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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

| OMB Na 1545-0047

2009

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements,
For the 2009 calendar year, or tax year beginning ; 2009, and ending s
B Check if applicable o4 D Employer Identification Number
Address change | imsJaber | THE. ATLANTA ANIMAL ALLIANCE, INC. 31-1804129

Name change g:tpyr'l’r;l 3990 FLOWERS ROAD, #520
Se= |ATLANTA, GA 30360

Imtial return specific
Instruc-
Termination tions

Amended return

E Telephane number

(770) 445-7077

G Gross receipts $ 1,1592,843.

Apphication pending| F Name and address of pincipat oficer  BOB CHRISTIANSEN H(a) Is this a group return for affiliates? Hves No
SAMF. AS C ABOVE H(b) Are all affliates ncluded? Yes . No
If ‘No, attach a list (see instructions}
| Tax-exemptstatus [X][507¢c) (3 )< (nsertno) [ ]4947(@)() or | ]527
J Webslte: » WWW.ATLANTAANTIMATLALLIANCE.COM H(c) Group exemption number ™
K Form of organization r}aComorallon m Trust [_] Association r—l Other ™ | L Year of Formation* 2001 I M State of legal domicile. GA
[EEHEEE  Summary
1 Briefly describe the organization's mission or most significant activities. _THE, ATLANTA ANIMAL ALLIANCE AIMS TO
g PROVIDE PROGRAMS THAT SAVE ANIMAL LIVES. WE USE OUR LIMITED RESQURCES_TQ ACHIEVE _ _
g MAYXTMUM RESULIS . QUR TARGET OUTCOMES ARE:_1)PEQOPLE IMPACT - CHANGE_THE BEHAVIORS _ _
§ OF _PEQPLE_THAT ARE_CAUSTNG _THE _PROBLFM, 2)ADVANCE A COMMUNITY ANTMAT, MANAGEMENT _ _ _
31 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) . A 3 5
2 4 Number of independent voting members of the goverring body (Part VI, line 1b) . .. 4 0
£| 5 Total number of employees (Part V, line 2a) .. C .1 5 28
g | © Total number of volunteers (estimate If necessary) . ) 125
< | 7a Total gross unrelated business revenue from Part VI, column ©), lne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIl, ine 1h) . . ..., 26,345. 18,752.
E 9 Program service revenue (Part VIll, ine 2g).. . ..., 504,762. 1,165,102.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,353. 388.
€ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 34,600. 7,952,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 568,060. 1,192,194,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 358,184. 616,062.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) I
L% b Total fundraising expenses (Part IX, column (D), line 25) » R : SEE bR
17 Other expenses (Part X, column (A), hnes 11a-11d, 1[TT=23Ty 42,782. 496,962.
18 Total expenses Add hnes 13-17 (must equai Part 1X, columr%&%VED 600, 966. 1,113,024.
19 _Revenue less experrses Subtract fine 18 from hine 12} 9 -32,906. 79,170.
@ ™~ O .
4 @ AUG 16 2010 || Beginning of Year End of Year
€291 20 Total assets (Part X, hine 16) o @ 288,829. 386,853.
’sg 21 Total iabibibes (Past X, ine 26) . .. . . _ 4= 144, 363. 163,217,
L] 22 Net assets or fund balances Sut)éct Iln,eé}rom ling 20 OGDEN . UT 144, 466. 223,636.
Partilisdl  SignatureBlock 4 // /]
%.rlﬂg’erc rergall n élge #ﬁfha{v aerer |;1 thi rﬂg{gé{snglgjéggdagﬁo;mqﬁ?grlrr:]%aghegfuwﬁlcamgrsétgéerg;eﬁalg.aannydkt[c])olk}feegggt of my knowledge and belief, it 1s
Sign B~ }(/L,- | A'Mﬁ oof‘zyjo
Here Signaturg of officer L7 = Date <

> BOB CHRISTIANSEN {/ /

SECRETARY
Type or prinl name and litie
Dale Check i fePS S honagyng rumber
Paid reparer’ W %‘{ emxsloyed » X
Pre-  |Sghauwe W A ’ e 6/17/10 P00197666
ﬁ:‘:’s Fums pame (o ROBERT S. BLAD, P.C.
Only  |émpoyes » 1832 INDEPENDENCE SQUARE, STE. A en > 58-2157642
Zees°™  DUNWOODY, GA 30338 Phoneno ™ (770) 512-7600

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

m Yes [_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI2L 122009  Form 990 (2009)
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Form 920 (2009) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 2
‘Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? . .. . . |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 953,181. including grants of $ ) Revenue $§ 1,165,102.)
PROGRAM SERVICES INCLUDE CATSNIPS (LOW COST SPAY AND NEUTER PROGRAM), WELLPET HUMANE

4b (Code including grants of $ ) Revenue $ )
4c¢ (Code including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O )

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses b 953,181.

