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990 Return of Organization Exempt From Income Tax
Form

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

3 K
OMB No 1545-0047

5012

ﬂ?é’r:';."}?.i‘v‘:n'u'g:f’;”” » The organization may have to use a copy of this return to satisfy state reporting requirements. o‘;’ﬁ”s,,tgc':."o:“
A For the 2012 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicabte

fues | Atlanta Humane Society & SPCA

e Doing Business As 58-0685900

Fatuen Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 981 Howell Mill Road, NW 404-875-2600

Amended!  City, town, or post office, state, and ZIP code G Gross receipts $ 15,500,496.
[ Jfeete=- | Atlanta, GA 30318 H(a) Is this a group return

Pendin® | £ Name and address of principal officer. William B. Shaheen for affilates? [Jves No

same as C above H(b) Are all affiliates included? E:] Yes D No

I Tax-exempt status 501(c)(3) L1 501(c)( ) (nsetno) [ 4947(a)(1)or [ 527

J Website: » www.atlantahumane.org

If "No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation [ ] Trust [ | Association [ Other P

[L Year of formation 1 87 3] M State of legal domicile GA

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most signfficant activities: TO _effectively and humanely
g protect the interests and well being of animals.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
s 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 36
@ | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 120
g 6 Total number of volunteers (estimate If necessary) 8 1000
2 7 a Total unrelated business revenue from Part VlII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) 8,362,164. 5,549,105,
€| 9 Program service revenue (Part VIil, line 1,178,739. 1,531,903.
a:’:» 10 Investment Income (Part VIII, colufn (A), 972,179. 735,481.
11 Other revenue (Part VIII, column (A}, lin 76,459. 149,167.
12 Total revenue - add lines 8 through {1 Ine 12) 10,589,541. 7,965,656.
13 Grants and similar amounts paid (P \ 0. 0.
14 Benefits paid to or for members (Part . 0. 0.
@ | 15 Salaries, other compensation, employke be @ : slartii (A), lines 5-10) 3,018,204. 3,736,583.
g 16a Professional fundraising fees (Part X, doluma-tAyTine 56,000. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25} P> 656,038.
%“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 2,943,280. 3,494,739.
< |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,017,484, 7,231,322,
&9 | 19 Revenue less expenses Subtract line 18 from line 12 4,572,057, 734,334,
2‘?;% Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 39,556,031.; 41,684,535,
<§ 21 Total liabilities (Part X, line 26) 6,200,832, 5,861,977.
(US| 22 Net assets or fund balances. Subtract line 21 from line 20 33,355,199. 35,822,558.
HPart It _{ Signature Block
H der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e, correct, and complete Deglaratiow of prep3reg (pther than officer) is based on all nformation of which preparer has any knowledge [ |
A pe W
Sign } SignatuTe of officer Date 7
Here William B. Shaheen, President
Type or print name and title
Print/Type preparer's name Preparer’s signatur Date Check |:] PTIN
Pag  ANN M. THOMPSON &uu‘méfxwwpww 5(16]2043 | wromiows P00719770

Preparer | Firm'sname_pp JONES AND KOLB

FrmsEINp  58-1763570

Use Only | Firm's address py. 3475 PIEDMONT ROAD, SUITE 1500

ATLANTA, GA 30305

Phone

no (404)262-7920

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

Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation 9

Form 990 (2012)



Form 990 (2012) Atlanta Humane Society & SPCA 58-0685900 page?2
| Part 11l | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Ill E]

1 Brefly describe the organization's mission: ) ) .
To prevent neglect, abuse, cruelty and exploitation of animals and to

assure that their interests and well being are fully, effectively and
humanely protected by an aware and caring society.

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

the prior Form 990 or 990-EZ? |:] Yes No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported

4a (Code ) (Expensess 5 4 1 7 5 7 4 9 0 ® including grants of $ ) (Revenue $ 1 4 o 2 6 [ 4 39 e )
ANIMAL SHELTERS - Care and adoption of nearly 7,900 animals in 2012.
This 1s accomplished through on-site pet adoptions, transporting
animals from other animal organizations in five states (mostly Georgia)
to our shelter for adoption, and rescue and rehabilitation of animals
from puppy mills, hoarders and dog fighting operations. Over 5,600
canines and felines received spay or neuter services through our high
volume, low cost program.

