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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code

OMB No 1545 0047

2010

(except blac Iung benetfit trust or private foundation) Open to Public
Department of the Treasury ':l’e cti
Internal Revenue Service [ » The organizatron may have to use a copy of this return to satisfy state reporting requirements. nspection
A _For the 2010 calendar year, or tax year beginning 8/01 ,2010,and ending 7/31 , 2011
B Check it applicable D Employer Identificstion Number
Address change ALLEY CAT ALLIES, INC . 52'1742079

Name change
Initeal return
Terminated

X

Amended return

Application pending

7920 NORFOLK AVENUE #600
BETHESDA, MD 20814-2525

E Telephone number

240-482-1993

6,211,467,

G Gross receipts $

DONNA M. WILCOX

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates?
H(b) Are all affihiates included?

Yes No
Yes No

I Taceemptstatus  [X]501Q)3) | |501(c) ( )< (nsertno) | l4%7@)1)er | [527 1Mo atach a fst (ses msinictons)
J Website: » WWW.ALLEYCAT.ORG H(c) Group exemption number ™
K Form of organization MCmporahon nTrusl l-_l Association [_rOther’ IL Year of Formation 1991 m State of legal domicie: DE
[Partl | Summary
1 Brefly describe the organization's mission or most significant actvittes: ALLEY CAT ALLIES' MISSION IS TO __ _
g JTRANSFORM_AND_DEVELOP_COMMUNITIES TO PROTECT AND_IMPRQVE_THE_LIVES OF CAIS. ____ __
8| mm e o e o e e
Bl e
2| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 6
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 3
.§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 28
£ 6 Total number of volunteers (estimate if necessary) . . 6 109
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1h) 5,070,592, 5,903,254.
31 9 Program service revenue (Part Vili, ine 2g)
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 41, 835. 89,462.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 58,600. 32,561.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 5,171,027. 6,025,277,
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 16,650. 30,000.
14 Benefits patd to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 1,504,907, 1,802,259.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 722,887. , }
d 17 Other expenses (Part IX, column . 2,747,823. 3,267,247.
18 Total expenses. Add lines 13-17 rmust q ._x\ﬁgiu ne 25) 4,269,380. 5,099,506.
19 Revenue less expenses Subtract bge 18 from line 12 (,) 901, 647. 925,771.
BE % JAN 1 7 2012 8 Beginning of Current Year End of Year
i 20 Total assets (Part X, line 16) N . " o 4,081, 557. 4,996,929.
5‘3 21 Total liabilities (Part X, line 26) . , o 313,944. 332,159.
53 22 Net assets or fund balances. Sufjtract @Q{Qg&%e M 3,767,613, 4,664,770.

[Partll | Signature Block

Under penalties of perjul
complete

, | declare
eclaration of preparer (othe

at | have xamined th

er than o cer) 15 based on all nformats

return, mcludmg tf‘ompal_lnylng schedules an sta‘egwn!s, and to the best of my knowledge and belief, it 1s true, correct, and
n of preparer has any knowledge

Moo 2. A oo N efzorz
Slgn Signature of officer Date
Here P Donue M. Wilcox

Type or pnint name and utle

Print/Type preparer's name Prepgrer's.signature Date Check D f |PTIN
Paid DOUGLAS P. ARKIN M&-\ // 4/ 2012 |cctompoyed  |N/A
Preparer Firm's name » ARKIN AND COMPANY
Use Only |fmsagaress > 15020 SHADY GROVE RD STE 460 Fum's N> N/A
ROCKVILLE, MD 20850-6318 Phone o (301) 340-1550

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

l-)ﬂ Yes I—’ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 12/21/10

Form 990 (2010)
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Form 990 22010) ALLEY CAT ALLIES, INC. 52-1742079
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l1 . m

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? : L . : [ Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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) organizations 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: m) (Expenses $ 2,876,571, including grants of $ 30,000.) (Revenue $ )
SEE_SCHEDULE_Q

4b (Code: %) (Expenses $ 766,162. including grants of $ ) Revenue $ )
SEE SCHEDULE_O

4c (Code: | . . 3) (Expenses $ 293,438. including grants of $ ) (Revenue $ )
SEE_SCHEDULE_O

4d Other program services (Describe in Schedule O)

(Expenses _$ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 3,936,171.

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 22010) ALLEY CAT ALLIES, INC. 52-1742079 Page 3

[Part IV [ Checklist of Required Schedules

1 Isg t,r:edorga;r‘nzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If 'Yes,' comp/ete
chedule

2 Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage n direct or indirect pohtical campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’' complete Schedule C, Part | ..

4 Section 501(cX3) organizations. Did the organization engage In Iobbyrng activittes, or have a sectlon SOI(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501 éc)(5) or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
go;r?e advice on the drstnbutlon or mvestment of amounts In such funds or accounts? If Yes, complete Schedule D,
a .

