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Return of Organization Exempt From Income Tax 2012

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

e blic

Department of the Treasury

SCANNED JUN 26 2013

Internal Revenue Service * The orgamization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if apphcable C Nameofomanzaton The Atlanta Animal Alliance, Inc. D Employer Identification Number
Address change Doing Businass As 31-1804129
Name change Number and street (or P O box if mail Is not delivered to street addr) Room/suite E Telephone number
initia) retum 3990 Flowers Road #520 (770) 455-7077 \
Terminated City, town or country State ZIP code + 4 ;
Amended retumn Atlanta GA 30360 G Gross receipts $2,865,B70. ) j
Application pending F Name and address of principal officer H{a) Is this a group retum for affillates? Hy“ HNO ‘
Bob Christiansen 3990 Flowers Road #520 Atlanta GA 30360 | arealafiises ncudea? ey YR LMo
| Taxexemptstatus [ {5010)3) | [501(0) ( )* (msetno) | [asar(@)(n)or | [527
J  Website: » www.atlantaanimalalliance.com H(c) Group exemption number ™
K Form of organization Rjgrpomllon I ITrusl —[ I Association l l Other ™ [L Yearof Formaton 2001 | M state of legal domiclle  GA
[PartP&] Summary - o
_ 1 _Brefly descnbe the orgamization's mission or most significant activites” - To providé veteFinary medical programs
o that reduce pet-overpopulation through spay and neuter and clinic services ____ __._
5 that_provide critical medical services that reduce the pain and suffering of animals
£ who are homeless or whose owners have limited financial means. ________________
3| 2 Checkthis box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets
O} 3 Number of voting members of the governing body (Part VI, lime 1a). . . . . .. ... ... .. ..... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... .. ... 4 3
:g 5§ Total number of indviduals employed in calendar year 2011 (PartV,lme2a) . . . . . . . . . .. ... ... 5 52
2| 6 Total number of volunteers (estmate if necessary) . . .. ... . ... . Lo 6 25
&| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . v . . . . . . . . . . .. .| 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34. . . . . . . . . o v v i v v v o v v 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, Ine1h). . . . . . . ... ... ... v 20,188. 35,901. ‘
2| 9 Program service revenue (Part VI, ine 2g) = g — . . - . - 2,059,585. 2,793,848, |
% 10 Investment income (Part VIII, column (A), lings 3, 4, RE@E HVE D o 564 . 658 .
T 1 41 Other revenue (Part Vill, column (A), ines 5, 6& ptrec 0T and 1tey T T o] - - - - 105, 955. 33,481.
12 Total revenue — add lines 8 through 11 (must eglial Part VIII, column (A), ine % ..... 2,186,292. 2,863,888.
13 Grants and similar amounts paid (Part IX, co g1 U LU . ;-; ..... 6,138.
14 Benefits paid to or for members (Part IX, col A),fined) . ........ i -
» 15 Salanes, other compensation, employee benKﬁts‘I “:EIE A), Ww) ..... 1,063,976. 1,302,078.
§ 16 a Professional fundraising fees (Part IX, column ey Bl L
é- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. : %
17  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e). . . . . . .. ... ... .. 1,201,078.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 1,981,940. 2,509,295.
.| 19 Revenue less expenses Subtractline 18fromlne12 . ... ... .......... 204,352, 354,593.
fg Beginning of Current Year End of Year
35 20 Totalassets (Part X, llne 16) . . . . . . . . . . i e e e e e e 639,643, 1,474,403.
.‘-g 21 Totallabilittles (Part X, ine26) . . . . . . . v v v i i e e e e e e e e e e e 24,376. 535,649.
e Net assets or fund balances Subtract line 21 4om Iine]ﬂ ................ 615,267. 938,754.

22
[Partiil®% Signature Block /] /)

Under pen?‘lues of pequ'ry, ] declmve 9eg;uned WleWmanymg schedules and statements, and to the best of my knowledge and belief, I!Ifm. cofrect, a
p i of prep er than o 15 ba n mat ich preparer has any knowledge
preparer ¥ /Y g - _— Lo
e/
=2/ Va D /= ]/

Slgn ' Date
Here p Bob Christianse Secretary
Type or pnnt name and title
Prnt/Type preparer's name er's signature Date Check D a4 |PTIN
Paid David MacDougall CPA C——K) ; S_/ IO/ "; seif-employed P00248376

»

Preparer |Fimm'sname - X
Use ONly |rimsadaress ™ Strategic Tax & Accounting LLC 1

’ »>
3650 Canton Road Marietta, GA 30066 FmsEM” 20-3006056

Phoneno  (678) 852-8781

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . ... ... ..... Jj] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 08/08/12 Form 990 (2012)
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FArm 990 (2012) The Atlanta Animal Alliance, Inc. 31-1804129 Page 2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll} . . . C El
1 Bnefly describe the organization's mission
To provide veterinary medical programs _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ ___ ____ ___________.
that reduce pet-overpopulation through spay and neuter and clinic services _______.
See Form 990, Page 2, Part Ill, Line 1 (continued) _ _ _ L _______.
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . . . . . .. covo o ] Yes K] o
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes Iin how It conducts, any program services? . . D Yes E No
If 'Yes,’ describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4 a (Code ) (Expenses $ 2,209, 571. including grants of  $

6,138. )(Revenue_$ 2,827,329.)

— see~schedwlero T T - T __C__ . T T T T T _ __ T . _______ N
4b (Code } (Expenses S including grants of ~ $ }(Revenue $ )
4 ¢ {Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
{Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 2,209,571.
Form 990 (2012)

BAA TEEA0102 08/08/12
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Form 980 (2012) The Atlanta Animal Alliance, Inc. 31-1804129 Page 3

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlva(e foundat|on)‘7 If 'Yes, complete
Schedule A. . . . « v v v v v e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?

3 D the organization engage In direct or indirect polmcal campaign activities on behalf oforin opposmon to candldates
for public office? If 'Yes,’ compiete Schedule C, Part!. . . . . .. e

4 Section 501(c)(3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? if 'Yes, complete Schedule C, Partil . . . .. .. ..., .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 /f *Yes, complete Schedule C, Part ifl

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
Tg provide advice on the distnbution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complele Schedule D,
art! . . .. ..

7 Did the organization receive or hold a conservation easement, including 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, of other simular assets? If 'Yes,’

complete Schedule D, Part lli

9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counsehng, debt management credlt repalr or debt negotlauon
services? If 'Yes,’ complete Schedule D, Partiv . . . . . .. ..