4b  (coge ) (Expenses $ 564 7 315. including grants of $ ) (Revenue $ 654 7 631. )
VETERINARY CLINIC - Full-service charitable veterinary clinic providing
affordable care for the public. In 2012, over 5,800 visits from
clients and patients were accommodated, over 500 surgeries were
completed for the public, and 4,500 vaccinations were administered.

4c (Code ) (Expensw $ including grants of $ ) (Revenue $ )

4d Other program services {Describe In Schedule O.)

(Eﬂ)enSES $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5 7 739 ) 805.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) Atlanta Humane Society & SPCA 58-0685900  page3

| Part IV { Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vii 11b X
¢ 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, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that I1s 5% or more of its total assets reported Iin
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/ 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 X! and X!l is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain 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 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
- Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Atlanta Humane Society & SPCA 58-0685900  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 any government or organization In the
Unirted States on Pant IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Scheadule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity 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 meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) Atlanta Humane Society & SPCA 58-0685

900 Page 5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response to any question In this Part V [—_—]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 16
b Enter the number of Forms W-2G Included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 120
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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-T? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoning organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organmization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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? 8b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Atlanta Humane Society & SPCA 58-0685900 Ppage6

[ Part Vi i 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, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contalns a response to any guestion In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material 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 In line 1a, above, who are independent 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
: b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or 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 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 affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wrnitten conflict of interest policy? If "No, " go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Iinclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PGA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website D Anocther's website Upon request [:l Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, 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: >
The Organization - (404)875-5331
1565 Mansell Road, Alpharetta, GA 30009
o2 ] Form 990 (2012)
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Form 990 (2012)

Atlanta Humane Society & SPCA

58-0685900 Page?

[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 VI

]

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

1a Complete this table for all persons required to be listed 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), 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 employes.*

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compeansation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; Institutional trustees, officers; key employeses; highest compensated employees;

and former such persons.

L__] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {C) D) (E) F
Name and Title Average | . . cfegf'r:"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerard a director/trustee) from from related other
(st any § the organizations compensation
hours for = E organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations 5 ) g} §§ and related
below 218|. |2 gk organizations
me) |E|E|E|S 5@% )
(1) Wendy Hart 1.00
Chairperson X X 0. 0. 0.
(2) Lindsey Porsythe 1.00
Vice Chairperson X X 0. 0. 0.
(3) Cindy Voyles 1.00
Secretary X X 0 - 0 . O .
(4) Terrence Davis 1.00
Treasurer X X 0. 0. 0.
(5) Horace Nalle 1.00
Director X 0. 0. 0.
(6) Anna J. Ware 1.00
Director X 0. 0. 0.
(7) Robert J. Lindner 1.00
Director X 0. 0. 0.
(8) Brian D. Schmitt 1.00
Director X 0. 0. 0.
(9) Lisa J. McKay 1.00
Director X 0. 0. 0.
(10) Angie Maddox Sorensen 1.00
Director X 0. 0. 0.
(11) Greg Norred 1.00
Director X 0. 0. 0.
(12) Ray Quigley 1.00
Director X 0. 0. 0.
(13) Neil Wasser 1.00
Director X 0. 0. 0.
(14) Michael Abreu 1.00
Director X 0. 0. 0.
(15) Jeffrey D. Cunningham 1.00
Director X 0. 0. 0.
(16) Gwyneth Dennard 1.00
Director X 0. 0. 0.
(17) Craig V. Eister 1.00
Director X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 990 (2012)