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

8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Scheduie D, Part Il . e

9 Dud the orgamization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit reparr or debt negotlatron services? lf Yes, complete
Schedule D, Part IV ,

Yes | No
11 X
2 X
3 X
4| X
5
6 X
7 X
8 X
9 X

10 Dud the organization, directly or through a related organlzatlon hold assets In term, permanent or quasr -endowments? /1
'Yes,' complete Schedule D, Part V. .

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VUi, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, bulldings and equrpment in Part X, hne 10? /f 'Yes,' comp/ete Schedu/e

—
I
78
\,
Lo

D Partvl,. . 11a] X
b Did the organization report an amount for nvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e e . 11b X
¢ Did the organization report an amount for investments — program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11c¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other lhabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xli, and Xlil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 fromgrantmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dd the or%anlzatron report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)



Form 990 (2010) ALLEY CAT ALLIES, INC. 52-1742079 Page 4

[PartlV__ [Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il

22 Did the organtzation report more than $5,000 of grants and other assistance to mdmduals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organrzahon s current
asn% fgrme& officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng prmcnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron7

¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandrng at any time during the year?

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the orgamzation engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mn a prior year, and
tshartl tcr}e/tr?nspactnon has not been reported on any of the orgamzatron s pnor Forms 990 or 990-EZ? If ‘Yes, complete
chedule art | . . .

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee highly compensated employee, or
disqualtfied person outstanding as of the end of the orgamzatron s tax year? If ‘Yes, complete Schedule L, Part i1

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substannal
r:sorf\’tr?ultorL oé a g/n;?nt selection committee member, or to a person related to 'such an individual?” /f 'Yes, ' complete
chedule art . . . . .

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
?7 X

— T
255 Wk bt s e

R, by

o s

MESAY ol A g

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If ‘Yes complete
Schedule L, Part IV . ) 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam ‘}v member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf’ es, complete Schedule L, Part | . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatrons7 /f Yes complete Schedule N, Partl 31 X
32 Dd the orgvanrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . 32 X
33 Dd the orgamzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatuons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | . 33 X
34 Was ’the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
hne
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive anygayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the o }ganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQC104L 12/21/10

Form 990 (2010)



Form 990 (2010) ALLEY CAT ALLTES, INC. 52-1742079 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . la 28

Yes

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

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . 2a 28}

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty 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: ™

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a 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 I1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon
solicit any contributions that were not tax deductible?

b if ‘Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible . .

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Eld the orgamzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requnred to file
orm 8

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

1¢] X
- u_f..‘n e
2bl X
3a X
3b
4a X
L € T
5a X
5b X
5¢
6a X
6b

e Did the organization 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 If the orga&nzatlon received a contribution of quallfled mtellectual property, did the orgamzatlon flle Form 8899
as required? . .

h Lj the % a8n|zat|on received a contnbutlon of cars, boats, airplanes, or other vehicles, dld the organlzatlon flle a
orm R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supportlng organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsormg organization, have excess business

7a X
7b
7c X
7e] | X
71 X
7
7h

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R ;ij
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b 3
11 Section 501(c)12) organizations. Enter E
a Gross income from members or shareholders 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b A 3
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 tn heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| i
13 Section 501(c)X29) qualified nonprofit health insurance issuers. B R B
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in 1
which the organization 1s licensed 1o 1ssue quahfied health plans 13b N
¢ Enter the amount of reserves on hand 13¢c . 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 22010) ALLEY CAT ALLIES, INC. 52-1742079 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. 1a 6l i, |
b Enter the number of voting members included in line 1a, above, who are independent 1b 3 Ta
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with any other el
officer, drrector trustee or key employee . 2
3 Did the orgamzation 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 ather person? . 3
4 Dud the organization make any significant changes to its governing documents 4
since the prior Form 990 was filed?. .
5 Did the organization become aware during the year of a srgnmcant drversron of the organrzatron S assets" 5
6 Does the organization have members or stockholders?.. . .. . e . A .16
7 a Does the organrzatlon have members stockholders, or other persons who may elect one or more members of the
governing body? . . . .. 7a
b Are any decrsrons of the governing body sub;ect to approval by members stockholders or other persons7 C | 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by . *,,
the following: I
a The governing body? o Ce . . e 8a
b Each committee with authonty to act on behalf of the governing body?. . e . . . 8b
9 s there any officer, director or trustee, ar key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O SEE SCHEDULE 0. 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Does the organization have local chapters, branches, or affihates? ... . .. .. . | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the actrvrtres of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form? 11al X
T -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O BTN
12 a Does the organization have a written conflict of interest pohcy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees requnred to drsclose annually interests that couid grve rise
to conflicts? . . . .| 12b] X
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this1s done ~ . SEE SCHF_YDULE . . 12¢| X
13 Daes the organization have a written whistleblower policy? . . . 13 { X
14 Does the organization have a written document retention and destruction policy? . .. . 114 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent " f 8 S i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R AN
a The organization's CEQO, Executive Director, or top management official. SEE. SCHEDULE Q 15a) X
b Other officers of key employees of the organization =~ SEE SCHEDULE O . . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) e j
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i St A
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its R J'f 2 ,‘i
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the SR Blottg F PR
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make rts 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.