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . .. .. ...

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

a Did the t\)/rgamzatlon report an amount for land, bwldlngs and eqmpment n Part X, line 10? If 'Yes complete Schedule
D PartVI. . ... ..... .. . e e

b Did the organization report an amount for Investments — other secunities in Part X, ine 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part Vii. .. e e e e e

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167? /f 'Yes.’ complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, PartIX . .. ... e e .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes," complete Schedule D, Part X . . . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the orgamization obtain separate, lndependent audlted financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X1l . e e e e .

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 Xl and Xll is optional . . . . . . .

13 Is the organization a schoo! described in section 170(b)(1)(A))? If "Yes,’ complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? . .~ ... ..

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unlted States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts tandiv . . . .. ...

15 Did the organization report on Part IX, 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 Partslland IV. . . . ..

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts il and IV . e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? /f 'Yes, complete Schedule G, Part | (see instructions) . . . .. . . . ....

18 Drd the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil,
lines 1c and B8a” If 'Yes,  complete Schedule G, Partll . . . S

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIIi, line 9a'7 if 'Yes,’
complete Schedule G, Partill . . . .. ... .. . Lo o e e e

20 a Did the organization operate one or more hospital facilihes? If 'Yes,’ complete Schedule H .

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
_8 )
9 X
10 X

wgew B

’
e

2 N

st osasanion | mesrnens 2| Tatn e

f1a| X

11b X
11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/1312

Form 990 (2012)



Form 990 (2012) The Atlanta Animal Alliance, Inc. 31-1804129 Page 4
{Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), line 27 If 'Yes.” complete Schedule |, Parts I and Ili 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the organlzatlon s current
and former officers, drrectors trustees, key employees and hlghest compensated employees" if'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotohne25. . . . . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year fo defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benef‘t transactlon with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part-l . . . . - — - — . 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 organlzatnon S pr|or Forms 990 or 990- EZ’7 If Yes complete
Schedule L. Part! . .. .. ... . . oo oo L e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes,'complete Schedule L, Partll. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . .. ... ... . . ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ¥ i K E
instructions for applicable filing thresholds, conditions, and exceptions) P f < W
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L PartlV . . . . . . 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . . . . e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . PN 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, ' complete Schedule M . . C e s e e e .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than ”5% of its net assets? If Yes,’ complete
Schedule N, Part li .o 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part | . e e e e 33 X
34 Was the organization related to any tax- exempt or taxable enttty” If 'Yes,' complete Schedule R, Parts 11, 1ll, IV,
andV, line 1 . L L o0 L L e e e dd e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'? . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meantng of section 512(b)(13)? /f 'Yes.’ complete Schedule R, Part V, line 2 . . . .. 35b
36 Section 501(c)(3) orgamzatlons Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V. lne 2 . . .. . . ... 36 X
37 Did 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 VI . . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) The Atlanta Animal Alliance, Inc. 31-1804129 Page 5

[ Part'V+| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. ta

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

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

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

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 s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . ... ..
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule ©. . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *» . ¥ g% :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;ﬁ | 3;@%3 ’e° #
5a Was the organization a party to a prohibited tax sheiter transaction at any tl_mea;lr?g“thozx;ér”_. .. ..., s5a) [|X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . ... 5b X
¢ If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzahon
solicit any contributions that were not tax deductible as chantable contributtons? .~ . . ... ... ... 6a X
b If 'Yes,” did the orgamzatlon include with every sollcutatlon an express statement that such contributions or gifts were
nottax deductible? . - . « v . . . a e as e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). v ) *‘%éw
a Did the organization receive agayment In excess of $75 made parﬂy as a contrnibution and partly for goods and £ T
services provided to the payor e e e e el e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provnded’? . . .. 7b
¢ Did the organmization sell, exchange, or otherwise dlspose of tang«ble personal property for which it was reqwred to file
FOrm 82827 . . . . e e e oo o e . Tc X
d if 'Yes,’ indicate the number of Forms 8282 filed durlng theyear ... ... . I 7 dl ) X 4%;‘;@“
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . . ... .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . 7f X
g If the organmization received a contnbutnon of quahf ied intellectual property did the orgamzatlon flle Form 8899
asrequired? . . .. .. . . L oo o e e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . ... .. .. e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ii w%@@& %M:
supporting organization, or a donor advised fund mamntained by a sponsonng organlzatlon have excess busmess
holdings at any time during theyear?. . . . . . . .. .. . . . .. ... . oo e 8
9 Sponsoring organizations maintaining donor advised funds. —:\fw; . Fh
a Did the organization make any taxable distributions under section 49667 . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . e e e e e e 9b
10 Section 501(c)(7) organizations. Enter &% Fr %éif
a Inttration fees and capital contributions included on Part Vil line 12 e e e 10a e 'sé;:ﬂc\: g\fﬁéw’f ‘é
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club faciies . . . . . 10b kP i< i
11 Section 501(c)(12) organizations. Enter . ,gs% ) g
a Gross income from members or shareholders. . . . . . .. e ... 1 Ma TR
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem) . . . e e e e 11b b el o
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon fitng Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . - | 12b| %gw RS 5 '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. M‘f’f T i %
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additonal information the organization must report on Schedule O W% )
b Enter the amount of reserves the organization 1s required to maintain by the states in = .
which the organization I1s licensed to issue quallfied health plans . .. . .. | 13b -
¢ Enter the amount of reserves on hand e e e R . .. | 13¢c 4

14a Did the organization receive any payments for indoor tanning services during the tax year? . . .
b If 'Yes,’ has it filed a Form 720 to report these payments? /f No,” provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) The Atlanta Animal Alliance, Inc. 31-1804129

Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes Iin

Schedule O See instructions.
Check If Schedule O contains a response to any question in this Part Vi .. .. e