Atlanta Humane Society & SPCA

58-0685900  Page8

{Part VH{ section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(A) (8 C) (0) € F
Name and title Average (do not cfe‘c’fmg:man one Reportable Reportable Estimated
hours per | gox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .'g the organizations compensation
hours for e B organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations| & 3 3 and related
below 2|8 5| E ?g B organizations
ne) |85 |55 |28 5
(18) Susan Gordy 1.00
Director X 0. 0. 0.
(19) Marsha Holcomb 1.00
Director X 0. 0. 0.
(20) Philip A, Holloway 1.00
Director X 0. 0. 0.
(21) chrishaunda Lee 1.00
Director X 0. 0. 0.
(22) Greg Lyles 1.00
Director X 0. 0. 0.
(23) Randolph P. Martin 1.00
Director X 0. 0. 0.
(24) Lorri McClain 1.00
Director X 0. 0. 0.
(25) Melody Paris 1.00
Director X 0. 0. 0.
{26) virginia Philip 1.00
Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 456,280. 0. 44,549,
d_Total (add lines 1b and 1¢) » 456,280. 0. 44,549.
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /If “Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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)
Name and business address

NONE

Description of services

(B) (C)
Compensation

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

$100,000 of compensation from the organization P>

0

See Part VII,

232008
12-10-12
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58-0685900 ‘

Form 990 Atlanta Humane Society & SPCA
{Part VH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (%) D) € R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hours for | 3 B (W-2/1099-MISC) organization
related g g g and related
organizations 3 ?, g organizations
below 2| 5
line) é _% g g g’ E
(27) Debby Pirrung 1.00
Director X 0. 0. 0.
(28) Julie Robertson 1.00
Director X 0. 0. 0.
(29) Joseph Rosentel 1.00
Director X 0. 0. 0.
(30) Jack Sawyer 1.00
Director X 0. 0. 0.
(31) Michael T. Smith 1.00
Director X 0. 0. 0.
(32) Billy Joe Tolar 1.00
Director X 0. 0. 0.
(33) Martha Wilson 1.00
Director X 0. 0. 0.
(34) Rev, Janice Bracken Wright 1.00
Director X 0. 0. 0.
(35) Ron White 1.00
Director X 0. 0. 0.
(36) Suzanne Brandt 1.00
Director X 0. 0. 0.
(37) T. Jackson Bedford Jr, 1.00
Director X 0. 0. 0.
(38) David York 1.00
Director X 0. 0. 0.
(39) George Hart 1.00
Director X 0. 0. 0.
(40) Pam Smart 1.00
Director X 0. 0. 0.
(41) William B, Shaheen 40.00
President X 237,903. 0.l 19,266.
(42) Chris Slee 40.00
VP of Finance X 108,231. 0., 10,780.
(43) Gloria Dorsey 40.00
VP of Medical Services X 110,146. 0. 14,503.
Total to Part VIi, Section A, line 1¢ 456,280. 44,549,
59352
9

12530509 751928 100035

2012.03040 Atlanta Humane Society & SP 100035 1




Form 990 (2012)

Atlanta Humane Society & SPCA

58-0685900 Page9

| Part Vil [ Statement of Revenue

Check If Schedule O contains a response to any question In this Part VIil

]

(A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business g%glg’nxsusnff’
revenue revenue 513, or514"
02 21 1 a Federated campaigns 1a
g E b Membership dues 1b
A< ¢ Fundraising events 1c 258 533.
g 8 d Related organizations 1d
‘,’:’- UE, e Government grants (contributions) e
2 5 f All other contnibutions, gifts, grants, and
35 similar amounts not included above 1f 5,290 572,
£6
g 1:, © Noncash contnbutions included in lines 1a-1f $ 279,800,
on h Total. Add lines 1a-1f » 5 549,105,
Business Code
3 2 a Shelter Fees 900099 1 026, 438. 1 026,439,
sg b Hospital Fees 900099 505 464. 505 464.
(72 s c
£3|
a f All other program service revenue
g Total. Add lines 2a-2f » 1,531,903,
3 Investment Income (Including dividends, Interest, and
other similar amounts) » 616,861, 616 861.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
1) Real (1) Personal
8 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 7,335,175, 2,795,
b Less: cost or other basis
and sales expenses 7,151,174, 68,176,
¢ Gain or (loss) 184,001, <65,381.
d Net gain or (loss) » 118,620, 118,620,
8 8 a Gross income from fundraising events (not
5 including $ 258 533. of
é contributions reported on line 1c). See
5 Part IV, line 18 a 100 702,
g b Less: direct expenses b 100,702,
¢ Net iIncome or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 363,955,
b Less: cost of goods sold b 214,788,
¢ _Net income or (loss) from sales of inventory » 149 167, 149 167,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 7.965 656. 1,681 070, 0. 735, 481.
EERTAP Lo Form 990 (2012)
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Form 990 (2012)

