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| omsNo 1545-00a7

2015

Open to Public
Inspection

.
Form 990
-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

For the 2015 calendar year, or tax year beginning . 2015, and ending , 20
Check If applicable JC Name of organization Atlanta Ammal Alliapce. Inc. D Employer identification number
Address change Doing business as_ w e[]Pet Humane 31-1804129

Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number

Initial return 1 Bivd (770) 455-1011
Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return G Gross receipts $ 3 T4/ o

gooaoge|»

Application pending | F Name and address of principal officer Hia) ks s a group retum for subordinates? ] Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions}

| Tax-exempt status 501(c)(3) [ s0119) )« (nsert no) ] 49471y or [ 527
J Website: P
K Form of organization Corporation D Trust

Summary

H{c) Group exemption number »

D Association D Other » I L Year of formation 2001 TM State of legal domicile

GA

1 Bnefly describe the organization’s mission or most significant activities  Te provide veterinary medical programs that reduce
§ net evernonvlation through snay._veuter, and clinical services. To nrovide critical medical services thes reduce the pain and suffering of anumals__
g that are_bomeless_or_ whese ownexs have hmited financial means
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 2
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 84
§ 6 Total number of volunteers (estimate if necessary) 6 25
4| 7a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
- Prior Year Current Year
g 8 Contributions and grants (Part VIli, ine 1h) . 49427 6553
£ 9  Program service revenue (Part VliI, line 2g) . 3118162 3133215
2 | 10  Investment income (Part VI, column (A}, ines 3, 4, and 74d) e o 456 410216
€141 Otherrevenue (Part VIII, column (A), ings™576! q »9€, FiOo and: 1ﬂe) oo 52416 91025
12  Total revenue—add lines 8 through 11 (must equ antNJH olhmn (A), line 12) 3220461 3941009
13  Grants and similar amounts paid (Part X, c Iumn A, ines 1-3) <. 0 0
14 Benefits paid to or for members (Part IX colum A)\ Ime 42; f}"‘ Q o 0 0
@ 15  Salanes, other compensation, employee beﬂ‘ekns (Part IX column (A), Ilner 0) 1367751 2105609
2 | 16a Professional fundraising fees (Part IX, column«{A}==hne-t1e)™ 7 ' 0 0
[ i ﬁ '- PO AN Y STV T PR PR
g b Total fundraising expenses (Part IX, column ( {: lide} 2‘3) E;N . ) P T R e Iy
W47  Other expenses (Part IX, column (A), llnes-‘l-la—k1d-1-1"f'24e)"“‘"w 1521361 1764557
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2889112 3870166
19 Revenue less expenses. Subtract line 18 from line 12 331349 70843
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 2552795 2110605
ﬁg 21 Total habilities (Part X, line 26) 940398 427365
Z2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1612397 1683240

Sign } nature of officer \/ Date < / f/l é
Here ) Ko BSRA CRARLITIAISEN, PZISI0OE»A-
Type or pnnt name and title

Paid Pnnt/Type preparer’s name PW D;t—e/ ‘f‘ / Check ¢ PTIN P %
Preparer |David MacDougall, CPA >, { / (& | seit-employed P00248376
Use Only [ Frm'sname  » Strategic Tax & Accounting, LLC Frm's EIN » 20-3006056

Firm's address » 3650 Canton Road, Marietta. GA 30066 Phone no 770-380-1338
May the IRS discuss this return with the preparer shown above? (see instructions) [ClYes [vINo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2015)
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Form 990 (2015) Page 2
=l Sstatement of Program Service Accomplishments

: . Check If Schedule O contains a response or noteto any ne inthisPartit . . . . . . . . . . . . . [0
1 Bnefly describe the organization’s mission.
JTo.nxovide xetenipacy_medical vrograms shat reduce_pst overnonulation thronzb spay. acitec. and slinical servises
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? .o o . . . . [lYes No
If “Yes,” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . ... . . ... . ... . [OYes [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 revenue, If any, for each program service reported.
4a (Code: ) (Expenses$_ 3377076 INCluding grantsof $___ ) (Revenue$ 3934342 )
See Schedule O
4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3377076

Form 990 (2015)




Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . N . .. . . e e 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
| 4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . .o 4 v

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 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v

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 investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . .o . 6 v

: 7 Duid the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . S . 8 v

9 Did the organization report an amount in Part X, line 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 reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