BAA TEEA0102L  07/20/09 Form 990 (2009)




Form 990 (2099) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 3
il Checklist of Required Schedules

Yes| No

1 [s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete
Schedule A . . . 1 X

2 |s the organization required to complete Schedule B Schedule of Contrrbutors7 2 X

Did the organrzatlon engage in direct or indirect polrtrcal campaign activities on behalf of or in opposrtron to candidates
for pubhc office? If 'Yes, complete Schedule C, Part 3 X

4 Section 501(cX3) organizations Did the organrzatron engage i Iobbyrng actrvrtres7 If 'Yes,' complete
Schedule C, lggtl g g 4 X

5 Section 501(cX4), 501(cX5), and 501$c)$6) orgamzatrons Is the organizahion subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;rde advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar . e e e . .

7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 11l 8 X

9 Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not I|sted in Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV ., 9 X

10 Did the organization, drrectly or through a related organlzatron hold assets in term, permanent or quast- endowmenls7 1
‘Yes,' complete Schedule D, Part V . 10 X

11 Is the organization's answer to any of the followmg questions 'Yes'? if so, complete Schedule D, Parts VI, VL Vil X, or
X as applicable

® BldPthet ?/r/gamzatron report an amount for land, bulldings and equrpment in Part X, ine 107 /f 'Yes,' complete Schedule
art VI . 0

® Did the organization report an amount for mvestmenls— other securities 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for mvestments— program related m Part X, line 13 that 1s 5% or more of its total
assets reported  Part X, line 16? If 'Yes,' complete Schedule D, Part Viil. Ceen

® Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported n
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organrzatron s separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positons under FIN 487 If'Yas,’ complete Schedule D, Part X .

12 Did the organization obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xit, and Xi1 . ..... ... 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No b : l
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlil is optional ....  ....... .. .... .. 12 A X g
13 s the organization a school described in section 170(R)Y(1)(AY(1)? If ‘Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the orgarmization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part [X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the Umited States? /f Yes complete Schedule F Partii. . .. ... 15 X

16 Dud the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? i Yes,' complete Schedule F, Part il . 16 X

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part 17 X

18 Did the organ|zat|on report more than $15,000 total of fundrarsrng event gross Income and contrrbutrons on Part Viil,

lines 1c and 8a? If 'Yes,' complete Schedule G Part!l ... 18 X
19 Did the orgamzation report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? /f ‘Yes,'

complete Schedule G, Part ill . ... . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. .. 20 X

BAA TEEACIO3L 02/12/10 Form 990 (2009)



Scheduie J .

Form 990 (2009) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 4
HEVEI Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organrzatlons 1in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule 1, Parts | and 1 ce Lo L21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrled States on Part
X, column (A), hine 2? If ‘Yes,' complete Schedule §, Parts { and il 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnc:lpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 Jf Yes answer lines 24b through 24d and
complete Schedule K If 'No,'go to hine 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? o . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year’? 24d
25 a Section 501(c)3) and 501(cX4) orgamzaﬂons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Part!  ........... R, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquairfied person outstanding as of the end of the orgamzatron s tax year? If 'Yes, complete Schedule L, Part 1l 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee. substantial
cantributor, or a grant selection comittee member, or to a person related to such an mdrvrdual If 'Yes,' complete
Schedule L, Part I L s e .

28 Was the organization a party to a business transation with one of the following partes (see Schedule L, Part [V

instructions faor apphcable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee7 if 'Yes,' complete
Schedule L, Part IV e e .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f ‘Yes, " complete Schedule L, Part iV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M

30 Did the orgamzatlon receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ,

31 Did the organization hquidate, terminate, or dissolve and cease operatlons’ If 'Yes,' complete Schedule N Part! . ...

32 Dud the organmization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f Yes complete
Schedule N, Part it .... . .

33 Dud the organization own 100% of an entily disregarded as separate from the organization under Regulatrons sections
301 7701-2 and 301 7701-3” /f 'Yes,' complete Schedule R, Parti . .......... C e

34 Was ;(he organlza‘tlon related to any tax- exempt or taxabte entlty" if 'Yes,' complete Schedule R, Parts Ii, lil, 1V, and V,
fme 1 . . .