Atlanta Humane Society & SPCA

58-0685900 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part I1X D
Do not include amounts reported on lines 6b, Total expenses Progran('g)semce Manage(gx)ent and Func(lll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 257,169. 160,731. 64,292. 32,146.
68 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,806,048. 2,279,261. 343,200. 183,587-
8 Pension plan accruals and contributtons {include
section 401(k) and 403(b) employer contributions) 91,696. 63,295. 19,071. 9,330.
9 Other employee benefits 347,210. 288,894, 48,191. 10,125.
10  Payroll taxes 234,460, 188,430. 29,863. 16,167.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 28,000. 28,000.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 125,114. 125,114.

g Other. (If ing 11g amount exceeds 10% of hne 25,

column (A) amount, list line 11g expenses on Sch 0 ) 18,311. 16,497. 1,050. 764.
12  Advertising and promotion 14,673. 14,673.
13  Office expenses 159,086. 93,082, 19, 300. 46,704 .
14 Information technology 131, 180. 81,710. 9,982. 39,488.
15 Royalties
16  Occupancy 603,486. 563,019. 23,136. 17,331.
17 Travel 25,085. 20,950. 3,163, 972.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 73,218, 73,218.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 689,633. 653,492. 25,861. 10,280,
23 Insurance 49,072. 43,814. 3,139, 2,119.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in ine 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0 )

a Hospital & Shelter Supp 745,060. 745,060.

p» Medication 443,387. 443,387.

¢ Fundraising Mailings 192,112. 192,112.

d Outside Lab 17,660. 17,660.

e All other expenses 179,662. 80,523, 18,899, 80,240.
25 Total functional expenses. Add lines 1 through 24e 7,231,322, 5,739,805. 835,479. 656,038.
26 Joint costs. Complete this line only If the organizatton

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check nere B> [ | i totiowing SOP 98-2 (ASC @58-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Atlanta Humane Society & SPCA

58-0685900 page 11

[Part X | Balance Sheet

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

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 1,847,174.] 2 3,255,746.
3 Pledges and grants receivable, net 2,292,568.] 3 1,279,874.
4 Accounts receivable, net 9,684. a4 18,938.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part |l of Sch L (]
'z:n'» 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 106,001.] 8 131,298.
9 Prepald expenses and deferred charges 88,787.| 9 162,904.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 19,409,177.
b Less: accumulated depreciation 10b 4,771,850- 14,101,985- 10c 14,637,327-
11 Investments - publicly traded securities 17 I 731 7 249.] 11 18 ) 92 v 929.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,378,583.| 15 3,605,519.
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,556,031.] 16 41,684,535.
17  Accounts payable and accrued expenses 420,192.| 17 516,111.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= 22 Loans and other payables to current and former officers, directors, trustees,
_.'S key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,780,640.| 23 5,345,866.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,200,832.| 26 5,861,977.
Organizations that follow SFAS 117 (ASC 958), check here P and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 28,988,984, 27 31,016,748,
S |28 Temporanly restricted net assets 468,919.| 28 681,578.
T |29 Permanently restricted net assets 3,897,296.| 29 4,124,232.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
e and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-Iin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 33,355,199.| a3 35,822,558.
134 Totallabilities and net assets/fund balances 39,556,031.] 34 41,684,535.
Form 990 (2012)
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Form 990 (2012) Atlanta Humane Society & SPCA 58-0685900 page 12
| Part X!{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 7,965,656.
2 Total expenses (must equal Part IX, column {A), line 25) 2 7,231,322.
3 Revenue less expenses Subtract line 2 from line 1 3 734,334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 33,355,199.
5 Net unrealized gains (losses) on investments 5 1,506,089,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (exptain in Schedule O) 9 226,936.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 35,822,558,
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XlI [:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual :I Other
If the organization changed Iits method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both
[:I Separate basis l:' Consolidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

tntemna) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
Atlanta Humane Society & SPCA 58-0685900

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [
]
]
—J

(3} b W N

00 B0 O

10
1

[0

e[

A church, convention of churches, or assoclation of churches described In section 170(b)}(1){(A)(i).