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, buildings, and eqmpment in Part X, ine 10? If “Yes,”

| complete Schedule D, PartVI . . . . . e . 11a| v
‘ b Did the organization report an amount for investments —other secunties in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi . ; 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . .. 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . . . .o . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
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)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
. Schedule D, Parts Xland Xil . . . . 12a v

b Was the organization included in consolldated mdependent audited flnanC|aI statements for the tax year’7 If

“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xil is optional | 12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, nvestment, 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 v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts lll and IV . . e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . 17 v
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
1 Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partiil . . . . . . . e e e 19 v

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If “Yes,” complete Schedule I, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill A .. 22 v
Did the organization answer “Yes” to Part VII, Section A, Wine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . .. . 23 |V
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, 2002? If “Yes,” answer ines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a e . . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" . 24b v
Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” 24d v
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e . . e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . .. 2 | Vv
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 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): - &
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon llqmdate terminate, or dissolve and cease operatuons'7 If “Yes complete Schedule N,
Part | . . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part i, III
orlV, and Part V, Iine 1 e e . 34 v
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 . 35a v
If “Yes” to lne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
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 Ce e . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Diud the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part Vl llnes 11b and

1972 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2015)




Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a L :
b Enter the number of Forms W-2G included in ine 1a Enter -0-f not applicable . . 1b |, ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax N E
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 84 _j«’: B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e .o 4a v
b If “Yes,” enter the name of the foreign country: » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f
(FBAR) U BN I
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) “J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 4
and services provided to the payor? . . .. .o . .. .o EN A
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o .o .o A .. 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . e e | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time dunng the year? . 8| v
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person'7 Sb v
10 Section 501(c)(7) organizations. Enter: !
a Inhation fees and capital contributions included on Part Vill, line 12 . . . 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b i
11 Section 501(c)({12) organizations. Enter: |
a Gross income from members or shareholders .o 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them.) e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 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 1s licensed to issue qualified health plans . . Lo 13b X
¢ Enter the amount of reserves on hand . . . . 13¢ i
14a Did the organization receive any payments for nndoor tanmng services durlng the tax year’> . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6

E1a@Y] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNO ”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi O
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 4
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O . ‘
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 2 . ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ) J
any other officer, director, trustee, or key employee? 2 v |~
3 D the organization delegate control over management dutles customan!y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . . 7a v
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 v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng X
the year by the following: ;
a The governing body? e e e e 8a|v |
b Each committee with authority to act on behalf of the governing body'? . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the ac’uvntles of such chapters
affilates, 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 fom? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R P
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compluance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . . e e .o .. .. 12¢
13 Did the organization have a written whistleblower po||cy’7 . . e 13 v
14  Did the organization have a written document retention and destructlon poIrcy" e 14 v
15 Dd the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? , ;
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v )
b Other officers or key employees of the organization . . e e e e . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . . . . . . T, . 16al | v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? . . . .. o 16b] |
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »  Geormia
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 available. Check all that apply.
[J Own website (0 Another’s website Upon request [ 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, address, and telephone number of the person who possesses the organization's books and records. »

Rohert Christi §225 Peachtree Industrial Blvd., Doraville, GA 30360

Form 990 (2015)




Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 employee.”

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

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

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

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

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

©)
@) ® Posttion © ® G
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
ho:;ls per | officer and a director/trustee) com%ensatnon compensation from amount of
week (list an: R — om related other
hours for i‘a_ 2_ g é é% §1 the organizations compensation
related 38| & g @ ag 3| organization (W-2/1099-MISC) from the
organizations| g. S g 13: “:'3 o | T |W-2/1099-MISC) organization
below dotted| < < | B g g and related
line) G g 2 b organizations
g|a 2
@ I
@ @
Q
_{1) Robert Christiaosen Rh
President v v 157950
{2) Amy_Qrlin. DYM 50
Medical Director v v 151941
-£3) Trudy Kreetchman
| reasurer v 0
_14) Michelie Rezen
Dircctor v 0
5)
(6)
(4]
8)
9
(10)
(1)
(12)
(13)
(19)

Form 990 2015)




Form 990 (2015) Page 8
MCtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one © ) "
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an s sTolzlsz] o from related other
hours for aa ’3. 212|368 the organizations compensation
related 3 g 181 e %g g organization (W-2/1099-MISC) from the
organizations %g 51 -g ?«; 5| = |wW-2/1099-MISC) organization
below dotted| S S| 8 CHRE- and related
ine) G|z 3 5 organizations
3|2 @
(15)
(16)
(17)
(18)
(19)
| (20)
21)
(22)
| (23)
\
| (24)
(25)
1b Sub-total . . . . ... . > 309891 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A .. . >
d Total (addlinesibandic). . . . . . . > 309891 0 0
2  Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
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 Ce e
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . ..
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8)
Name and business address Description of services

©

Compensation

N/A

2

Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

<
ER ‘,I
s
[ i
%

Form 990 (2015)




Form 990 (2015)

EIS@YIIN Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil .

Page 9

]

(A}
Total revenue

(8)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qo0U o

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, aifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

6553

Program Service Revenue

2a

Q@ -0 Q0T

Spav/Neuter & Veterinary Services

Business Code

541900

3433215

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

>

3433215

Other Revenue

6a

[1]

7a

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, interest,
>

114

114

>

(1) R.eal )

{n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

; (1} Oth;er

assets other than inventory

1406874

Less: cost or other basis
and sales expenses .

996772

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on lne 1c).
SeePartlV,lne18 . . . . a

Less: direct expenses . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 .o a

Less' direct expenses . . . b

Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory .

>

410102 = .

410102

e

oma

events »

SR ———

wvities . »

| 50404
6978

|

43426

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Rehate Inceme.

900099

36077

Credit Caxd_Fees

900099

2508

Cancellation Xees

900099

9014

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

47599

vy

3941009

39

114

Form 990 (2015)



Form 990 (2015)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must cormnplete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

(©)

(D)

Do not include amounts reported on lines 6b, 7b, T (A) (8)
8b, 9b, and 10b of Part VIll. otal expenses P panses Qoners) expenass Fexponses.
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . S
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 . |
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign s
indwiduals. See Part IV, lines 15 and 16 . i
4 Benefits paid to or for members i i
5 Compensation of current officers, dlrectors
trustees, and key employees ; 309891 107440 139451
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 1556198 1400578 155620
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 114182 95781 18401
10 Payroll taxes . . 125338 105139 20199
11 Fees for services (non- employees)
a Management
b Legal 4655 0 4655
¢ Accounting 6350 0 6350
d Lobbyng .
e Professional fundralslng servloes See Part N Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g axpensas on Schedule 0.) .
12  Advertising and promotion 5360 0 5360
13  Office expenses 71226 56981 14245
14  Information technology
15 Royalties .
16 Occupancy 337916 270333 67583
17  Travel
18 Payments of travel or entenamment expenses
for any federal, state, or loca!l public officials
19  Conferences, conventions, and meetings 9991 7993 1998
20 Interest . . 26831 21465 3366
21 Payments to affiiates .
22  Depreciation, depletion, and amortlzatlon 138919 111135 27784
23 Insurance . e e 656 525 131
24  Other expenses ltemize expenses not covered f
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) f
a Clinic Expense 1032916 1032916
b  Bank/CC Fees 106341 85073 21268
C  Teleph 17734 14187 3547
d  vehicle Expense 5662 4530 1132
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3870166 3377076 493090
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11