35 IF§ ann)\//relateg organlzatron a controfled entrty within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
a me2.........

36 Section 501(c)(3) organizations, Did the or}gamzatlon make any transfers to an exempt non- charltabte related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



9 Page 5

Form 990 20b9) THE ATLANTA ANIMAL ALLIANCE, INC. 31-180412
rEVEET 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

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

¢ Did the organization comply with backup withholding rules for reportab|e payments te vendors and reportable gaming
(gambling) winnings to prize winners? ............. .

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

2b If at least one I1s reported on hine 2a, did the organization fiie all required federal employmem tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see Iinstructions)

3a Phld thet> org7amzat|on have unrelated business gross income of $1 000 or more during the year covered by
1S return? .

b if 'Yes' has it filed a Form 990-T for thls year? If ‘No,' provtde an explanal‘lon in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)?

blf 'Yes,' enter the name of the foreign country »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. .

c If 'Yes,' to Iine 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .

6a Does the organization have annual gross recepts that are normally greater than $IOO 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? e e

deductible?
7 Organizations that may receive deduc’able conlnbutlons under section 170(c).

bif 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifis were not

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

bf 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

c Did the orgamza'uon sell, exchange or otherwise dlspose of tang|ble personal property for which it was requlred to file
Form 82827 .........

d If 'Yes,' indicate the number of Forms 8282 flled durmg the year . I 7d|

5¢

e Did the organlzahon during the year, recetve any funds, dlrectly or indirectly, to pay premiums on a personal
benefit cantract?

f Did the organization, during the year, pay premiums, dlrectly or 1nd|rectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e e
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor adv:sed fund maintained by a sponsormg orgamzahon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor adwsed funds,
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 507(c)X7) organizations, Enter

a Inthiation fees and capital contributions included on Part VI, hne 12 S 10a
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b

11 Section 5071(cX12) organizations. Enter
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 10 other sources agamst

amounts due or recewved from them ) 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 1041?

hlf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . I 12b|
BAA

TEEAQ105L 02112110

Form 990 (2009)



Form 990 (2009) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 6

Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedule 0. See instructions.

Section A. Governing Body and Management

1aEnter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent . 1b

2 Did any officer, director, trustee, or key employee have a fam relahonshlp or a busmess relatlonshlp with any other
officer, dlrector trustee or key employee7 ULE . AP

3 Did the organization delegate control over management duties customarily performed by or under the direct superV|5|on

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?..... ... e e e .
5 Did the orgamization become aware during the year of a materlal dnverslon of the orgamzatlon s assets? 5 X
6 Does the orgamization have members or stockholders? . . 6 X
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the

goverming body? . .. .. L. L0, . X

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 authonty to act on behalf of the goverming body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malhng address? If 'Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requzred by the lnterna/
Revenue Code )}

Yes | No
T10a Does the organization have local chapters, branches, or affihates? .. L . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|I|ng the form7
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a boes the organization have a written conflict of interest policy? /f ‘No," go to ne 13

b Are offlcers7 directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? e

¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes, ' describe in
Schedule O how this 1s done... . .

13 Does the organization have a wntten whistieblower pollcy7
14 Does the organization have a written document retention and destruction pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization mvest n, contribute assets to, or partlcnpate n a jomnt venture or similar arrangement with a taxable [*
enlity during the year?

b If 'Yes," has the orgamization adopted a written pohcy or procedure requiring the crgamization to evaluate its parhctpahon
n Jomt venture arrangements under apphcable federal tax law, and taken steps o safeguard the organlzatlon s exempt £
status with respect to such arrangements? . . Lo

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » GA

18 Section 6104 requires an orgarnization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website [:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
» BOB CHRISTIANSEN 3990 FLOWERS ROAD, #520 ATLANTA GA 30360 (770) 445-7077

BAA Form 980 (2009)
TEEAO106L 02/05/10



31-1804129

Page 7

Form 990 (2009) THE ATLANTA ANIMAL ALLIANCE, INC.

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the

organizations’s tax year Use Schedule J-2 if additional space i1s needed.