. Own website . 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 public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

» CORPORATION 7920 NORFOLK AVENUE, #600, BETHESDA, MD 20814 240-482-1993

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990j2010L ALLEY CAT ALLIES, INC. 52-1742079 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII | 5 ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the
organmization's {ax year

® st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees ﬁother than an officer, director, trustee, or key employee) who
ref:ewgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related organizations.

® [ st 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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) ©) ©) ) ®
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours s =1 3 = 1 = compensation from compensation from amount of other
per week a a 2 % K] S| e the organization related organizations compensation
(descrbe | 5 < g. sl | B 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
rowsfor | 88| 5|2 (5|28 |2 organization
related g% § 2 R a and related
otr%?"r:za- g| & g 5 organizations
1 in a g 2
Schedule gla %
)] 3 4
&
_()_REBECCA R. ROBINSON __
PRESIDENT 60 X X 134,714. 0. 0.
_(2) DONNA M. WILCOX _ __ ___
CHAIRPERSON/VP 50 X X 139,650. 0. 0.
_(_ IRINA DLINE _ __ _____ |
SECRETARY 0 X X 0. 0. 0.
_(_RACHEL GORLIN __ ___ _ |
DIRECTOR 0 X 0. 0. 0.
_(G)_KARYEN CHU _ ___ _____ |
TREASURER 0 X X 0 0 0
_ _BRITT A COCANOUR _ __ _ |
EXECUTIVE DIREC 50 X 0. 0. 0.
@ ]
® . ____ 4
O o __ j
00 ]
o ]
Q0
a ]
qa _4
qs ]
Qe ]
an __ ]

BAA TEEAQIO7L 12/21/10 Form 990 (2010)




Form 990 (‘2010) ALLEY CAT ALLIES, INC. 52-1742079 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont
9
(A) ®) © (D) ® )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = = o1 compensation from compensation from amount of other
per week|2 I} 3 g o |3 ,:5!’ the organization related organizations compensation
ﬂeusfs"f%? ezl |5 |5 R7 § (W-Z/I%‘)Q-MISC) (W-2/1039-MISC) from the
ga|S5|2 |32 e organization
related ga|g S ®q and related
g; :)’rl:s. g B § § organizations
41 3
schoy [ 8 2 é
° g
as _ _ e
as _ _ e ___
20 _ _ e ____
ey
2
@) _ _ e __
@
@5 _
) _ _ _ e —_
@n _ .
@ e ___
@ _ _ e
1b Sub-total . . > 274,364. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c). > 274,364. 0. 0.

2 Total number of individuals (including but not mited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organizaton ™ 2

on line 1a? If 'Yes,' complete Schedule J for such individual

Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related orgamzatnons greater than $150,000? If 'Yes' complete Schedule J for

such individual
5

Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No
R m—»;a

1-5-?;,1'

w 3

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 orgamization.

(A) (B) ©)
Name and business address Description of services Compensation
THOMPSON MAILING 21 NAUS WAY, PO BOX 150 BLOOMSBURG, PA 17815-0150 [MAILING SERVICES 170,835.
HBP, INC. 952 FREDERICK STREET HAGERSTOWN, MD 21740 MAILING SERVICES 207,294.
COMMONWEALTH MAILING SYSTEM 1700 VENABLE STREET RICHMOND, VA 23223 [MAILING SERVICES 755,290.
IDEA TECH ASSOCIATES, INC. 820 GIBBON STREET ALEXANDRIA, VA 22314 INFO TECHNOLOGY 130, 446.
HUMANE ASSOCIATES, INC. 1201 SOUTH RED CLIFFS DRIVE KANAB, UT 84741 [CONSULTING 271,695,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization > 5

BAA TEEAO0108L 12/21/10

Form 990 (201 0)




Form 990 (2010)

ALLEY CAT ALLIES, INC.

52-1742079

Page 9

[Pait ViIl] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ..

1a

288,784.

b Membership dues. .

1b

¢ Fundraising events.

1c

d Related organizations.

1d

e Government grants (contributions) .

le

f Al other contributions, gits, grants, and
similar amounts not mcluded above

1f

5,614,470.

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

$

112, 642.

. »

5 903 254

512, 513, or 514

PROGRAM SERVICE REVENUE

t All other program service revenue
g Total. Add lines 2a-2f

Business Code

o

OTHER REVENUE

3
other similar amounts) .

4

5 Royalties

Investment income (mcludmg d|V|dends mterest and

Income from investment of tax- exempt bond proceeds

65,702,

65,702.

(1) Real

(1) Personal

6a Gross Rents.

b Less' rental expenses.

€ Rental income or (Joss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

(w) Other

assets other than inventory

180,1

217.

b Less: cost or other basis
and sales expenses

156,1

67.