3|

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a o
If there are matenal differences in voting nights among members *
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O . %
b Enter the number of voting members included 1n ine 1a, above, who are independent . 1b :
2 D any officer, director, trustee, or key employee have a famlly relahonshlp or a business relationship with any other ]
officer, director, trustee or key employee e e e e O e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . ... ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . .. . .. . .. e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a sngmﬂcant diversion of the orgamzatlon s assets? . 5 X
77 7 6 Didthe organization have members or stockholders? T 6 X
7 a Did the orgamization have members, stockholders, or other persons who t*ad the power to elect or appomt one or more
members of the governingbogdy? . . . . . . . .. . .. L. o oo . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbogy? . . . . . . . ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by “""‘“;; P y“'j
the following e
a The governing body? . . P . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. . . ... .. 10a X
b If 'Yes," did the organization have written policies and procedures g’overnmg the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes S . Cee .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e
12 a Did the organization have a written conflict of interest policy? if ‘No." go to line 13 . e e e e 12a X
b Were officers, directors or trustees, and key employees reqmred to dlsclose annually interests that could give nise
to conflicts? . e e e e e e . 12b
¢ Did the organizatton regularly and con5|stently monitor and enforce compllance with the pohcy" If 'Yes,’ descnbe in
Schedule Ohowthisisdone . . . . . . ...« .. a . e e e e e e e 12¢c
13 Did the organization have a written whistleblower pohcy” e e S 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Duid 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? N SRR M E f
a The orgamzation's CEO, Executive Director, or top management official . . .. .. .. .. 15a| X
b Other officers of key employees of the organizaton. . . . . . . . e e e e e e e 15b X
If 'Yes’ to hine 15a or 15b, descnbe the process in Schedule O (See instructions ) .
16 a Did the organization invest in, contnbute assets to, or partlcnpate na |0|nt venture or similar arrangement with a et
taxable entity during the year'? .............. 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its Qé;\j
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . .. .. ... L0 e o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Georgia

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

inspection indicate how you make these available Check all that apply

D Own website D Another’s website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financial statements available to

the public during the tax year

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

Form 990 (2012)
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Form 990 (2012)  The Atlanta Animal Alliance, Inc. 31-1804129 Page 7
[ Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question in this Part VI e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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 (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 recetved, 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) Posnll;on (dol not check molrje lgan (D) (E) (F)
Name and Title A one box unless person is both an R rabl R rtabl Est ted
' ho‘:J?;ag:r officer and a directar/trustee) comp:r?s?ahone!rom ﬁom;ézggauonefrom amosr‘lrl"oaf glher
Kk (st —r— th [{ 1l nization compensation
;%en'o(;z i HBEEIEERE (vve-zolqg;gnéﬁllg%) re&v?z/%%as-ﬁls'cf rom ?hlel
agl F= rganization
v |351E|8 9|85 3 pegtt
bt:gi g% S g_ 2 g organizations
dotted gl = S| 2
ine) G| & = 3
g|a @
B g
(=7
_{1) Bob Christiansen_ _ _ _ _ | 55.00
Secretary X X 86,044. 0. 0.
_(@) pPeter Marsh _____ ___ | _0.00
Director X 0 0 0
_0@)_Trudy Kretchman ____ _ | _0.00
Treasurer X X 0 0 0
_#)_Michelle Degen _ ___ _ _ | _0.00
Director X 0 0 0
(®)_Amy Orlin DVM __ ___ _ _ | 20.00
President X X 107,994. 0. 0.
e _____] _—
A ] e
_e _______ ——
e ___] —_——
Qo ] e
oW __ 4o
M _________] e
oy o __ e
asy ] L

BAA TEEA0107 121712 Form 990 (2012)




Férm 990 (2012) The Atlanta Animal Alliance, Inc. 31-1804129 Page 8
IPart'Vil*|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ()
P
{A) A;erage t(’do nollcheg(slrlv:%r:e thban:ne (D) (E) (F)
ours 0X, unless person i1s both an Estmated
Name and tite vsee;k officer and a director/trustee) comssgggt?grlmefrom comzzg::?lg:\efrom amojrm:af emher
wiay BZ 222 BaT| Wobsies | IR | “emwe
hous 2 S S| S5 8 % 3 organization
for b 3l =[x |8 2 w|d and related
related L 5] © S |8 ol organizations
organiza R | & 9: s
baow | BlS| 8] B
dotted g %— 2
line) a 2]
S
as_ o _____J o
(16)
an__
o T I [ [ [ )
a9 __
0 _______] o
ey
@y _
= ] R
ey o
2 o ____ N
1b Sub-total. . . . F e > 194, 038. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines1band 1c) . . . . . C . Lo 194,038. 0. 0.
2 Total number of individuais (Including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee S Y T
on line 1a? If 'Yes.' complete Schedule J for such individual . . . .. . ... oo 3
R AR N
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from ’% “ j{ F I
the organization and related organizations greater than $150 000'7 If'Yes’ complete Schedule J for wfesclE . 4
such indwidual . e e e e e e e e e . 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or ndividual B E
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A (B) {C)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™

i >~,ei

BAA

TEEAD108 01/24/13

Form 990 (2012)



Form

990 (2012)

The Atlanta Animal Alliance,

Inc.

31-1804129

Page 9

|Part Vil | Statement of Revenue

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

gl

(8)

{C)