® List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-'tn columns ©), (E),

and (F)

if no compensation was paid

® List alt of the organization's current key employees. See instructions for definition of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

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

List persons n 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 current officer, director, or trustee.

(A (B) (©) () ) )
Name and Title A;erage Position (check all thal apply) Reportable Reportable Estimated
ours s =1 = =l oz = compensation from compensatton from amount of other
per week a 213 8 &|3&5!¢ the organization related organizations compensation
=< g 8 P g 213 (W-2/1099-MISC) (W-2/1099 MISC) from the
28| & ERE-R A organization
g8 | § 9| 8a and related
T g s 2 é organ:zations
BOB CHRISTIANSEN
55 X X 79,844. 0. 0.
0 X 0. 0. 0.
TREASURER 0 X X 0. 0. 0.
MICHELLE DEGEN__ _______ |
DIRECTOR 0 X 0. 0. 0.
AMY ORLIN, DVM_ __ _____ _ |
PRESIDENT 50 X X 95, 000. 0. 0.

TEEAQ107L  11/10/09

Form 990 (2009)

woethid e .



Form 0 (2609) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 8
[ERERGVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) ©) (D) ©) (F)
Name and Title Average | Position (check alf that apply) Reportable Reportable Estimated
hours r——r— = e =] = | compensalion from compensation from amount of other
per week 22| 3 g 2R3 e the organization related organizations compensalion
eS| 2|8 S EE 3| w21099MsO (W-2/1059-MISC) from the
cgals (% |3 R4z organization
g5l s = and refated
Tl & g5 organizations
gl s | 3
“HEEE
&l 2 2
@ 5
° 3
a
___________________________ A
1b Total . > 174, 844. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual e e . .o

4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
thg o::?anllzatlon and related orgamizations greater than $150,000? /f 'Yes' complete Schedule J for such
tndividua Coe . AR . ..

5 Did any person hsted on Iine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? Jf 'Yes,' complete Schedule J for such person . . s

Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not limited 1o those listed above) who received more than i %‘?F
$100,000 in compensation from the organization » 0 dE R,

BAA TEEAO108L 01/3010 Form 990 (2009)



Form 990 (2009) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 9
Y Statement of Revenue

(R) (©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

revenue
i

1a Federated campalgns . Ta
b Membership dues.. . 1b
¢ Fundraising events, . . 1¢
d Related organizations . 1d
e Government grants (contributions) . Te

f All other contributions, @ifts, grants, and
similar amounts not mcluded above 1f

g Noncash contribns included in Ins 1a-1f:. . §
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

235 i :
2a SPAY/NEUTER AND VET SVC l 165,102.| 1,165,102.

b

c

d

e
f All other program service revenue

¢ Total. Add lines 2a-2f . .. > 1,165,102.

3 Investment income (including dividends, interest and

other simitar amounts).. . ..., B 388. 388.

4 |ncome from investment of tax-exempt bond proceeds Le

5 Royalties . . . s
{1) Real {n) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents .
b Less rental expenses i
¢ Rental ncome or (loss) GRE A

d Net rental income or (loss) . . , P
(1) Secunties (n) Other

7 a Gross amount from sales of 3
assets other than inventory. 3 4

b Less: cost or other basis 2 ) n
and sales expenses . BERI

¢ Gan or (loss) . SRERG SRRt Loy
d Net gain or (loss) .. L . >

PR B w
8a Gross income from fundraising events “';I"F'. : Bl B7
(not including $ o

of contributions reported on hne 1¢) i
See Part IV, line 18 a i : g i §
b Less direct expenses b 55 l i 3

¢ Net ineome or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses. b

¢ Net income or (loss) from gaming activities.
10a Gross sales of mventory, less returns

and allowances. a

b Less cost of goods sold .. ... b

¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue Business Code

e SRR E b

S e e R e R e

d All other revenue .
e Total. Add lines 1ta-11d .. . . .o > it it
12 Total revenue. See instructions > 1,192,194. 1 173,054.
BAA TEEA0I0SL 02/12/10 Form 990 (2009)
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Form 990 (2009)

THE ATLANTA ANIMAL ALLIANCE, INC.