EZXEW Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPat X . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . Coe e e 176807| 1 489144
2 Savings and temporary cash mvestments - Coe e e e 15003s] 2 100021
3 Pledges and grants receivable, net e e e e e 3
. 4 Accounts receivable, net . . . 165 4» 3822
5 Loans and other receivables from current and former offlcers dlrectors, . N S T ih,':? ’ f
trustees, key employees, and highest compensated employees. B s 1 y i |
Complete Part Il of ScheduleL . . . Coe e A 5 o
6 Loans and other receivables from other disqualified persons (as defined under section ) i ( » ;;,’” i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ) AN ;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s 2‘“ . ’ «
@ organizations (see instructions). Complete Part Il of Schedule L .. 0 " lel - -
§ 7 Notes and loans receivable, net 7
| < | 8 |Inventonesforsaleoruse . . . Coe . 8 113331
1 9 Prepaid expenses and deferred charges . 9
; 10a Land, buldings, and equipment cost or >
1 other basis Complete Part VI of Schedule D 10a 1697846] - ) C .
| b Less: accumulated depreciation . . . . 10b 298822 2920525 10¢C —; 3—;&;
11 Investments—publicly traded securities . . e e e 11
12  Investments—other securities. See Part IV, line 11 Co e 12
13 Investments—program-related See PartV,lne11 . . . . . . 13
14 Intangible assets . . . .o e e e e 14
15  Other assets. See Part IV, I|ne 11 .. - 5263 15 5263
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . . 2552795| 16 2110605
17  Accounts payable and accrued expenses . . . . . . . . . . 73949 17 152566
18 Grants payable . . e e e e . 18
19 Deferred revenue . . e e e . 19
20 Tax-exempt bond habilities . . . 20
. 21  Escrow or custodial account liabilty. Complete Pan IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, ot PO B ¥
E trustees, key employees, highest compensated employees, and | . | s}y % - o !
2 disqualified persons. Complete Part Il of Schedule L R 22 110000
323  Secured mortgages and notes payable to unrelated third parties . . 866449| 23 164799
24 Unsecured notes and loans payable to unrelated third parties .o 24
25 Other habilities {(including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . .o Coe . . 25
26 Total liabilities. Add lines 17 through 25 . . 940398 26 427365
° Organizations that follow SFAS 117 (ASC 958), check here > I:] and .. . e I
2 complete lines 27 through 29, and lines 33 and 34. D I )
5|27 Unrestricted net assets . . ) o 27 -
g 28 Temporarily restrictednetassets . . . . . . . . . . . . 28
T 29 Permanently restricted net assets. . . 29“ i i
2 Organizations that do not follow SFAS 117 (ASC 958), check here | 2 |:| and S A F R B T
5 complete lines 30 through 34. e e
£ 130 Capital stock or trust principal, or current funds L. Lo 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund Lo 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 1612397/ 32 1683240
2|33 Total net assets or fund balances . . e e 1612397/ 33 1683240
34 Total habiities and net assets/fund balances s e ; 2557795 34 2110605

Form 990 (2015)




Form 990 (2015)
1e® (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI|

O

QW ONOOHWN-=

-

1@ |l Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12)

3941009

Total expenses (must equal Part IX, column (A), ine 25)

3870166

Revenue less expenses. Subtract line 2 from line 1

70843

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

1612397

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

OO (N[O (L |W|IN =],

Other changes 1n net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .

-
o

Check If Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990. [ '] Cash Accrual  []Other
If the organization changed its method of accounting from a prnior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
. reviewed on a separate basis, consolidated basis, or both:
[v] Separate basis  [[1Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 9980-EZ) . . . .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the orgamzation Employer identification number

. 31-1804129
iﬂ!' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descrnbed in section 170(b)(1}{A)(i).

2 [7] A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives' (1) more than 33'/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'/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.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 509(a)(3). Check
the box In ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s) ‘
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organmizations . . . .o e e e |:|
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (n) EIN {in) Type of organization | (v} Is the orgamzation | {v) Amount of monetary (vi) Amount of
{described on lines 1-9 | histed n your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
- a’ 1
Total L
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ




Schedule A (f‘-'orm 990 or 990-EZ) 2015

Page 2

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 failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

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

Tax revenues levied for the
organization’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 | .*. 1 B e, "

each  person (other than a oo, - S S R
governmental unit or  publicly ) . T T F S
supported organization) included on ‘ ‘ . ;):: b
line 1 that exceeds 2% of the amount |~ T . S A

=
5
e

FL Y,

k4
shown on line 11, column (. . . . e o MRS/ PO
Public support. Subtract line 5 from line 4. P s L tax L

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

Amounts from line 4

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 i <

Gross receipts from related activities, etc. (see mstructlons) Lo 12 |

First five years. If the Form 990 s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

» O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14

%

Public support percentage from 2014 Schedule A, Part ll, ine 14 . . . 15

%

33'3% support test—2015. If the organization did not check the box on I|ne 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N €

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . S

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . N
Private foundation. If the organization did not check a box on I|ne 13 16a 16b 17a or 17b check th:s box and see

nstructions . . . . . . . . . .. e e e s s s e e e s

O
0J

O
O

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do nat include any *unusual grants.’) 20188 35901 46225 49427 6553 158294
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 2080858 2816561 3170088 3161296 3893721 15122491
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 2101046 2852462 3216280 3210723 3900274 15280785
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from %
line 6.) . . .o 15280785
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 - 2101046 2852462 3216280 3210723 3900274 15280785
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 564 658 694 456 114 2486
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 564 658 694 456 114 2486
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part V1.) . 86069 12750 12847 10102 47599 169367
13 Total support. (Add lines 9, 10c 11
and 12.) 2187679 2865870 3229821 3221281 3947987 15452638
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 . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 99 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 02 %
18 Investment iIncome percentage from 2014 Schedule A, Part lll, line 17 . 18 0 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and line 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015

Page 8
W Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, line 17a or 17b; Part
. lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Other locome Pact KL Ling 12

Deserintion:. Rebate locome/(CC Rrocessing/Cancellation Kees.