! (D)
. L o Total revenue Related or Unrelated Revenue
‘ a0 s P AR exempt business excluded from tax
. ¥ 3 < function revenue under sections
— revenue 512, 513, or 514
'E‘ =| 1a Federated campaigns 1a Y e «g B ’fw’ X
b § b Membership dues . . . 1b ~ ) w R ;
E‘ g c Fundraising events 1c 8,311, . ) . e . |
G 3 d Related orgamizations 1d » - SRR s N s S P
F4 % e Government grants (contributions) 1e i
2e S S ) . PR !
RE| f Alother contnbutions, gifts, grants, and & - - ¥ @ . F P 1
= O simidar amounts not nciuded above 1f 27.590. . # 4 oo !
=2 Noncash contnbutions ncluded i Ins 1a-1f : o : i
8 «C g $ e o - - § Ty » g;? gg&, b R §
wa | h Total. Add lines 1a-1f > 35,901, |’ g P s . ;
g Business Code ‘ 5, s RN & !
E 23 Sp_ay[l\l_u_et_:_e_r_a_n_d__v_el:_S_vgs 541900 2,793,848.| 2,793,848. o.1 . 0.
= L
= [
Bl o _____
w d
-1 I S ———
Q f All other program service revenue
©- | g Total. Add lines 2a-2f .»| 2.793,848. E s e TS e
3 Investment income (including leldends interest and
other similar amounts) . . . . . > 658 . 0. 0. 658
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes. . . ........ . >
(1) Real (1) Personal N ,3 = | B B o
6a Gross rents g K
b Less rental expenses . P g “
¢ Rental income or (loss) oY RS % 2
d Net rental ncomeor (loss) . . ... ... . .... >
R 5, £ 2 & ‘
7 a Gross amount from sales of  Secunties (40 Other . . \%’“’5 §§? I fg&” . ;
assets other than nvenlory ? % e ’ :
3 g “ . T AR
b Less cost or other basis A e . L, R R §
and sales expenses - & A ’ ¥ Ke P :
¢ Gain or (loss) D R . L
d Netgainor(loss) . .... >
~ h E 4
wi | 8a Gross income from fundraising events . . i
= (not including. $ 8,311. , . , N T ‘
5 of contributions reported on line 1c) Y o % ;«ﬁ?‘) b3 |
e
et SeePartlV.ine18 ... . .. a R IR i
L:::" N 5% . ‘*iﬁ;"\\ IS ’E
= b Less directexpenses .. . .. b . | e e e A A
o —
¢ Net income or (loss) from fundraising events . . . > -
9 a Gross income from gaming activities "o f/f S - s f%% s M “%
See Part IV, ine 19 e a # % s . 4 B 3 g{ ;
b Less direct expenses . .. . b L . 2 ) _ . |
¢ Net income or (loss) from gaming activities . >
g = —
10a Gross sales of lnventory less returns . :
and allowances Ce e a 22,713 v . - !
b Less costofgoodssold . . ... b 1,982 A A ] ) N ] .
¢ Net income or (loss) from sales of inventory . . . . . . . > 20,731. 20.731. 0. 0.
Miscellaneous Revenue Business Code . 3 o P . . ¥
11a Rebate Income _ _ _ _ _ _ _ 900099 10,570. 10,570. 0. 0.
b credit Card Fees_ _ _ __ 500099 2,180. 2,180. 0. 0.
c o _____
d Aliotherrevenue . . . . . ..
e Total. Add lines 11a-11d . . . . . 12,750. !
12 Total revenue. See instructions . . . . . *| 2.863,888.] 2.827,329. 0. 658 .
BAA TEEAQ109 12117112 Form 980 (2012)




Form 990 (2012)

The Atlanta Animal Alliance,

Inc.

31-1804129

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other orgamizations must complete column (A)

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

SHN

(B)

(C)

(D)

(A)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill Fbenses Genoral eXDESeS exponses
- ~ e de S
1 Grants and other assistance to governments o P
and organizations in the Unned States See PRPNE
PartlV,lne21 .. .... . ..... St
2 Grants and other aSS|stance to mdmduals n ﬁ%‘é
the United States See Part 1V, line 22 . . 6,138. 6,138. g
3 Grants and other assistance to governments, * T P -
organizations, and individuals outside the e
United States See Part IV, lines 15 and 16 . . R
4 Benefits paid to or for members £ ‘1
5 Compensation of current officers, directors,
trustees, and key employees 194,038, 107,994. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B) . . .
- — 7 Othier salangs and wages U B 944,445. 850, 000. 94,445. 0.
g Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 47,284, 39,788. 7,496. 0.
10 Payroll taxes - - 116,312. 97,873. 18,439. 0.
11 Fees for services (non-employees)
a Management . .
b Legal 1,789. 0. 1,789. 0.
¢ Accounting 1,097. 0. 1,097. 0.
d Lobbying ..
e Professional fundraising services See Part IV, line 17 . g R W lE 4 B
f Investment management fees .
g Other (If kne 11g amt exceeds 10% of Ime 25, col-
umn (A) amt, ist ine 11g expenses on Sch 0) 14,744 . 0. 14,744. 0.
12 Advertsing and promoton . . .. . .. 6,566. 0. 6,566. 0.
13 Office expenses 43,392. 34,714. 8,678. 0.
14 Information technology 7,218, 5,775. 1,443, 0.
15 Royaltes. . . . ... . .....
16 Occupancy 145,030. 116,024. 29,006. 0.
17 Travel . . e e e e e e 1,031. 825. 206 . 0.
18 Payments of travel or entertainment
expenses for any federal, state, or Iocal
pubhc officials . . . . . . .
19 Conferences, conventions, and meetmgs 5,947. 4,758. 1,189 0.
20 Interest. ... ...l 6,375. 5,100, 1,275 0.
21 Paymentsto affilates. . . . . ... ...
22 Depreciation, depletion, and amortization . 43,946, 35,157. 8,789 0.
23 Insurance . 7,713, 6,170, 1,543 0.
24 Other expenses ltemize expenses not . ) B 3 ¥, i , caod
covered above (List miscellaneous expenses " - & - % . IR T
in line 24e If ine 24e amount exceeds 10% * ’ cs I
of ine 25, column (A) amount, list ine 24e 5 . N I T S ‘
expenses on Schedule O) . . . . . ... L . : 2 ool ek on b
aClinic Expense _ _ _ _ _ _ ____ 831,355, 831,355, 0. 0.
b Bank/CC Fees_ _ _ _ _ _ _ _ _ _ __ 50,345. 40,276. 10,069. 0.
€ Vehicle Expense _ _ _ _ _ ____ 17,182. 13,746. 3,436. 0.
d Telephone _ _ _ _ _ _ _ _ ______ 17,348. 13,878. 3,470. 0.
e Ali other expenses . .
25 Total functional expenses. Addllnes1through24e 2.,509,295. 2.,209,571. 299,724 . 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . .
BAA Form 990 (2012)