31-1804129

Page 10

E Statement of Functional Expenses

Section 501(cX3) and 50'(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII

(A)
Total expenses

)
Program service
expenses

1

10
n

Grants and other assistance to governments
and organizations in the U S. See Part {V,
line 21

Grants and other assnstance to mdlvrduals n
the US See Part IV, line 22

Grants and other assistance to governments,

or anizations, and mdividuals outstde the

See Part IV, lines 15 and 1

Beneflts paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495, é (1) and persons described i
section 4958(c)(3)(B)

Other salaries and wages . ........ ...

Pension plan contributions (|nc|ude section
401(k) and section 403(b) emp oyer
contributions). . ..... .... ..

Other employee benefits |
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV In17.
f Investment management fees.

174,844.

95,000.

©)
Management and
general expenses

79,844.

(B)
Fundraising
expenses

0.

0.

391,237,

391,237,

5,379.

5,379.

44,602,

38,311,

6,291.

2,796,

2,796.

g Other 3,518. 3,519.
12 Advertising and promotion . 4,458. 4,458.
13 Office expenses .. .... 15,434. 4,905. 10,529.
14  Information technology 1,656. 1,656.
15 Royalties. . e e
16 Occupancy 68,933. 68,933.

17 Travel 2,515, 1,886. 629.
18 Payments of travel or entertalnment
genses for any federal, state or local
lic officials

192 Conferences conventuons and meetlngs .
20 Interest 9,673 9,673.
21 Payments to affiliates.
22 Depreciation, depletion, and amortization
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 ) .. . Bz i EHS A

a CLINIC _EQ(EE_N_SE __________ 306 273 306 273

bBANK FEES 19,434. 19,434.

¢ VEHICLE EXPENSE 12,959. 9,719, 3,240.

d TELEPHONE 10,343. 7,757, 2,586.

e PRINTING AND PUBLICATIONS __ 6,967. 5,225. 1,742.

f All other expenses 8,599. 4,374. 4,225.
25 Total functional expenses Add Imes 1 through 24f 1,113,024. 953,181. 159, 843. 0.
26 Joint costs. Check here ™ I:] If following

SOP 98-2 Complete this line only If the
orgamzation reported 1in column (B) joint
costs from a combined educational
campaign and fundraising sohcitatron.
BAA Form 990 (2009)

TEEAQT10L 02/05/10



Form 990

2009y THE ATLANTA ANTMAL ALLIANCE, INC.

31-1804129

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

U wN =

<)

7

8

9
10a

=-imnnd

b
"
12
13
14
15
16

Cash — non-interest-bearing . .... .
Savings and temporary cash investments . .
Pledges and grants receivable, net

Accounts recervable, net

Recewvables from current and former officers, dlrectors trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recelvables from other disquahfied persons (as defined under section 4958(f)(1)) i

and persons described In 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

Land, bulldings, and equipment cost or other basis. | 10a

30,338.

65,652,

58,805.

118,5089.

2,315.

341,881. ¢

Complete Part VI of Schedule D
Less accumulated depreciation... ... 10b

146,877.

188,282.]10¢c

195,004,

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 1V, Ilne 1

Total assets Add lines 1 through 15 (must equal I|ne 34)

7,141.1 11

4,263.115

5,265,

288,829.116

386,853.

17
18
19
20
21
22

M= —-r—Qar—-r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part 1V of Schedule D

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

of Schedule L.
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties |
Other liabiities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .......

14,974,117

44,156.

129,389.|25

119,061.

27
28
29

30
31
32
33

OMOZP-PE DZCMN 0 VM ~mzZ

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

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

Capital stock or trust prinowpal, or current funds

Paid-in or capital surplus, or Jand, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds. .. ..
Total net assets or fund balances.

Total habilihes and net assets/fund balances

. and complete

144, 363.) 26

5
Hid
d

163,217.
! d

144,466.] 32

223,636.

144,466.(33

223,636.

288,829.| 34

386,853.

BAA

TEEAQT1IL 01/30/10

Form 990 (2009)



Form 990 2009) THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 12
i) Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- |:| Cash Accrual l_—_| Other
If the organization changed its method of accounting from a prior year or checked *Other,’” explain
in Schedule O :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .... 2a
b Were the organization's financial statements audited by an independent accountant? .. . 2b

c If 'Yes' to line 2a or 2b, does the organization have a committee that assurmes responsibihty for oversrght of the audrt
review, or comprlation of its financial statements and selection of an Independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, orboth: . .. .. .