200.

¢ Gain or (loss)

23,9

60.

-200.

d Net gain or (loss)

8a Gross income from fundraising events

(not inciuding

of contributions reported on line 1c).

See Part IV, line 18 .
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities.

See Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

»

e A

23 760.

e e e e

23,760.

a
b

]

a
b

b — e L L

a
b

45,042.
29,823.

»

15,219,

Miscellaneous Revenue

Business Code

11a LIST RENTAL INCOME

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

B
15,720.

1,382.

240,

17,342,

6,025,277,

38,979.

]
83,044,

BAA

TEEAQT09L 10/11/10

Form 990 (2010)
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Form 990 (2010)

ALLEY CAT ALLIES, INC.

52-1742079

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(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 Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and

(D)
Fundraising
expenses

1

Grants and other assistance to governments
and gqgamzauons in the U.S See Part 1V,
line

Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

organizations, and individuals outside the
US SeePart |V, lines 15 and 16

Benefits 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 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f If line 24f amount exceeds 10%
of hne 25, column (A) amount, list line 24f
expenses on Schedule O )

a PRINTING AND PUBLICATIONS

f All other expenses
Total functional expenses. Add lines 1 through 24f

30,000.

30,000,

general expenses

[N

321,844.

247,815.

0.

0.

1,159,700.

897,002.

182,597.

50,415.

38,954.

8,293.

3,168.

132,0091.

102,264.

21,581.

8,246.

138,209.

106,790.

22,1733.

8,686.

26,231.

21,850.

2,579.

1,802,

75,544.

58,370.

12,426.

4,748.

25,009.

19,323.

4,114.

1,572.

124,948,

115,130.

769.

9,049.

306,586.

238,801.

44,102.

23,683,

62,290.

55,013.

1,049.

6,228.

12,748,

12,646.

74.

28.

4,118.

3,182.

6717.

259.

40,810.

32,028.

6,354.

2,428.

Sy

s gen 1
L irbx
P
L ~ w R
kN *.:’”-
z T,y

€ Y-

927,457,

615,871,

1,051.

310, 535,

669,637.

603,347.

13,982.

52,308.

537,057.

368,608.

2,079.

166,370.

232,109.

181,014.

36,836.

14,259.

124,164.

101,581.

12,923.

9,660.

98,539.

86,582.

5,187.

6,770.

5,099,506.

3,936,171.

440,448.

722,887.

26

Joint costs. Check here » following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

1,105,350.

710,968.

394,382,

BAA

TEEAQ1I0L 12721710

Form 990 (2010)




Form 990 (2010)

ALLEY CAT ALLIES, INC. 52-1742079 Page 11
|Part X_ | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 534,848.]1 1 285,464,
2 Savings and temporary cash investments 309,286.1 2 610,171.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 314,211.] 4 438,227.
5 Receivables from current and former officers, directors, trustees, key employees, | ~» *«o = w®anr o bon oo s ““““’*"—j
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), Wit 35 4 RN ?“‘Y' L al
persons described in section 4958(c)(3)(B), and contributing employers and O r; PR L{i‘ : : Bt o 3
sponsoring orgamzations of section 501(c)(9) voluntary employees' benefncuary Bl el andic AVERY= FRTOATS ¥ S
A organizations (see instructions) 6
s 7 Notes and loans recevable, net . 7 1,500.
$ 8 Inventories for sale or use ... . 8
s| 9 Prepad expenses and deferred charges
10a Land, buldings, and e%mment cost of olher ba5|s , TEN )
Complete Part VI of Schedule D .. 10a 482,532 . v e I #
b Less: accumulated depreciation. ... .. .. 10b 354,576. 104,185.] 10¢ 127 956
11 Investments — publicly traded securities. . . 2,680,337.| 11 3,445,725.
12 Investments — other securtties. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 .. 13
14 Intangible assets . 14
15 Other assets See Part v, I|ne 11 31,570.}{15 16,570.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,081,557.[16 4,996,929.
17 Accounts payable and accrued expenses 188,134.]17 204,897.
18 Grants payable 18
19 Deferred revenue 19
l,' 20 Tax-exempt bond liabilities 20
8121 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
':- 22 %ables to current and former officers, directors, trustees, key employees, : e ’ ’“t y;\ V’{‘ j
T highest compensated employees and dlsquallfled persons. Complete art {1 e diin e Frees af i s f e el d 2
;!; of Schedule L .. 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties. Complete Part X of Schedule D . 125,810.|25 127,262.
26 Total liabilities. Add lines 17 through 25 . .. 313,944.] 26 332 , 159 .
E Organizations that follow SFAS 117, check here » ‘and complete lines C ’ ’ : s -
27 through 29 and lines 33 and 34. o D S E ;“;“ i
8127 Unrestricted net assets 3 442 617 27 4,226,543.
E 28 Temporanly restricted net assets . 324,996.] 28 438,227.
29 Permanently restricted net assets. 29
? Organizations that do not follow SFAS 117, check here > Dand complete ' -4
1 lines 30 through 34. o . P e
B 130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 3,767,613.}33 4,664,770.
g 34 Total habilities and net assets/fund balances 4,081,557.} 34 4,996,929.
BAA