TEEAQ110 12/18/12




Form 990 (2012) The Atlanta Animal Alliance, Inc. 31-18041289 Page 11
[Part’X.*|Balance Sheet
Check If Schedule O contains a response to any question inthisPart X . . .. ... . ... ..... . D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 62,247.| 1 53,978.
2 Savings and temporary cash investments . ... .. 276,027.| 2 400,098.
3 Pledges and grants recewvable,net. . .. ... . . .. ..., 3
4 Accounts receivable, net . . . 8,276.| 4 1,089.
5 Loans and other receivables from current and former officers, directors, ‘ 9, c s
trustees, key employees, and highest compensated employees Complete < - VT DR SOD- W S
Partilof Schedule L « . . .« oo et 5
6 Loans and other receivables from other disqualified persons (as defined under T - s{ ke & V{
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnibuting i, P !
employers and sponsoring organizations of section 501(c)(9) voluntary employees = -
beneficiary organizations (see instructions) Complete Part Il of Schedule L ..
Q 7 Notes and loans receivable, net
E 8 Inventories for sale or use .
; 9 Prepaid expenses and deferred charges B _ . . _ _ _108. -
10a Land, buildings, and equipment cost or other basis o ;E,yv,_ : ; ) E
Complete Part VI of ScheduleD . . . .. .. .. .| 10a 1,277,756 . 0% % . i ARy
b Less accumulated depreciation . . . . .. ... .. 10b 263,781. 287,722.|10¢ 1,013,975.
11 Investments — publicly traded securntes . . . . . . .. 11
12 Investments — other securiies See Part IV, line 11 12
13 Investments — program-related See PartIV,lne1t . . .. .. ... .. .. ... 13
14 Intangbleassets ... .. .. .. 14
15 Other assets See Part IV, ine 11 . 5.263.]15 5,263,
16 Total assets Add lines 1 through 15 (must equal ine 34) 639,643.] 16 1,474,403
17 Accounts payable and accrued expenses. - . . .. 3,974.117 6,909.
18 Grantspayable . . ... ... ... 18
19 Deferredrevenue . .. ... . ... ... 19
L | 20 Tax-exempt bond habilities R 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule D . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, ¢ e , N %, el B
L key employees, highest compensated employees, and dlsquahﬁed persons - SERE £ A
Y Complete Part Il of Schedule L. . . . . .. 20,402.] 22 7,490.
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . 23 521,250,
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total habilities. Add lines 17 through 25 . .
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
81 27 Unrestncted netassets. . ... L L. L.
g 28 Temporarily restrictednetassets . .. . ... ...
S| 29 Permanently restricted netassets . . ... ...
2 Organizations that do not follow SFAS 117 (ASC 958) check here > El Y N X T \g §
I3 and complete lines 30 through 34. A SHE P A A R R & ;
g 30 Captal stock or trust pnncipal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 615,267.| 32 938,754.
N1 33 Total netassets or fund balances . . . .. .. 615,267.]33 938,754.
§ 34 Total iabiities and net assets/fund balances . . . . . 639,643.] 34 1,474,403 .
BAA Form 990 (2012)
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Form 990 (2012) The Atlanta Animal Alliance, Inc. 31-1804129

Page 12

[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X!

[l

1 Total revenue (must equal Part VIII, column (A), kne 12) . - 1 2,863,888.
2 Total expenses (must equal Part IX, column (A), ne 25) . . 2 2,509,295.
3 Revenue less expenses Subtract line 2 from line 1 . . .o e e e e 3 354 ,593.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). 4 615,267.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facites. . . .. .. e e e 6
7 Investment expenses . . 7
8 Prior penod adjustments . e e e e e 8 -31,106.
9 Other changes In net assets or fund balances (explain in Schedule O) . .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) : 10 938,754.
|Part Xil |Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xil. A [_I
] Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O

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

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for over5|ght of the audit,

EREA—.

. —

S | R e N ,m:
s
2a X
\%&
b
2b X
TRER 4
e

PR
T,
-y

review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the orgamzation changed either its oversight process or selection process during the tax year, explain e § f}
in Schedule O R
| 3 a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .+« . . o v e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits - 3b

BAA Form 990 (2012)

TEEAQ112  08/09/11




OMB No 1545-0047
SCHEDULE A . : .
(Form 990 o 990-E2) Public Charity Status and Public Support 2012

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. A Opemtg&Publlc "ﬁ
3?5221“5252335525‘.’5: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. * "{‘g?,?f"?%f‘?“ e
Name of the organization Employ b
The Atlanta Animal Alliance, Inc. 31-1804129

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170{(b)(1)(A)(1).
2 []A school described in section 170(b)}{1)(A)(1i). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1}{(A)(ni).
a [lA medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii) Enter the hospital's
"~ name, oty andstate
D An organization operatea for the benefit of a Eoﬂez;e_ o?lﬁlCerEy—ovVnEd—or_ope_ra?eE b_y a ao;anmental unit described In section
— 170(b)(1)(A)(iv). (Complete Part [l )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A){v).
7 [ ]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— In section 170(b}(1}(A)(vi)._(Complete Part 1) _ __ __ __  __ __ __
8 A community trust described in section 170(b)(1)(A)(vi) (Compiete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to Its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross nvestment income and
unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part 111')

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

(2]

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 publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType 1 b DType il c DType It — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the orgamzation received a wrmen determlnatlon from the IRS that Isa Type I, Type Ilor Type IlI supporting organlzanon
checkthisbox . ... .. . .

[¢] 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 in (u) and (1) K
below, the governing body of the supported organizaton? .~ . .. .. ... . 11g (i)
() A family member of a person described in (1) above? e e e e e e e J 11g ()
(1ii) A 35% controlied entity of a person described in (1) or (n) above? . . . C P . -| 11 g tiii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization () Is the {v) Did you notify (v1) is the (vu) Amount of monetary
organization (described on lines 1-9 organization in the organization In organization in support
above or IRC section column (1) isted i { cotumn (1) of your column (1)
{see instructions)) your governing support? organized in lhe
document? Uus?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
T S Pl R R R N e ETX
AT . o S S f”%"g%;&&
Total e Bt e Ao Tlivacs el om e DO ] Eeb ORR AN ,@: e [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 The Atlanta Animal Alliance, Inc. 31-1804129 Page 2
[Part:l ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failled to qualify under Part |l If the
organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gilts, grants, contributions, and
membershlp fees recewed ()Do not
include any ‘unusual grants

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

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

4 Total. Add ines 1 through 3 . .

. § The portion of total
—_ ___ ___ ___contributions. by each_person

(other than a governmental
unit or publicly supported
organization) inciuded on hne 1
that exceeds 2% of the amount
shown on line 11, column (f} .

6 Public support. Subtract Inne 5
fromlined . .

Section B. Total Support

Calendar year (or fiscal year
beginning n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

\ 8 Gross income from interest,
dividends, payments recetved
on securties loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on .

10 Other income Do not include
gan or loss from the sale of
capital assets (Explaln n

Part iV ) “t
2] o . F . B B Eoae T 7 TR
11 Total support. Add lines 7 s - wﬁ% . £ s " & . wl ;‘?ﬁ §
through 10 R . G ;%%‘ ™ N -
12 Gross receipts from related activities, etc (see instructions) . . e e e e e I 12
13 Furst five years. If the Form 9390 s for the organization's ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . e e e e e e e N D
f Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2012 (line 6, column (f) divided by iine 11, column (f)) e . e e 14 %
15 Public support percentage from 2011 Schedule A, Part {l, ine 14 . . e e e .. . 15 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizatton . . .. ... .. ..... > D

b 33-1/3% support test — 2011. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton.. . . . . .. .. > D

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. 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 — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

or more, and if the orgamization meets the facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . -
BAA Schedule A (Form 990 or 990-E7) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 The Atlanta Animal Alliance, Inc. 31-1804129 Page 3
{Part Il .|[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 Il If 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants’y. . . . 26,345. 18,752. 16,158. 20,188. 35,901. 117,344.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any achivity that I1s
related to the organization’s
tax-exempt purpose e 539,362.|1,173,054./1,501,882.]12,080,858.12,816,561.| 8,111,717.
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
erther paid to or expended o
tsbehalf. . ... ... ..
— ——— — 5= The valueof servicesor — = —

faciities furnished by a
governmental unit to the
; orgamzation without charge. . .