A school described In section 170(b){1){(A){ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{AMiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
seaction 170(b)}{1)}(A)(vi}). (Complete Part Il.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b l:l Type il c [:] Type lll - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or mere 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 organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
| supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or () above? 11 gliii)
h Provide the following information about the supported organization(s).
! (i) Name of supported (1i) EIN (iri) Type of organization V) Is the organization; (v) Did you notify the orgag\:gt'lso;h% col | (Vi) Amount of monetary
\ organization (described on lines 1-9 Jn col (i) isted in your| organization in col (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us»
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-£7) 2012 Atlanta Humane Society & SPCA

58-0685900 page2

{ Part If |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part |ll.}

Section A. Public Support

Calendar year (or liscal year beginning In) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 _Public support. subtract ine 5 from iine 4
Section B. Total Support

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

3356594.

3468384.

3929697.

8362164.

5549105.

24665944.

3356594.

3468384.

3929697.

8362164.

5549105.

24665944.

6615781.

18050163.

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

3356594.

3468384.

3929697.

8362164.

5549105.

24665944.

627,664.

421,767.

545,911.

602,836.

616,861.

2815039.

27480983.

Gross recelpts from related activities, etc (see Instructions)
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)
organization, check this box and stop here

12 | 6

955,705,

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

65.68 %

15

69.26 o

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2011. 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
17a 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 line 151s 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 > [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions > ]

232022
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Schedule A (Form 990 or 990-E2) 2012 Page 3
Part HI ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line @ of Part | or if the organization falled to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year baginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hnes 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

c Add lines 7a and 7b
8 Public support (Subiractline 7¢ from ine 6 )
Section B. Total Support
Calendar year {or fiscal year beginning in) D> (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (A Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

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

14 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) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 | 4 :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ ]
232023 12-04-12 16 Schedule A (Form 890 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 880) > Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b. Open to Public
Do of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Atlanta Humane Society & SPCA 58-0685900

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part |V, ine 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & WN =

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? L—__I Yes (:] No
6 Did 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 advisor, or for any other purpose conferring

Impermissible private benefit? |:] Yes D No

[Part it | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, fine 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
Ej Protection of natural habitat D Preservation of a certified historic structure
E:] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes [j No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(1)? L Jlves [Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part Il l 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items

b 1f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

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 VIII, line 1 > 3
(i) Assets Included 1n Form 990, Part X > 3

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

a Revenues Included In Form 990, Part VI, ine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2%
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ScheduIeDzForm 990) 2012 Atlanta Humane Society & SPCA 58-0685900 page2
| Part it | 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 D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes
Part ¥ l 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 organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
on Form 990, Part X?

d D Loan or exchange programs

e E] Other

[:]No

[::] Yes D No

b If “Yes,” explain the arrangement In Part Xlll and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

El Yes

2a Did the organization Include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XlI|

|:|No
L]

| Part V. | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 596 374. 796,090, 10,033,215, 9,212 439, 12 098,468,
b Contributions
¢ Net iInvestment earnings, gains, and losses 67 ,577. <6,260.p <14,571.p> 820,776, <2 ,886,029.>
d Grants or scholarships
e Other expenditures for facilities
and programs 193,456, 9,222 ,554.
f Administrative expenses
g End of year balance 663 951, 596,374, 796,090, 10,033,215, 9 212,439,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasl-endowment > .00 %
b Permanent endowment P> 78.13 %
¢ Temporarily restricted endowment » 21 .87 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
) unrelated organizations 3al(i) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl 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 (b) Cost or other (c) Accumulated {d) Book value
basts (Investment) basis (other) depreciation
1a Land 2,074,979. 2,074,979,
b Buildings 15,094,397, 3,695,620.] 11,398,777,
¢ Leasehold improvements
d Equipment 1,454,714, 588,503. 866,211.
e Other 785,087. 487,727. 297,360.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), Iime 10(c)) » | 14,637,327.