TEEAONIL 12/21110

Form 990 (2010)




Form 990 i2010) ALLEY CAT ALLIES, INC. 52-1742079

Page 12
{Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI r)ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12). 1 6,025,277.
2 Total expenses (must equal Part X, column (A), ne 25) 2 5,099, 506.
3 Revenue less expenses. Subtract ine 2 from line 1 3 925,771.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 3,767,613.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE 0 5 -28,614.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) | 6 4,664,770.
[Part XII*| Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 990 D Cash x Accrual D Other

if the or amzahon 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?
b Were the arganization's financial statements audited by an independent accountant?

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

if the or anrzatlon changed either its oversight process or selection process during the tax year, explam
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to |nd|cate whether the fmancral statements for the year were issued on a
separate basis, consalidated basis, or bath:

. Separate basis I:] Consolidated basis E] Both consohdated and separate basis

3a As a result of a federal award, was the organization reqwred to undergo an audlt or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .

b if 'Yes,' did the organization undergo the required audit or audits? {f the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA

Form 990 (2010)

TEEAQVI2L 12/21/10



OMB No 1545 0047

S e e Public Charity Status and Public Support 2010

Complete if the org:gn‘:;ati%n is a section 501(5:t)(l3)} organization or a section YN
et o e Treses (aX1) nonexempt charitable trust. %mmNM@@
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. S ,nslpe‘cg!qgg,qm}
Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079
| Part It- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1)XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1XAXiv). (Complete Part I1.)
A tederal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1)AXvi). (Complete Part I}.)

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)X2). (Complete Part Ill.)

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

1 An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:IType ] c D Type Ill = Functionally integrated d E] Type lll — Other
e D By checkm? this box, | certify that the organmization is not controlled directly or indirectly by one or more disqualfied persons
0

S WwN

w @ N O 3]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type {, Type Il or Type |l supporting organization, El
check this box . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n () and (i)
below, the governing body of the supported organization?, . . . . . . Mg
@ii) A family member of a person described in (1) above? .. . . . . . 1 11g(Gi)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . e . . 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of orgaruzation (iv) Is the (v) Dd you notify (vi) Is the (wii)} Amount of support
orgamization (described on lines 1 9 orgarization in | the organization in| orgartization in
above or IRC section column (i) listed in column () of column (i)
(see instructions)) your governing your support? orgamzed in the
document? Uus?
Yes No Yes No Yes No
()
B)
©)
(D)
3] ‘
., teo s ::,\g“z.\?h- -"’{, R ,‘,:\\ _‘.:‘)}.'N,}’, : zi . “./3(’: , e <
Total ARG M a0 MU G Al ol Sl TR WA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ALLEY CAT ALLIES, INC. 52-1742079 Page 2
[Pait Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1XAXVi)

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

Section A. Public Support

gg;ei;g;; e (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 () 2010 (" 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 behalt . .

3 The value of services or
facihties furnished by a
governmental unit to the
organization 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
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4 L

Section B. Total Support

g;_';:gfn'gyﬁs' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on. . .

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

11 Total su?gort. Add lines 7
through .

12 Gross receipts from related activities, etc (see instructions) . . . j 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here .

11
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedute A, Part il, line 14 . 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation . . > D

b 33-1/3% support test — 2009. 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 . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgarmization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organmization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

orgamization 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 on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010

ALLEY CAT ALLIES, INC.

52-1742079

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to quahfy under Part It 1f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the orgamization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organtzation without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢c from hine 6 )

(a) 2006

(b) 2007

() 2008

(d) 2009

(e) 2010

(f) Total

4,136,371,

4,422,491.

4,793,650.

5,074,576.

5,903, 254.

24,330, 342.

56,946.

65,443.

60,143.

31,773,

45,042,

259, 347.

0.

0

4,193,317,

4,487,934.

4,853,793.

5,106, 349.

5,948,296.

24,589, 689.

0.

0.

0.

0.

0.

0.

0.

o

0.

0.

0.

2 [=]1[=]

Yoy AT
Y
M

f2

g e e
S A
&

RN RS

24,589, 689.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from hne 6..

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on .
Other income Do not includ

gain or loss from the sale of
capital assets (Explain in
Part V)

12

13
14

Total suppont. (Add tns g, 10c, 11, and 12)

(a) 2006

(b) 2007

() 2008

(d) 2009

(e) 2010

(f) Total

4,193,317,

4,487,934.

4,853,793.

5,106,349.

5,948,296,

24,589,689.

113,471.

147,835,

91, 220.

76,791.

83,044.

512,361.

0

113,471.

147,835,

91,220.

76, 791,

83,044.