D Separate basts D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Smgle

5 [5¢ 8

Audit Act and OMB Circular A-133? . 3a X
b if "Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2009)

TEEAQ112L 02/05/10



l OMB No 1545-0047

o e, Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3r organization or a section 4947(aX1)

nonexempt charitable trust.
Depariment of the Treasury . ,
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. i
Name of the organization Employer identification nhumber
THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129

atti Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described 1n section 170(b)X1XAXi).
2 | | A school described in section T70(b)1)XAXii). (Attach Schedule E.)
3 | A hospital or cooperative hospital service organization described in section 170(b)X1)XAXii).
4 | | A medical research orgamzation operated in conjunction with a hospital described in section T70(bX1)XAXiii) Enter the hospital's

name, cty, 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(bXTXAXiv). (Complete Part I1)
| | A federal, state, or local government or governmental unit described In section T7&b)1)XAXV).
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}AXvi). (Complete Part li.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11)

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 — subg:cl to certain exceptions, and (2) no more than 33-1/3 "fof its support from gross
mnvestment 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 1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly 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 1te through 11h.

a DType | b DType 11 c D Type Il — Functionally integrated d E] Type 11— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tSr(w%rE f)o(%;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, |:|
check this box e e . . .

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

~N o

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i} .
below, the governing body of the supported organization? . L 11g (@)
(i) a family member of a person described in (1) above? . . .. 11g (i)
(ili) a 35% controlled entity of a person described in (1) or (1) above? . e 11 g (i)
h Prowvide the following information about the supported organizations.
(1) Name of Supported @MEN (ni) Type of organization @) Is the (v) Did you notify {vi) Is the (vii) Amount of Support
Organization {descnbed on lines 1-9 orgamization in col | the organization in | organization in col
above or IRC section 1) isted 1n your col (i) of (1) orgamzed In the
(see instructions)) governing your support? us?
document?
Yes | No | Yes | No | Yes | No
] e e L B e T MR B Haani
@fi § ,g%i "’ngﬁi% b . ﬁa"‘-’g“t G o
Total e R R e e St e e
BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10
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Schedule A Form 990 or 990-E2) 2009 THE ATLANTA ANIMAT, ALLIANCE, INC. 31-1804129 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)XAXvi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;ei:gia;gyfna; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. 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
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) 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 .. . faikt

Section B. Total Support

g:;;‘ﬂia;gyﬁf)' (or fiscat year (2) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon .  .........

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

11 Total supgort. Add hnes 7
through 1 e e

12 Gross receipts from related activities,

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@)
arganization, check this box and stop here .. L .. .. > |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ne 6, column (f) divided by line 11, column (f) .. .. . 14 %
15 Pubhc support percentage from 2008 Schedule A, Part I, line 14 . . . . 15 %

162 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box>
and stop here. The organization qualifies as a publicly supported organization R . R e D

b 33-1/3 support test — 2008, If the organization 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.. .. L . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 10%
or more, and 1f the orgamzation 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. D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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. H
18 Private foundation. If the organization did not check a box an line, 13, 16a, 16b, 174, or 17b, check this box and see instructions  *

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09



THE ATLANTA ANIMAIL ALLIANCE, INC.

31-1804129

Page 3

Schedule A (Form 990 or 990-EZ) 2009

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

{3} Support Schedule for Organizations Described in Section 509(aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)* (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SDO
not include 'unusual grants '

68,826. 15,650. 33,327.

26,345.

18,752.

162, 900.

2 Gross receipts from
admissions, merchandise sold
or services perforimed, or
factlities furmished In a activity
that 1s related to the
organization's tax-exempt
purpose 457,084,

438,445. 460,494,

539,362.

1,173,054.

3,068,439.

3 Gross receipts from actlvmes tha’( are
not an unrelated trade or business
under section 513.

0.

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

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

0.

6 Total. Add lines 1 through 5 507,271, 476,144, 490,411.

565,707.

1,191,806.

3,231,339.

7a Amounts included on fines 1,
2, 3 received from dlsquallﬁed
persons . .. 0. 0. 0.

0.

b Amounts mcluded on bnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal yr beginmng in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6 507,271. 476,144. 490,411.

565,707.

1,191,806.

3,231, 339.

10a Gross Iincome from interest,
dividends, payments recerved
on securnites loans, rents,
royalties and income form

similar sources

471. 6,958. 7,293,

2,353.

388.

17,463.

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

¢ Add lines 10a and 10b 471. 6, 958. 7,293.