232052
12-10-12
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Schedule D (Form 990) 2012 Atlanta Humane Society & SPCA 58-0685900 Ppage3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
)
(%))
E)
()
()]
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) B>

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

@

8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
() Beneficial Interests 1in Perpetual Trusts, at FMV 3,605,519,
2
(©)]
4)
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) > 3,605,5109.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal Income taxes
2
3
4
(5)
(6)
@
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 Atlanta Humane Society & SPCA 58-0685900 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 9,889,057.
2 Amounts Included on line 1 but not on Form 990, Part ViII, ine 12:

a Net unrealized gains on investments 2a 1,506 r 089.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe In Part XIil.) 2d 542,426.

e Add lines 2a through 2d 2e 2,048,515.
3  Subtract line 2e from line 1 3 7,840,542.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 125,114.

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 125,114.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12) 5 7,965,656,
l Part X i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,421,698.
2 Amounts Included on line 1 but not on Form 990, Part X, ine 25°

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 315,490.

e Add lines 2a through 2d 2¢ 315,490.
3  Subtract line 2e from line 1 3 7,106,208,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not Included on Form 990, Part VIII, ine 7b 4a 125,114.

b Other (Describe In Part Xill } 4b

¢ Add lines 4a and 4b 4c 125,114.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 7,231,322,

| Part XHE Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X, line 2, Part X, Im_es 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.
Part V, line 4: The Society believes a strong, well-managed endowment

can provide a financial cornerstone for the Society’s service for future

generations. The Society has adopted investment and spending policies

that attempt to preserve endowment assets by using funding only when

operating cash is insufficient. Under this policy, the core of the

endowment funds remain protected over time and the earnings are used to

support the Society’s annual operations, when necessary.

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 Atlanta Humane Society & SPCA 58-0685900 pages
[Part Xill] Supplemental Information (continueq)

Part XI, Line 2d - Other Adjustments:

Unrealized Gain on Beneficial Interests in Perpetual Trusts

- $226,936

Cost of Goods Sold - Sales of Inventory - $214,788

Costs of Direct Benefit to Donors - $100,702

Part XII, Line 2d - Other Adjustments:

Cost of Goods Sold - Sales of Inventory - $214,788

Costs of Direct Benefit to Donors - $100,702

232085 Schedule D (Form 990) 2012
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
. Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, "
Department of the Treasury or if the organization entered more than $15,000 on Form 880-EZ, line 6a. ?99" To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
Atlanta Humane Society & SPCA 58-0685900

Part 1 Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mall solicitations ) E] Solicitation of non-government grants
b [:] Internet and emall solicitations t [ solicttation of government grants
c [j Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? Yes D No
b If “Yes,” list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
{i} Name and address of individual . h(md)raxs'gr (iv) Gross receipts u() zor retalne’c)! by) {vi) Amount paid
or entity (fundraiser) (i) Activity il cl{“f’d from activity fundraiser to {or retained by)
contnbutons? histed in col (i) organization
DaVinci Direct - 36 Cordage Yes | No
Park Circle, Suite 339 Direct mail campaigns X 0. 50,000. 0.
Total > 50,000,
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing
GA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2012
See Part IV for continuations
232081
01-07-13
26
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Schedule G (Form 990 or 990-E2) 2012 Atlanta Humane Society & SPCA

Part H |

58-0685900 Ppage2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events
. (d) Total events
1873 Society
dd col. h
No Ball C1lub 3 | Boer @ Treven
® (event type) (event type) (total number) )
p=}
$|1 Grossrecepts 116,675. 86,723. 155,837. 359,235.
2 Less: Contributions 103,656. 60,635. 94,242. 258,533.
3 Gross income (ine 1 minus line 2) 13,019. 26,088, 61,595. 100,702.
4 Cash prizes
& Noncash prizes
[}
Q
% 6 Rent/facility costs
D
B| 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 13,019. 26,088. 61,595. 100,702.
10 Direct expense summary Add lines 4 through 9 In column (d) » (¢ 100,702,
Net Income summary Combine line 3, column (d), and line 10 » 0.