512,361,

0

4,306,788.

4,635,769,

4,945,013.

5,183,140.

6,031, 340.

25,102, 050.

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

an

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.0 %

16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 97.7 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f) 17 2.0

18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 2.3

193 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box 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

»

v

BAA

TEEAG403L 12/29/10
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Schedule A‘(Form 990 or 990-£2) 2010 ALLEY CAT ALLIES, INC. 52-1742079 Page 4
[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Politi i . o eas OMB No 1545 0047
o s $90.£2) olitical Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
B oS oaassly » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A Do not compiete Part 11-B.

L gecttlﬁnASOI(c)(B) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete
art I1-A,

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures. . . . . . . . S >3
3 Volunteer hours .
[PartI-B | Complete if the or imzatlon is exempt under section 5 Jc)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . >5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . .o . Yes No
4 a Was a correction made? Yes No

b lIf 'Yes,' describe in Part IV.
{Part I-C [ Complete if the organization is exempt under section 501(c), except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . "8

2 Enter the amount of the fulmg orgamzatlon s funds contributed to other organlzahons for section 527 exempt
function activities . >$

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
hine 17b, . . . *$

4 Dd the filing orgamization file Form 1120-POL for this year? . | |Yes I |No

5 Enter the names, addresses and employer identification number (EIN) of all sect|on 527 pol|t|cal orgamzatlons to which the filing
organization made payments. For each or%1 anization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pohtical contnbutions received that were grompt and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC) If aaditional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from hling (e) Amount ot political
organization's funds contributions receved and
it none, enter-0- promptly and directly
delivered to a separate
political organization
if none, enter 0-
) F-——— === ===
@  [TTTmTmTmT e
[ ) 2 ety
€  [[TTTTTmT oo m e
) s
® [T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2010
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Schedule C (For‘m 990 or 990-€2) 2010 ALLEY CAT ALLIES, INC. 52-1742079

Page 2
[Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » | |if the filing organization belongs to an affihated group.
B Check » if the filing organization checked box A and ‘'imited control’ provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Atfiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group lotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,088.

b Total lobbying expenditures to influence a legisiative body (direct lobbying) . C 2,465.

¢ Total lobbying expenditures (add hnes 1a and 1b) . : . . 4,553. 0.

d Other exempt purpose expenditures . . . . 4,264,827.

e Total exempt purpose expenditures (add lines 1c and 1d) . 4,269,380. 0.

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is. :
Not over $500,000 20% of the amount on line Te. A 5
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. ' :’é
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 2 i
Over $17,000,000 $1,000,000. e

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-. .

j |f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . .

ﬂYes ﬂNo

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 During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) Total

2 a Lobbying non-taxable
amount 394, 341. 322,001, 363,469. 363,469. ~1,443,280.

b Lobbying ceiling
amount (150% of line

2a, column (e)) - i ) v 2,164,920.
¢ Total lobbying

expenditures . .. 2,973. 10,492, 3,598. 4,553. 21,616.
d Grassroots nontaxable

amount 98, 585. 80, 500. 90, 867. 90,867, 360,819.

e Grassroots cellin
amount (150% of line

2d, column (e)) : 541,229.

f Grassroots lobbying
expenditures 2,973. 4,119. 1,329. 2,088. 10,509.
BAA Schedule € (Form 990 or 990-E2Z) 2010
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Schedule C (I;orm 990 or 990-£2) 2010 ALLEY CAT ALLIES, INC. 52-1742079 Page 3

[Partil-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

a _(b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local o LA .'/,',‘"‘4
legistation, including any attempt to influence public opinion on a legislative matter or referendum, : ROV
through the use of: b . ®
a Volunteers? . ) Y
b Paid staff or management (|nc|ude compensatlon iN expenses reported on Imes 1¢ through l|)7 . N i f

¢ Media advertisements?
d Mailings to members, legislators, or the publ|c7
e Publications, or publhished or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government ofﬂaals ora Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? 1If "'Yes,' describe in Part IV,
} Total. Add hnes 1c through 1. . . .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)7

b if 'Yes,' enter the amount of any tax incurred under section 4912 . .o A
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 u__;_ .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i
[Part llI-A |Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 5 . . g 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
3 Did the organization agree to carryover Iobbmg and political expenditures from the prior year? 3
{Part liI-B |Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(cX6) if BOTH Part lll-A, lines 1 and 2 are answered ‘No’ OR if Part lli-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). )
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 nondeduct|b|e section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamzation agree to carryover to the reasonable estimate of nondeductlble lobbying and political ~ [---
expenditure next year? . 4
5 Taxable amount of lobbying and political expendltures (see lnstructlon) 5
[Part IV_|Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part li-B, line 11.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010
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[PartlV [Supplementat Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2010
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SCHEDULE D - . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010
» Complete g tpte orlgangtrgnsags;u;rff 'Yes,2 to Form 990, 5 o Publ
art IV, lines orl pen to Pu e
Eﬁgfngrlnﬁgsrg;rﬁesyﬁ?:: i » Attach to Form 990. » See separate instructions, Inspectioms:- - - ’é
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
(Part| lOrganlzatlons Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts. Complete I
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 (duning year)