2,353.

388.

17,463.

11 Net income from unrelated business
activities not included mline 10b,
whether or not the busimess Is
regularly carried on.

12 Other income Do not mclude
gain or loss from the sale of
Eapﬂa\l/?ssets (Explam n

13 Total Support. Gaddinss, 10, 11, and 12) [RaREzEE

14 First five years. If the Farm 990 1s for the oganlzatlon s first, second lhlrd fourth or ﬁfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentje

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column () 15 99.5%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 99.3%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) ... 17 0.5%
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 0.7%

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s mare lhan 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzatlon

b 33-1/3 support tests — 2008. If the or
1s not more than 33-1/3%, check this

x and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> [X]

anization did not check a box on hne 14 or 19a, and kne 16 1s more than 33-1/3%, and line 18 H
»

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E7) 2009 THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 4

LiVaE Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part |1, line 17a or 17b; and Part |l1, line 12. Provide any other additional information” See nstructions.

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D I OMB No_1545.0047

(Form 990) Supplemental Financial Statements 2009 E
> Complete g t,!ﬁ \?rlganizgti_clmsargtsylv:r# 'Ye?i; to Form 990, m .
artlV, lines 6, 7, 8, 9, or12.
?%?2%’2’?5252362211%?5;’ v » Attach to Form 990. » See sefaare;te instructions
Name of the organization Employer identification number

THE ATLANTA ANIMAL ALLIANCE, INC.

31-1804129

& Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if z
the organization answered 'Yes' to Form 990, Part IV, line 6. .

(a) Donor adwvised 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
5

Aggregate value at end of year

Did the orgamization 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 control? , Lo DYes D No
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other i_v
purpose conferring impermissibie private benefit?? .. . . . DYes [] No -
:PARIE 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 certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

6 D the organization inform all grantees, donors, and donor adwisors in wriling that grant funds may be

Held at the End of the Year

a Total number of conservation easements, AN R .. .1 2a
b Total acreage restricted by consesvation easements . .. S 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2c
d Number of conservation easements Included in {¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regardm? the periodic momitoring, inspection, handhing of violations,
and enforcement of the conservation easement it holds? e .- e |:| es D No
6 Staff and volunteer hours devoted to momtoring, Inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in memitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h) (A BY() and 170MYDE)(1)? .. .. [ ] Yes [ ] No

9 InPart XIV, describe how the organization reports conservation easements In 1ts 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 organizabon's accounting for
conservation easements

Bartlis] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

Taif the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balfance sheet works of art, fustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, hustorical
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 990, Part VIII, line 1 ) .. C .. >3
(i) Assets included in Form 990, Part X . >S5

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

a Revenues included 1n Form 990, Part VIII, line 1 . e .. *8
b Assets included in Form 990, Part X . . o >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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ScheduleD (Form 990) 2009 THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129 Page 2
4RI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubrition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase In

Part XtV
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? . Yes |—|No

‘&l 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 Is the organization an agent, trustee custodian, or other |ntermed:ary for contributions or cther assets not
included on Form 990, Part X . oo [—__] Yes DNo
b if 'Yes," explain the arrangemenl n Part XV and complete the following table
Amount
¢ Beginning balance. e .. . . .. L. 1c
d Additions during the year . . . . 1d
e Distributions during the year . . . 1e
f Ending balance . . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e e e .. D Yes DNo
b if 'Yes,' explain the arrangement in Part XIV.
l;gm@ﬂ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year J i (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnmgs galns
and losses.

d Grants or scholarshlps

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 » 3
b Permanent endowment » %
¢ Term endowment ™ 3

3a Are there endowment funds not 1n the possession of the organization that are held and admtnistered for the
organization by: Yes No

() unrelated organizatons. . . ..... .. . . Cee - | 3a()

(i) related organizations . - {3a(ii)

b if 'Yes' to 3a(n), are the related organizations hsted as reqmred on Schedule R? . .. 3b

4 Deschibe in Part XIV the intended uses of the organization's endowment funds.

PaltiVii Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other () Accumulated {d) Book Value
(investment) asis {other) Depreciation
R i
1aLand .. . o Bt B et U i
b Buildings . 341,881. 146,877. 195,004.
¢ Leasehold lmprovements
d Equipment.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (8), iine 10(c).) Ce . > 195,004.
BAA Schedute D (Form 990) 2009

