A O Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. G To be completed by organizations described below

Em?gfngrlngg:/gu?;esgsxac?w G Attach to Form 990 or Form 890-EZ. S
If the oranmization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ. Part VI, line 46 (Poliuical Campaign Activities), the

? Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part |-C

? Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below. Do not complete Part I-B

> Section 527 organizations complete Part {-A only '
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then

? Secuon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

? Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part 1I-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
? Section 501(c)(4), (5), or (6) organizations. Complete Part lll
Name of orgamzation Employer tdentfication number
ALLEY CAT ALLIES, INC. 52-1742079
Ilﬁam A |To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures G$
3 Volunteer hours

{R3iRI2BY To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax ncurred by the organization under section 4955 G$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 G$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes | jNo
b If 'Yes,' describe in Part IV.
be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detatls.

1 Enter the amount directly expended by the filing organization for secuon 527 exempt function activities G3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function actities G$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b G$
4 Did the filing organization file Form 1120-POL for this year? DYes DNo

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount pard and indicate If the amount was paid from the filing organization’s funds or were political contributions
received and promptly and directly delivered to a separate Hao iical organization, such as a separate segregated fund or a pohtical action
committee (PAC) If additional space Is needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e} Amount of political
organization's own (nternal contributions received and
funds If none, enter-0- promptly and directly

delivered to a separate
political organization
if none, enter -0-

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

TEEA3201L 12/18/08




Schedule C (Form 990 o 9%0-E2) 2008 ALLEY CAT ALLIES, INC. 52-1742079 _ Page 2
| Part.[I-A--{ To be completed b% organizatiqns exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details. :
A Check G | _|if the filing organization belongs to an affiliated group
B Check G if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures * (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred ) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,119.
b Total lobbying expenditures to influence a legislative body (direct iobbying) 6.373.
¢ Total lobbying expenditures (add lines 1a and 1b) 10,492. 0.
d Other exempt purpose expenditures 3,429,525,
e Total exempt purpose expenditures (add hnes 1c and 1d) 3.440,017. 0.

f Lobbying nontaxable amount Enter the amount from the following table in

both columns. 2,001.

If the amount on line 1e, column (a) or (b} 15 The lobbying nontaxable amount 1S RN ; :
Not over $500,000 20% of the amount on line e B
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from hine 1a Enter -0- if hne g 1s more than line a
1 Subtract hne 1f from hne 1c Enter -0- if ine f 1s more than line ¢

j If there 1s an amount other than zero on either line 1h or ine 11, did the orgarization file Form 4720 reporting
section 4911 tax for this year? |_1Yes MNO

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below See the instructions for lines 2a through 2f)

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable
amount 716,342.
b Lobbying ceiling
amount (150% of line ; o
2a, column (e)) - 1,074,513.
¢ Total lobbying
expenditures 13,465.
d Grassroots non-taxable
amount . 179,085.
-’_c ] ‘tl, - N Z, LN
e Grassroots ceilin TS & g
amount (150% of ine | -~ & - TyEd 4T
2d, column (e)) NN S . Iy 268,628,
f Grassroots lobbying
expenditures 2,973. 4,119. 7.,092.
BAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 ALLEY CAT ALLIES, INC. 52-1742079 Page 3

Part’1l-Bx| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the Instructions for Schedule C for details.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislauve body?

h Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means?

1 Other activities? If 'Yes,' describe in Part IV

J Total ines ic through 11 T B
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? B e R

b If 'Yes,' enter the amount of any tax incurred under section 4912 B A

c If 'Yes,' enter the amount of any tax incurred by orgarization managers under section 4912

d If the filing organization incurred a section 4812 tax, did 1t file Form 4720 for this year? (g :?‘:‘#ﬁ:?:‘%'}iﬂﬁr”ﬁ

Part:111:A% To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(éj, or section
501(c){6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