4 Aggregate value at end of year

5 Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . l:lYes [:I No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwsor or for any other
purpose conferring impermissible private benefit? . DYes D No

[Part Il [Conservation Easements. Complete if the organlzatron 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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

; Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified historic structure included in (a). . 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic

structure histed in the National Register . 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 wnitten policy regarding the periodic monitoring, inspection, handllng of violations,
and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satrsty the requrrements of section
170(h)(4)B)() and section 170(h)@)(B)(1)? : . [Jyes [ nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applrcable the text of the footnote to the organization's financial statements that describes the organrzatlon s accountlng for
conservation easements

{Part i1l | 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 (ASC 958), 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,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the or%anrzatron elected, as permitted under SFAS 116 (ASC 958), 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 relatmg to these items

(i) Revenues included in Form 990, Part VIII, line 1 -$
(i) Assets included in Form 990, Part X >3

2 If the orgamization 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 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VIIi, ne 1 . )
b Assets included in Form 990, Part X 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ALLEY CAT ALLIES, INC.

52-1742079

Page 2

{Pant Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 exhibition
b Scholarly research
c Preservation for future generations

d HLoan or exchange programs

Other

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

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection?

I_LYes

|—|No

[Part IV [Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to l-;orm 990, Part IV, line

9, or reported an amount on

orm 990, Part X, line 21.

1 als the organization an agent trustee custodian, or other mtermedlary for contnbutions or other assets not

included on Form 990, Part X

bif 'Yes,' explain the arrangement n Part XIV and compiete the foHowmg table

¢ Beginning balance

d Additions during the year

e Distributions during the year. .
f Ending balance.

2 a Did the organization include an amount on Form 990, Part X, Ime 21 2,

bf 'Yes,' explain the arrangement in Part X1V

E] Yes

|:|No

Amount

1c

1d

le

1f

. []Yes

DNo

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

() Two years back

(e) Four years back

1 a Beginning of year balance

_{d) Three years back

b Contributions . .

c Net investment earnings, galns
and losses

d Grants or scholarships

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 »
b Permanent endowment »
¢ Term endowment » %

%

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

organization by
(i) unrelated organizations
(i) related organizations

b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

(Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
asis (other)

(c) Accumulated

(d) Book value

depreciation

1aland
b Buildings.
¢ Leasehold improvements 69, 646. 43,424. 26,222,
d Equipment 310,596. 229,190. 81,406.
e Other 102,290. 81,962. 20, 328.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 127, 956.

BAA
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Schedule D (Form 990) 2010 ALLEY CAT ALLIES, INC.

52-1742079 Page 3

| Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

RS

N - s i

{Part VIl { Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of iInvestment type

(b) Book value

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

)]

@

(€)]

@

O]

)

(¥)

()]

)

09

Total, (Column (b) must equal Form 990, Part X, column (B) line 13) ™
|Part IX IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

)

@

C)

_@®

()]

(O]

@

(©)]

©)]

(9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount
(1) Federal income taxes
(2 ANNUITY PAYABLE 41,829.
(3) DEFERRED RENT CREDIT 85,433.
_@
©)]
) ,
) .
_®
_9
1)
an j
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) »> 127,262.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 ALLEY CAT ALLIES, INC. 52-1742079 Page 4

[Part Xi |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) 6,025,277.
2 Total expenses (Form 990, Part IX, column (A), line 25) 5,099,506.
3 Excess or (deficit) for the year Subtract line 2 from line 1 925,771.
4 Net unrealized gains (losses) on investments -28,614.
5 Donated services and use of facilities .
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 . -28,614.
10 Excess or (deficit) for the year per audited financial statements. Combme lnes 3 and 9 897,157,
| Part XIk [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,996,663.
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12: ‘*L’;g’*'b
a Net unrealized gains on investments . C . . 2a -28,614. %"{"\?
b Donated services and use of facilites . . .. . e 2b - ”‘%2‘
c Recoveries of prior year grants . . : . . . 2c o
d Other Describe nPart XIVy . . .. . 2d & ‘F
e Add lines 2a through 2d 2¢ -28,614.
3 Subtract line 2e from line 1 3 6,025,277.
4 Amounts included on Form 990, Part VIIi, Ime 12, but noi on lme 1. ui;’*
a Investments expenses not included on Form 990, Part VIIl, ine7b . ... 4a "‘;;%;
b Other (Describe in Part XIV.). e . . 4b S
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl Iine 12) . 6,025,277.
[ Part Xill-| Reconciliation of Expenses per Audited Financial Statements With E)@enses per
1 Total expenses and losses per audited financial statements 5,099,506.
2 Amounts included on line 1 but not on Form 990, Part iX, tine 25.
a Donated services and use of factlities .. . 2a
b Prior year adjustments . . 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) . . . . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from hine 1 3 5,099,506.
4 Amounts included on Form 930, Part iX, hne 25, but not on hne 1 .
a Investments expenses not included on Form 990, Part VIiI, line 7b . . 4a ..
b Other (Describe in Part XIV.) 4b e
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Ilne 78) 5 5,099,506.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V,

lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, Iine 8; Part Xil, ines 2d and 4b, and Part Xiil, lines 2d and 4b Also complete this part to prowde

any additonal information

BAA TEEA3304L 0211/

Schedule D (Form 990) 2010
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE M Noncash Contributions VB o 15450047