11
IPanln

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered ‘Yes® to Form 990, Part 1V, line 19, or reported more than

(b) Pult tabs/instant

(d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o s
1 _Gross revenue
o | 2 Cash prizes
&
&
Q| 3 Noncash prizes
|
g 4 Rent/facility costs
§ Other direct expenses
[:] Yes % D Yes % D Yes %
6 Volunteer labor D No [:I No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

E] Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

:] Yes l:] No

232082 01-07-13
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Schedule G (Form 990 or 990-2)2012 Atlanta Humane Society & SPCA 58-0685900 page3

11 Does the organization operate gaming activittes with nonmembers? |:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:] Yes [:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear » §
[Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions)

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Davinci Direct

(i) Address of Fundraiser:

36 Cordage Park Circle, Suite 339, Plymouth, MA 02360

Schedule G, Part I, Line 2b, Column (v): Davinci Direct was used to

organize direct mail campaigns.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. Opeﬂ to P}Mlc
Intemal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Atlanta Humane Society & SPCA 58-0685900
{Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items.

l—__] First-class or chanter travel [:] Housing allowance or residence for personal use

|:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *“No,* complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.

Compensation committee (] wnitten employment contract
:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes* to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-89.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |lI
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? éb X
If "Yes" to line 6a or 6b, describe In Part lIl.
7 For persons listed in Form 990, Part ViI, Section A, ine 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If *Yes," describe In Part |l| 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe In Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
29

12530509 751928 100035 2012.03040 Atlanta Humane Society & SP 100035 1



2102 (066 wuo4)  Inpayds

()
(0]
)
1)
(M)
0]
)
1)
)
)]
()
0]
[T
]
)
)] |
(D)
1)
()
)]
(7))
1)
n
0]
(7))
0]
)
1)
(0]
)]
‘0 ‘0 ‘0 ‘0 ‘0 *0 0 Q) jusaprsaid
0 *691°LST "1G69°11 *G19°L ‘618°¢C *$80°S *000‘0gz | ueeyeys g WEITTIM (1)

FARTASTAN
0€ zLizee
|

uonesuadwos uonesuadwoo
a|qepoda. AU uoljesuadiiog
066 Luiod Joud Ui uonesuaduioo 1BUI0 () ' snuog (i) aseg (1) oML pue sweN (v)
pauajap se pauodal (Q)»-0)(a) sauaq pallajep Iayjo
uoijesuadwo) (4) |suwnjoojoeio] (3)| ejgexeiuoN (Q) pue Juswaiay (D) | uonesuadwos DSIN-660L 10/PUR 2-M JO uMmopyealg (g)

‘[ENPIAIPUI JBY} JO} Slunowe (3) pue () uwnjod ajqedldde ‘e| aul| ‘y UOID3S ‘|IA Wed ‘066 W04 JO Junowe [ejo} 8y} [enbe Isnw [enpIAIpUl pa)si| Yoe 1o} (In)-()(g) suwinjo2 jo wns ay] "ajoN

- “[IA Hed ‘066 W04 UO pajlsl] Jou ale jey) sienpialpul Aue isi| jou og
(1}) MOJ UO *SUOIJOMUISUI 8Y) Ul paqUISap ‘suoneziuebio paje|al Wwoly pue (1) mos uo uoijeziuebio ay) woly uoliesuadwos uodal 'p 8|NPayog ul pauodal aq isnw uolesuadwos asoym [enplAipul yoes o4
papaau si aoeds [euoijippe Jl seidod aeoidnp asp "saakojdw3g pajesuadwod 1saybiy pue ‘saakojdw3 £ay) ‘'sad)sni] ‘s1010a41Q ‘S43010 w it YRy m

Z o0ed 0066890—8S ¥odS ® %#wHUOm aukuny viluerT3iv 2102 (066 Wiod) r sinpayog




SCHEDULE L Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2012

Open To Public
inspection

Name of the organization

Atlanta Humane Society & SPCA

Employer identification number

58-0685900

Eart i l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy

¥ o

Eart H| Loans to and/or From Interested Persons.

Compilete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22.