6 Total. Add lines 1 through 5 . . 565,707.01,191,806.(1,518,040./2,101,046.(2,852,462. 8,229,061.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . .

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

c Add lines7aand 7b .

8 Public support (Subtract line
7cfromine6). . . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

8 Amounts fromline6 . . . .. 565,707.]/1,191,806.{1,518,040.]|2,101,046.(2,852,462.| 8,229,061,
10a Gross Income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources PR
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

cAddhnes10aand 10b . . . 2,353. 388. 765. 564. 658. 4,728.
11 Netincome from unrelated business
| activiies not included in kne 10D,

whether or not the business 1S
‘ regularly camed on .
| 12 Otherincome Do notinclude

gain or loss from the sale of
capltla\ll e;ssets (Explain in

%

"g I
N 4§ ¥
: Ead
B . E

~f 8,229,061,

2,353. 388. 765. 564. 658. 4,728.

Part 86,069. 12,750. 98,819.
13 Total support. (Addins 9 10c, 11, and 12) 568,060.11,192,194.11,518,805.12,187,679.{2,865,870.] 8,332,608.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . . S > ‘_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . e 15 98 .76 %
16 Public support percentage from 2011 Schedule A, Partill, line 15 . . . ... .. .. .. .. ..... Ce 16 98.37 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . C. e 17 0.06 %
18 Investment iIncome percentage from 2011 Schedule A, Part lil, ine 17 . . e e e e e e 18 0.19 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . .. . ..

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . >

| 20 Private foundation. if the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 The Atlanta Animal Alliance, Inc. 31-1804129

[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part 1, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions)

Page 4

2011 : _86069.

2012: 12750.

BAA Schedule A (Form 9390 or 990-EZ) 2012
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. OMB No 1545-0047
SCHEDULE D i ]
(Form 990) Supplemental Financial Statements 2012

» Complete if the orgamization answered 'Yes,’ to Form 990, e
Department of the Treasury Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate Instructions. . Inspection ’ i
Name of the organization Employer identificat b
The Atlanta Animal Alliance, Inc. 31-1804129

|Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part iV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . .. .. .. .... DYes D No

—-— 6. Did the organization inform all grantees, donors, and donor advisors inwniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . e e P . -

. .DYes DNO

Lngt Il.. | 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 education) E!Preservatlon of an historically important 1and 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 contnbution 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 e R . Lo 2a
b Total acreage restncted by conservation easements .. . . PN .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . e 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e e . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *>

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . e e TR . . DYes 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 dunng the year
-3
8 Does each conservation easement reported on ine 2(d) above satsfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(@)B)1)?  « . + - - . . . ST T T A []ves []Ne

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

[Part H1_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that descnbes these items

b If the organization 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 relating to these items

(i) Revenues included in Form 990, Part Vil me 1 . . . . . ... ... ... A
(ii) Assets included in Form990,PartX . . . . .. .. .. ce Ca . N

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gam, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill,lme 1 . . . . ... . ... ... .. . .. »3$
b Assets included in Form 990, Part X . . . e e . .. > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 980) 2012 The Atlanta Animal Alliance, Inc. 31-1804129 Page 2
[Part _{ 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 d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose In
Part Xl

5 During the year, did the organization solicit or recetve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecion? . . . .. .. .. D Yes I:INo

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

1a Is the organmzation an agem trustee, custodlan or other intermediary for contributions or other assets not mcIuded
on Form990, Part X?. . . . . . . . . Coe L o [ es [Ino

b If 'Yes,' explain the arrangement in Part XIlf and complete the followmg table

Amount
¢ Beginning balance . .. e R L 1¢
T T dAddtionsduringtheyear. . . ... ... .. .. oL LT T oL T L 1d
e Distributions duringthe year . . . . . R P . 1e
f Ending balance. . e e . e .o .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . e e e |_J Yes No
b If 'Yes,’ explain the arrangement in Part XIlIl Check here If the explantion has been provnded mPart Xl . ... ... .. H

|Part V .| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
b Contributions

¢ Net investment eamings, gains,
andlosses . . . . .. ...

d Grants or scholarships

e Other expenditures for faciliies
and programs . . . . . ..

f Administrative expenses . . .

g End of year balance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »> %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . . e e e e .| 3a(i)
(in) related organizations . . e e e e e e 3a(ii)

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

4 Describe in Part XIlI the intended uses of the organization’s endowment funds
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . L. . . 768,152. R 768,152.
b Buildings . . . . .
¢ Leasehold improvements. . . . . .. 190, 983. 37,744. 153,239.
dEquipment . . . . .. ... .. 318,621. 226,037. 92,584.
eOther. . ... . . .. ...
Total. Add lines 1a through 1e (Column (d)} must equal Form 990, Part X, column (B), line 10(c) ) . . . . . ... .. > 1,013,975.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 The Atlanta Animal Alliance, Inc.