Form 990
( ) > Complete if the organizations answered 'Yes' 201 0
on Form 990, Part IV, lines 29 or 30. OpenTo Publiaks
el Bovenue Servce” > Attach to Form 990, - - Finspe ‘oi?"‘
Name of the arganization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
{Partl {Types of Property
(€ (b) © (d)
Check if Number of Noncash contribution Method of determining
apphicable contributions or amounts reported on |noncash contnbution amounts
items contributed Form 990,
Part Vill, line 1g

1 Art—Works of art

2 Art—Histonical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes .

8 Intellectual property. . ce

9 Securities—Publicly traded .. X 1 112,642.|FMV

-
o

Securthes—Closely held stock .
Secunties—Partnership, LLC, or trust interests .
Secunities—Miscellaneous

-
-t

-
N

-
w

Qualified conservation contribution—
Historic structures.

14 Qualfied conservation conlrlbuhon —Other
15 Real estate—Residential
16 Real estate—Commercial.
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (_ _ _ _ _ _ _ ___ _____ )
26 Other» (___ ________ __ __ )
27 Other» ( _ __ )
28 Other » ( )

29 Number of Forms 8283 received b %/ the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requnred to be used for exempt
purposes for the entire holding perod? .

b If 'Yes,' describe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process or sell
noncash contributions?

b If 'Yes,' describe in Part II
33 Iif the orgamization did not report an amount in column (c¢) for a type of property for which column (a) 1s checked,
describe in Part |i : B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9

TEEA4601L  12/29/10




Schedule I\.M@rm 990) 2010 ALLEY CAT ALLIES, INC. 52-1742079 Page 2

(Partil | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010




SCHEDULE o . . OMB No 1545 0047

o0 5 S0E) Supplemental Information to Form 990 or 990-EZ 2010
Complete to ggrowde information for responses to specific questions on -

Depariment of the Treasu Form 930 or 990-EZ or to provide any additional information, Open to Publics, "

Internal Revenue Service *> Attach to Form 990 or 990-EZ. ~ Inspectionys.; :

Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

BOARDWALK CATS_PROJECT - IN THE 11TH YEAR OF THE PROJECT, ALLEY CAT ALLIES ENHANCED

OUR BOARDWALK CATS PROJECT WITH SOME NEW ADDITIONS-WE NEARLY DOUBLED THE VOLUNTEER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010

Nameé of the organization

Page 2

Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

BASE CARING FOR _OUR _18 BOARDWALK COLONIES AND EXPANDED OUR_ADOPTABLE CATS_PROGRAM BY

AMOUNTS RELATED TO JOINT COSTS ON PAGE 10, PART IX, LINE 26 WERE OMITTED FROM
T T ORIGINALLY FILED RETURN ~ "~~~ "~~~ ~" " -~~~ -~ -~~~ — -~ - —-—- - - - = o o

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

IMPROVE THE LIVES OF CATS. OUR THREE LARGEST ACTIVITIES INCLUDE: PROVIDING

TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010

Naméoﬂheorgamzahon Employer identification numb

ALLEY CAT ALLIES, INC. 52-1742079

Page 2

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Narr® of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

__ LEGISLATIVE ARENA (SEE BELOW), BUT WE ALSO WORK ON COMMUNITY ORGANIZING. THE __ _____

BAA Schedule Q (Form 990 or 990-E2Z) 2010
TEEA4902L 10/26/10




Schedule 0 (Form 990 or 990-E27) 2010 Page 2

Nameé of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902.  10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

__ VACUUM EFFECT. "THE VACUUM EFFECT: WHY CATCH AND KILL DOESN'T WORK” SUCCESSFULLY __ __ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L. 10/26/10




Schedule 0 (Form 990 or 990-EZ) 2010 Page 2

Name®of the organszation Employer Identification number

ALLEY CAT ALLIES, INC. 52-1742079

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedule O (Form 990 or 990-EZ) 2010

Name®of the organization

Page 2

Employer identfication number

ALLEY CAT ALLIES, INC. 52-1742079

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4302L  10/26/10




Schedule 0 (Form 990 or 990-E27) 2010 Page 2

Name’ of the oryamization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

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

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

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 9
CLIENT 212 ALLEY CAT ALLIES, INC. 521742079
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ -28, 614,
TOTAL § -28,614.
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