(a) Name of (o) Re\l,,,a,tt'r? nshiPl (¢) Purpose (d)h&‘:’(‘h‘: or {e)} Original {f) Balance due {g) In (gz, /t\)g;a):gv:rd {i) Written
Interested person organization of loan organization? principal amount default? committes? agreemant?
To |From Yes | No [ Yes | No | Yes [ No
Total > $
Part [l | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b} Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-£7)2012 Atlanta Humane Society & SPCA 58-0685900 Page2
art IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of é%asrnggngn?;
person and the organization transaction transaction revenues?
Yes No
Seed Factory Marketing Spouse of Director 25,642 .Provided we X
Natalie Holloway Spouse of Director 11,250.Provided ev X

|Part V. | Supplemental Information

Complete this part to provide additional Information for responses to questions on Schedule L (see Instructions).

Sch I, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Seed Factory Marketing

(b) Relationship Between Interested Person and Organization:

Spouse of Director is a Director and Partner of Seed Factory Marketing

(c) Amount of Transaction § 25,642.

(d) Description of Transaction: Provided website design and maintenance

services and marketing consulting.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Natalie Holloway

(b) Relationship Between Interested Person and Organization:

Spouse of Director

(c) Amount of Transaction $ 11,250.

(d) Description of Transaction: Provided event planning services.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 890-EZ) 2012
232132

12-03-12
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Atlanta Humane Society & SPCA 58-0685900
[Part© | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Ant - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

- -
- O © O NG & WN =

- -
w N

Historic structures

Qualified conservation contribution -

14 Qualified conservation contribution - 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 Sclentific specimens

24 Archeological artifacts

25 Other P

items contnibuted| Form 990, Part VIII, ine 1g

180,224.

Est. Purchase Price

99,576.

Est. Purchase Price

26 Other P {

27 Other P (

)
)
)

28 Other P |

)

29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organizatton recelve 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 contnbution, and which is not required to be used for exempt purposes for

the entire holding period?

b If "Yes,* describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes,” descnbe in Part |l.

33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,

describe in Part |l.

29

Yes [ No

30a X

32a| X

LHA

232141
12-20-12
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Schedule M (Form 990) 2012) Atlanta Humane Society & SPCA 58-0685900 Page 2

Part i} ] Supplemental Information. Complete this part to provide the Informatton required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Line 32b: The Organization uses a third party to sell

donations of cars. The third party remits the net proceeds to the

Organization and files the required tax forms on behalf of the

Organization.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Department of the T 4
D Revento Sorvics P> Attach to Form 990 or 990-EZ. tnspaction
Name of the organization Employer identification number
Atlanta Humane Society & SPCA 58-0685900

Form 990, Part I, Line 1, Description of Organization Mission:

To prevent neglect, abuse, cruelty and exploitation of animals and to

assure that their interests and well being are fully, effectively and

humanely protected by an aware and caring society.

Form 990, Part VI, Section A, line 4: The Atlanta Humane Society revised

its bylaws in 2012. Significant changes were made to provisions in the

bylaws concerning (a) the Nominating Committee composition, (b) director

renewal terms, (c) executive level staff personnel management and (d)

Executive Committee membership.

Form 990, Part VI, Section B, line 11: After a draft version of the Form

990 has been prepared, management sends a letter to all directors, giving

them the opportunity to review and comment on the draft. After management

addresses all director comments, the preparer is notified and authorized to

prepare the final version of the Form 990. The final Form 990 is signed by

an Officer and filed with the IRS.

Form 990, Part VI, Section B, Line 12c: Upon hiring a key employee or

election of a person to the Board of Directors, the Society’s conflict of

interest policy must be signed. Annually, key employees and Board members

reaffirm that no conflicts of interest exist by signing an update form.

The Society does not actively investigate conflicts of interest, but does

act appropriately when a conflict is identified by any member of the

Society.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Atlanta Humane Society & SPCA 58-0685900

Form 990, Part VI, Section B, Line 15: Compensation for the President is

recommended by the Executive Committee and approved by the Board of

Directors annually. Compensation of presidents/CEOs of organizations of

similar size and activities is used in determining compensation.

Performance of the President is also considered in determining annual

compensation.

Compensation for organizational management other than the President is

determined by the President. Compensation of management at other

organizations of similar size and activities is used in determining the

annual compensation. Performance of these managers is also considered in

determining annual compensation.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized Gain on Beneficial Interests in Perpetual Trusts 226,936.

332202 Schedule O (Form 990 or 990-EZ) (2012)
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