‘Part.l|

‘B3| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered ‘No' OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political 4,;5@
expenses for which the section 527(f) tax was paid) g
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
ot
s et
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess "
does the orgamization agree to carryover to the reasonable estimate of nondeducuble lobbying and political Lo
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

I Part:IVY | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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iPAndVA| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Deparment of the Treasury Attach to Form 990. To be completed by organizations that g"’@:}g“n‘gt’qﬁguﬁﬁégi
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, hnes 6, 7, 8. 9, 10, 11, or 12 Inspection E
Name of the organization Emptoyer Identification number
ALLEY CAT ALLIES, INC. 52-1742079

[REr@1E] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? DYes D No

6 Didthe or%amzatlon nform all grantees, donors, and donor advisors in writing that grant funds may be
used only Tor charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? nYes H No

[RaFeIE Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g.. recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerufied historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

#8%|  Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year G

4 Number of states where property subject to conservation easement 1s located G
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year G $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B) (1)? [(Qyes [Jno

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

{ Rantl ¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 930, Part VIII, ine 1 G$

() Assets included in Form 990, Part X G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VlII, line 1 G$
b Assets included in Form 990, Part X G$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALLEY CAT ALLIES, INC 52-1742079 Page 2
RaraIB] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

o Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes [_] No

IRaHiA| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes  [no
b If 'Yes.' explain the arrangement 1n Part XIV and complete the following table. )
Amount
¢ Beginning balance 1c
d Addutions during the year 1d
e Distributions during the year , le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

_ b If ‘Yes,' explain the arrangement in Part XIV
|!Ea[ iaval Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses.
d Grants or scholarshups

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance. . -
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment G %

b Permanent endowment G %

¢ Term endowment G %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a
(n) related orgaruzations 3a(n)

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ll?.aﬁti\'/jm Investments ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1a Land L ]

b Buildings.

¢ Leasehold improvements 69,646 16,537. 53,109.

d Equipment 234,780. 189,857. 44,923.

e Other i 106,120. 68,931. 37.189.
Total Add lines 1a-1e {(Column (d) should equal Form 990, Part X, column (B), line 10(c) ) G 135,221.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 ALLEY CAT ALLIES, INC. 52-1742079
[EEmav¥] Investments * Other Securities See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of securnity) Cost or end-of-year market value
Financial derivatives and other financial products.

Closely-held equity interests
Other

Page 3

Total (Column (b) should equal Form 990 Part X, col (B) ne12.) G RS I
ILRam Willll] Investments ' Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Colgmn b)(should equal Form 990, Part X_ Cof (B) line 13) G
[(Radhxel] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total Column (b) Total (should equal Form 990, Part X, col (B), line 15)
iRandx @l Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ANNUITY PAYABLE 53,8351
DEFERRED RENT CREDIT 55,534
Total Column (b) Total (should equal Form 990, Part X, col (B) ne25) G 109, 369

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzauon s liability for uncertain tax
positions under FIN 48

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 930) 2008 ALLEY CAT ALLIES, INC 52-1742079 Page 4

| Part.XI%| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), ine 12) 4,912,008.

2 Total expenses (Form 990, Part {X, column (A), line 25) 3,952,156.

3 Excess or (deficit) for the year Subtract Iine 2 from line 1 959,852.

4 Net unrealized gans (losses) on investments

5 Donated services and use of facilites

6 Investment expenses

7 Prior period adjustments ’

8 Other (Describe in Part XIvV)  SEE PART XV -124.,618.

9 Total adjustments (net) Add lines 4-8 -124,618.
10__Excess or (deficit) for the year per financial statements Combine fines 3 and 9 -835,234.

| PaiEX| ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,803,837.

2 Amounts included on line 1 but not on Form 990, Part VII1, line 12.

a Net unrealized gains on investments 2a -124,618. ¢

b Donated services and use of facilities 2b y

¢ Recovenies of prior year grants 2C

d Other (Describe in Part XIv) SEE PART X1V 2d 16,447 .

e Add lines 2a through 2d -108,171.
3 Subtract hine 2e from line 1 4,912,008.
4 Amounts inciuded on Form 990, Part VIil, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part Vili, ine 7b 4a

b Other (Describe tn Part XiV) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, iine 12.) 4,912,008.