TEEA3302L 02/02/10



ScheduJe D (Form 990) 2002 THE ATLANTA ANIMAI ALLIANCE, INC. 31-1804129 Page 3
EE.E"EMEE 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
(ncluding name of security) Cost or end-of-year market value

Financial derwatives ... ....... .
Closely-held equity interests
Other

Total. _{Co]umn (b) must equal Form $90 Part X, col (B) fine 12.) ™ e e
EPAMENIHE Investments—Program Related (See Form 990, Part X, Ilne 13) N/A

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col. (B) line 13.) >
%4 Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book value
Totl. (Column (b) must equal Form 990, Part X, col (B), line 15) .. . s
[RPArEYE Y Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes el
NOTES PAYABLE 119,061 . [juss

i

B

A L‘
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 119, 061. '* ,ﬁtg“

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancual statements 1hal reports the organization's hiability
for uncertain tax postions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 THE ATLANTA ANIMAL ALLTANCE, INC. 31-1804129 Page 4

4P Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

Total revenue (Form 990, Part Vlll,column (A), ine 12).... ...
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficity for the year. Subtract ine 2 from line 1

Donated services and use of facilities. . L
Investment expenses

Prior period adjustments .

Other (Describe in Part XIV)

1
2
3
4
5
6
7
8
9
0

10 Excess or (defict) for the year per audited financial statements Combine Imes 3 and 9

Net unrealized gains (losses) on investments . cees . o e .

Total adjustments (net). Add lines 4 through 8 L e e

FEaFERiI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. .. 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants... ..., L 2c
d Other (Describe in Part XIV) . . . . 2d
e Add lines 2a through 2d .. 2e '
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a -
b Other (Describe in Part X1V) . . e e . ... | _4b
¢ Add lines 4a and 4b 4c .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12) 5 =
EPQH%!!EJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... ..... o . Coee 2a
b Prior year adjustments e e e . .. 2b ;
c Other losses . - .. 2c
d Other (Describe 1n Part XIV). . . .. 2d
e Add lines 2a through 2d .. . .. . e e 2¢
3 Subtract line 2e from Ine 1. . _ 3 i
4 Amounts included on Form 990, Part IX, ||ne 25 but not on hne 1. oY
a Investments expenses not mcluded on Form 990, Part Vill, line 7h . da G
b Other (Describe In Part XIV) L. 5 .. 4b H
¢ Add hnes 4a and 4b . e i 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part I line 18) 5

PARXIVE Supplemental Information

Complete this part to provide the descrniptions required for Part I, ines 3, 5, and 9; Part Il, (ines 1a and 4, Part IV,

lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, line 8, Part X!, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10
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ARSIV Supplemental information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE L . . | oMBNo 15450047
(Form 990 or 990-E2) Transactions with Interested Persons
» Complete if the organization answered

'Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. .
o Revonie Servan™ * Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Name of the organization Employer identification numher
THE ATLANTA ANTMAL ALLIANCE, INC. 31-1804129

suml Excess Benefit Transactions (section 501(c)(3) and secticn 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax 1mposed on the orgamzatnon managers or disqualified persons during the year under
section 4958 . D -
3 Enter the amount of tax, if any, on line 2, above rermbursed by the organization > 5
l PArEHEY Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (k) Loan to or from (€) Onginal (d) Balance due (e) in defauit? %) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
BOB CHRISTIANSEN X 75,000. 75,000, X X X
EQUIPMENT
TRUDY KRETCHMAN X 85, 000. 44,061. X X X
OPERATIONS
.............. > S 119,061.

%1 Grants or Assistance Benefitting lnterested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

§ Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part |V, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between ic) Amount of {d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
orgamzation revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ2) 2009

or 990-EZ

TEEA4501L  01/30/10
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SCHEDULE O :
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Pn?é’?n’éﬁ“ﬁz’vé’ﬁ&'éeslﬁ‘.’éé' i * Attach to Form 990. i
Name of the organization Employer identification number
THE ATLANTA ANIMAIL ALLIANCE, INC. 31-1804129

BAA For Privacy Act and paperwork Reduction Act Nolice, see the instructions for Form 930 TEEA4901L 07/17/09 Schedute O (Form $90) 2009
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Name c:f the orgamization Employer identification number
THE ATLANTA ANIMAL ALLIANCE, INC. 31-1804129
BAA Schedule O (Form 930) 2009
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