31-1804129 Page 3

[Part VIl [Investments — Other Securities. See

Form 990, Part X, line 12

(a) Descniption of security 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) ne 12 ) »

&
& o

LI_?grt Vi [Investments_—_Program Related. See

Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

M

(2)

&)

(4)

5

(6

M

8

(9)

(0

H
H

Total. (Column (b) must equal Form 990, Pant X, cofumn (B) hne 13). . » . P s
Egrt IX_|Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value
()]
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . ... . .. >
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value LR
(1) Federal income taxes C e«
(2) o
(3) o8
@ 3
®) ’ : é@*
S

(6)

4]

@)

©)

(10)

(an

Total. (Column (b} must equal Form 990, Part X, calumn (B) line 25) -

»

2. FIN 48 (ASC 740} Footnote In Part XIIt, provide the text of the foolnote to the organization’s financial statements that repons the orgamzauon s iability for uncertain tax posmons
under FIN 48 (ASC 740) Check here f the text of the footnote has been provided m Part Xill .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990)2012  The Atlanta Animal Alliance, Inc. 31-1804129 Page 4
Eart X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . - - P |

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 B
a Net unrealized gains on investments . . . . ... ...... . . 2a . ]
b Donated services and use of facilites. . . . . .. - s 2b g%:'r;
¢ Recovenes of prior yeargrants . . . . . .. e e e 2c m?? §
d Other (Describe n Part XU ) . ... . .. .. N T o
e Add lines2athrough2d . .. . ... ..... .. . .o o] 2e

3 Subtract ine 2e from line 1 R .. C. e R I |

4 Amounts included on Form 990, Part VIII, iine 12, but not on ine 1 oy
a Investment expenses not included on Form 990, Part Vili, ine 7b N .. 4a o
b Other (Describe nPart XN ) . . . . ovee .. N T g
¢ Add lines 4a and 4b e R e I ¥

5 Total revenue Add hnes 3 and 4c. (ThIS must equal Form 990, Part 1, Ine 12) . o | 5

[_art Xl ;| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements. . . e I RPN B |
— — T 2 Amountsincluded-onine 1 but not on Form 990; Part-IX; line25- - - —_—— = - s - -

a Donated services and use of facilites . . . .o e 2a %@} :
b Prior year adjustments . Ce e . .. 2b o
¢ Other fosses . . ce . 2¢c \;{ﬁ
d Other (Describe in Part XIII) ..... e .. . . .. | 2d -
e Add hnes 2athrough2d . ... .. . S e e e e e 2e

3 Subtracthne 2e fromlne1 . ... ... e

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine7b . . .. ... [ 4a
b Other (Descrnbe in Part XII') . . . . . e e e e e 4b
cAddlnes4aandd4b . .... . ..., ... .

5 Total expenses Add lines 3 and 4c. {ThIS must equal Form 990, Part I, Iine 18 )

{Part Xl | Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to prov1de any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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[Part Xill | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D {Form 990) 2012




. - . OMB No 1545-0047
(Slzsrt'“%?gl-ﬁl Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2012
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 21 or 22 Open to Public -
opmmmen o the Ji o > Attach to Form 990 . o Inspection
Name of the organization ] Employer ideniification number
The Atlanta Anamal "Alliance, Inc — bl - - — = 31-1804129 —
{Part | [General Information on Grants and Assistance
1 Does the organization maintain records to substantiale the amount of the grants or assistance the grantees’ eligibility for the grants or assistance, and
the selection cnteria used to award the grants or assistance? EYes DNO

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

[Partll | Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered 'Yes' to
Form 990, Part IV, fine 21 for any recipient that received more than $5,000 Part 1l can be duplicated if additional space I1s needed

{ (a) Name and address of organization (b} EIN {€) 1RC section {d) Amount of cash grant (e) Amount of non-cash {f) Methad of vatuation (@) Descnption of (h) Purpose of grant
or govemment f apphicable assislance {book FMV appraisal non-cash assistance or assistance
other}
o _____
@ ____
8 ____
W _____
L _____
®©

2 Enter tolaf number of section 501(c)(3) and government organizations lisled in the line 1 lable
3 Enter total number of other organ:zations iisted in the line 1 table
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 TEEA3801 1173012 Schedule | (Form 990) (2012)




Schedule | (Form 990) (2012) The Atlanta Animal Alliance,

Inc.

31-1804129 Page 2

{Part lll_]Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22

Part il can be duplicated if additional space Is needed

(a) Type of grant o assistance {b) Number of (€) Amount ot {e} Method of valuauon (book, {f) Description of non-cash assistance
recplents cash grant non-cash assestance FMV, apprasal, other)

7

|Parl v, |Supplemental Information. Complete this part to provide the information required in Part [, line 2, Part [ll, column (b), and any other

additional information

BAA

TEEA3302 1/02113

Schedule | (Form 930) (2012)




SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

*> Complete if the organization answered

'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

OMB No 1545-0047

2012

Department of the Treasury > Attach to Fo?'rrnF:Qr:)n ogrgl?t;ﬁi' :anr}E\é Iinf ggg :;:e(l)rba'te instructions oﬁﬁg o aac ”ﬁizi
Internal Revenue Service - Ins pect]on ey
Name of the organization ployer id ™
The Atlanta Animal Alliance, Inc. 31-1804129
| |Part | |Excess Benefit Transactions g(section 501(c)(3) and section 501(c)(4) organizations onIy).
| Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b
} 1 {a) Name of disqualified person (b) Re's:?s";:':nze‘;wr;:r:g:g:d'ﬁEd (c) Descnption of transaction (d) Corrected?
Yes Ne
M
(2)
3)
4)
(5)
(6)
- 2 " Enter the amount of tax incurred by the organization managers or disqualified persons during the year under—- -
section 4958 . P .. e e e .. .. >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . L]
[Part 1l [Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Ongina! (f) Balance due (@) In default? | (h) Approved | (i) Wnitten
with organization of loan from the principal amount by board or | agreement?
orgamzation? commiitee?
To From Yes No Yes No Yes No
(1) Trudy Kretchman|Treasurer|Operations | X 85,000. 7,490. X | X X
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(10
Total .. ........ . »3 7,490. e ' gk

Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered ‘Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between inlerested person
and the organization

{c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(1)

@

8)

Q]

(5)

(6)

)

(8)

9)

(10)

TEEA4501

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

12111712

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 The Atlanta Animal Alliance, Inc. 31-1804129 Page 2

|Part IV |Business Transactions Involvmg Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between (¢) Amount of (d) Description of transaction (@) Shanng of
interesled person and the lransaction lorgantzation's
organization revenues?

Yes No

()
(2)
(3)
“
(5)
(6)
4]
(8)
()
{19
Part \'J ]Supplemental Information
Complete this part-to provide additional information for responses to questions on-Schedule L.(see nstructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1211112




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) 201 2

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

¢ £0open to Public 7 |

Popartment of e Jsasury ~ Attach to Form 990 or 990-EZ. i IBPOCHON 2 ]
Name of the organization Employer identifi b

The Atlanta Animal Alliance, Inc. 31-1804129

Pt VI, Line 2__ _ _All directors share a family relationship. _ __ __________________.