I'Péﬁts)_(‘I@LReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 3,968,603.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, hne 25 2¢ 3

d Other (Describe in Part XIvV) SEE PART X1V 2d 16,447 .

e Add lines 2a through 2d 16,447,
3 Subtract line 2e from line 1 3,952,156.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investments expenses not included on Form 8380, Part VIil, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add hines 3 and 4c (This should equal Form 990, Part |, line 18) 3,952,156.

[Partaxiv&] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part fil, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

ne 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b; and Part Xlil, ines 2d and 4b.

BAA TEEA3304L 12/23/08
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|Ii2a I {KIX/I! Supplemental Information (continued)
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2008 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 212 ALLEY CAT ALLIES, INC. 52-1742079
SCHEDULE D, PART XI, LINE 8 I
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED LOSS ON INVESTMENT $  -124,618.

TOTAL § -124.618.
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
RENT EXPENSE DUE TO SUBLEASE AGREEMENT $ 16,447.
_ TOTAL $ 16,447,
SCHEDULE D, PART Xili, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
RENT EXPENSE DUE TO SUBLEASE AGREEMENT $ 16,447
TOTAL § 16,447




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2 008

G Attach to Form 990. To be completed by organizatons to provide T T T, S
Department of the Treasu additional information for responses to specific questions for the . "Open to;Public:*
,m,';’ma, Revenue Service 24 Form 990 or to provide any additional information |k !_nspectlop b
Name of the organization Employer identificaton number
ALLEY CAT ALLIES, INC. 52-1742079

EXPLANATION OF AMENDED RETURN

POPULATION OF FERAL AND STRAY CATS. IT STRIVES TO END THE KILLING OF CATS IN ANIMAL

"CONTROL "POUNDS AND SHELTERS. ~ STNCE 1990, ALLEY CAT ALLIES AND iTS 240,600 ~

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2
Name of the orgaruzation Employer identification number

ALLEY CAT ALLIES, INC 52-1742079

——COOLANTS - WHICH TASTE SWEET AND TEMPTING TO ANIMALS - IN AN EFFORT TO PREVENT THE ___

HARMFUL TO CATS (H.B. 2703). THIS BILL WOULD HAVE REQUIRED ANIMAL CONTROL OFFICERS

TO PICK UP AND IMPOUND ANY CAT FOUND "AT LARGE," AND ENSURED THAT MANY MORE CATS

__ WOULD BE BROUGHT TO ANIMAL_SHELTERS WHERE THEIR FATE WOULD BE UNCERTAIN. IN RESPONSE __

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

FORM 990, PART Ili, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

—~CATS, INCLUDING INFORMATION ON_SEASONAL OUTDOOR CAT CARE, NEONATAL KITTEN CARE. _

BAA Schedule O (Form 980) 2008
TEEA4902L 12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the organizauon Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

__ALLIES’ ANNUAL NATIONAL EDUCATION CAMPAIGN. IN CELEBRATION, ADVOCATES ACROSS THE
. QUIREACH KITS - INDIVIDUALS ARE ABLE TO ORDER FREE QUTREACH K1TS THROUGH OUR ______ __
. AND DISSEMINATE INFORMATION IN THEIR COMMUNITIES. WE SUPPLY AN AVERAGE OF 200 A_ .

CONFERENCES ACROSS THE COUNTRY. INTRODUCING AND INFORMING ATTENDEES TO |SSUES

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

FORM 990, PART IlI, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Name of the orgamization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

(GUIDESTAR) . THE ORGANIZATION MAKES THE FORM 1023 AVAILABLE UPON REQUEST. THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY |S AVAILABLE UPON REQUEST. THE FINANCIAL

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