______________ market comparisons._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ oo ____________
|
|
Pt VI, Line 19 __ Upom Request e ____.
Pt III, Line 1 ORGANIZATION MISSION

Pt _III, Laine 4A = PROGRAM SERVICE ACCOMPLISHMENTS _ _ _ __ __ _ _ __ ____ _ . ____.

at any time during a pet’s life Most pet owners are able to
BAA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 930 or 990-EZ) 2012




Scnedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer 1dentification number

The Atlanta Animal Alliance, Inc. 31-1804129

! In fact, no other disease comes close.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Schedule O (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

The Atlanta Animal Alliance, Inc. 31-1804129

accessible spay/neuter to the pet owning public have seen the

—_—— e e E———— . T DTS T D ity Souhni o USRS hac gl b - I S T S L T I D - —
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Name of the organization
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. OMB No 1545-0172
Fom 3562 Depreciation and Amortization

(Including Information on Listed Property) 201 2
Efgr?\r:l"sg::r’u&esgﬁcs: i (99) *> See separate instructions. > Attach to your tax return. éﬁ:ﬁ’;&"ﬁ: ;qo 179
Name(s) shown on return tdentifying number
The Atlanta Animal Alliance, Inc. 31-1804129

Business or activity to which this form relates

Form 990 / Form 990EZ

(Partl:- [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . . . ... ... c e e BRI
2  Total cost of section 179 property placed in service (see nstructions) . . . . e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . ... .. 3
4 Reduction in hmitation Subtract ine 3 from hne 2 (fzeroorless, enter -0- . . . . .. ... ... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned flmg
separately, see instructions e e . .. . L ..l 5
6 (@) Description of property (b) Cost (business use only) {(c) Elected cost % T & A
7 Listed property Enter the amount fromhne 29 . . . . R . | 7
8 Total elected cost of section 179 property Add amounts in column (c) lness6and7 ... ... . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . e . 9
10 Carryover of disallowed deduction from ine 13 of your 2011 Form4562 . . . .. .. ..., 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) ..... 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . .. ] 12
13 Carryover of disallowed deduction to 2013 Add ines 9 and 10, lesslne 12. . . . . . . »[13 | R v |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for quahf ied property (other than listed propeﬂy) placed in service during the
taxyear (see INStructions) . . . . . . .. e e e e e e e e e 14
15  Property subject to section 168(f)(1)elect|on ...... . . e . 15
16 Other depreciation (including ACRS) . L .. | 16
[Part il | MACRS Depreciation (Do not include listed property ) (See mstruchons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . . g 17 |
18 If you are electing to group any assets placed in service dunng the tax year |nto one or more general i
asset accounts, checkhere. o . . . .. ... ... R S D " !
Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) (H {g) Depreciation
Classification of property year placed {businessfinvestment use Recovery penod Convention Method deduction
in service only — see instruchons)
19 a 3-year property . . . . e L
b5-yearproperty . . .. e R
C 7-year property . S 28,286. 7.0 yrs HY 200 DB 4,041.
d 10-year property . e "
e 15-yearproperty . . . . Q;{M Ea 4,866.| 15.0 vrs HY S/L 162.
f 20-year property . . . .
g 25-yearproperty . . . s 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Aliternative Depreciation System
20 a Class life . C e S/L
b 12-year. . . . ‘ 12 yrs S/L
c40year. . . .. . .. 40 yrs MM S/L
{Part IV | Summary (See mnstructions )
21 Listed property Enter amount fromine28 . . . e A 0.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and hne 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see Instructions. . . . . . .1 22 43,946.
23 For assets shown above and placed in service during the current year, enter , T
the portion of the basis attnbutable to section 263A costs . L. ... |23 B

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)
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Form 4562 (2012)

The Atlanta Animal Alliance,

Inc.

31-1804129

Page 2

{Part V | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertanment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? El Yes D No l 24b If Yes, 1s the evidence written? .

DNo

(a) (b) (c) (d) (e) H (9) (h) !
Type of property Dale placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service invesimenl other basis (business/investment penod Convention deduction section 179
perc%srﬁage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and ';‘tzf }
used more than 50% in a qualified business use (see instructions) . 25 ¥ i
26 Property used more than 50% in a qualified business use
30" Mobile SpayfHeuter Ford|08/01 /02 |3100.00 22,000. 22,000. 5.00 200 DB-HY 0.
30 Mobile 3paviNzuter Ford[11/21/02 1100.00 89,295, 89,295. 5.00 200 DB-HY 0.
See Additional Listed [Property Statemjent 0.
27 Property used 50% or less in a qualified business use
¥
T
- _ - e - o _ — — _ !
.4
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . . . . ... 28 i
29 Add amounts in column (1) ine 26 _Enter hereandonlne 7, page 1 . . . . . ... ..

Section B —

information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner ' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
dunng the year (do not include
commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting)
miles dnven

33 Total miles driven durng the year Add
lines 30 through 32 .

34 Was the vehicle availlable for personal use
durning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . .

36 Is another vehicle avallable for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

{f)
Vehicle 6

Yes No

Yes No

Yes No Yes

No Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written pollcy statement that prohlbns all personal use of vehicles, |nclud|ng commuting, Yes No
by your employees? . .. . ... e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . P
40 Do you provide more than five vehicles to your employees obtain lnformatlon from your employees about the use of the
vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . .
Note: If your answer to 37. 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles T s ]
[Part VI _| Amortization
(a) (b) {c) (d) {e)
Descnption of cosls Date amortization Amortizable Code Amortization Amortization
begins amount section pened or for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear. . . ... .. .. ... 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44

FDIZ0812 08/19/112

Form 4562 (2012)




‘The Atlanta Animal Alliance, Inc. 31-1804129

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
that provide critical medical services that reduce the pain and suffering of animals
who are homeless or whose owners have limited financial means.

Form 4562, ine 26
Additional Listed Property Statement

(@ (b) (c) (d) (e) (U] (@ (h) 0]
Type of Date Business/{ Cost or Basis for Re- | Method/ | Deprecia- | Elected
property placed n | investmnt other deprecia- | covery Con- tion section
service use % basis tion period | vention | deduction | 179 cost
— ¥ Woewe Jpsifanter i 03/12/03 1100.001 4,724, |_4,724. |_5.00 (200 BB-HY. ) 0.
30 Mobute Spayibauter Rord 12/31/03 | 100.00 2,304. 2,304. 5.00 | 260 DB-HY 0.

Total 0.




The Atlanta Animal Alhance, Inc 31-1804129

Supporting Statement of:

Form 990 p 12/Part XI, Line 8

Description

Amount

Prior Period Depr Adjustment

-31,106.

Total

-31,106.