2012:%12750

2013:812847

2014:510102

2015:847599

Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D . . I OMB No 1545-0047
Supplemental Financial Statements

F 930

(Form ) 2@ 1 5

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 1tb, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intermal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identificatton number

2 i ¢, Inc 31-1804129
Wnizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . 1 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . R . . e O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. * #' |Held at the End of the Tax Year

a Total number of conservation easements . . .. . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded 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 extmgurshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? e . .« . . [OYes[d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)(B)(i1)? . - . -« . [ Yes ] No

9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIll, line 1 . . . .o .o . > 3
(i) Assets included in Form 990, Part X . . . . . > 8

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

a Revenue included on Form 990, Part VIII, ine 1 . . e . . .3

b_Assetsincluded mn Form990,PartX . . . . . . . - . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part /Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [] Public exhibition d [ Loan or exchange programs

b [ Scholarly research e [ Other

¢ [ 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

X

5 Duning 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 [JNo

(s SlV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form

990, Part X, line 21.

t1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . ce . .
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

-2

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

“~o0oQo

[ Yes [ No
Amount
1c
1d
1e
1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIlI

O

b
Endowment Funds.

Complete If the organization answered “Yes” on 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

b Contrnibutions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs

f Adminustrative expenses

g End of year balance

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

a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporarnly restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by:
(i) unrelated organizations .
(ii) related organizations .

b If “Yes” on line 3a(n), are the related organnzatlons Ilsted as reqmred on Schedule R?
Describe in Part XIll the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings .o
¢ Leasehold |mprovements L. 1319427 78848 1240579
d Equipment . . . . Lo 378419 219974 158445
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 1399024

Schedule D (Form 990) 2015




SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990. . .
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Name of the organmization

'ﬁm Questions Regarding Compensation

1a

<+

9

Employer identificatton number

31-1804129

2015

Open to Public

Inspection

Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part ili to provide any relevant information regarding these items

(] First-class or charter travel (] Housing allowance or residence for personal use

{1 Travel for companions (] Payments for business use of personal residence

[] Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l

(] Compensation committee [J written employment contract

(] Independent compensation consultant Compensation survey or study

] Form 990 of other organizations (] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-contro! payment?

Participate Iin, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes"” to any of hnes 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? . .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? If “Yes,” descnbe 1n Part |ll ..

Were any amounts reported on Form 990, Part VIi, 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 Ili e e e

If “Yes” to line 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)” e

Yes | No
S s ] 1
| t
3
o
%
A "
. -
i
1b
2
|
E
3
. i
: i
“\%";h':*z ‘e l
sl A
- e |
R T |
1 T8 (21 |
4a v
4b v
4c v

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

{Farm 990 or 990-EZ}| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

jance. Inc, 31-1804129

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

R Iif d) Corrected?
(b) Relationship bet\r:veer;l dlt.lc.qual 1ed person and () D ot f tr t (d)

1 {a) Name of disqualified person

(1)
(2)
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . .. e e e > 3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . .. N

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Retationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?| {h) Approved | (i) Written
with organization loan from the prnincipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes [ No | Yes [ No

(1) Robert Christiansen President  Wrke Capital v 110000 110000 v | v v
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total . > 3 110000 § i
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
3
()
()
(6)
7
8
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or'99(_)-EZ. ) . )
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

Atlanta Animal Alliance, lnc, 31-1804129

Part V1. Liog ;. Al dixectors share_a_family relationshin

Part Y1 Live 11b;_Flecteonic cooy of Form 290 is distributed 1o ot0cexs nrier to_submoission

Part Y1, Livs J5a: Comnceosation_teviensd and avnroxed by board based on_market comparisons,

Part ) L Line 19: Unoen reauest

Part 1L Lipe L. Qreanizatioo Mission: M is the missrieo_of the Atlanta Animal Alliavce. Inc. to_provide yeterinacy medical nrograms shat reducseoet ..

overnenulation throueh spay/nevter and clivic_seryices. and_oroyide sritical medical seryices that xeduce the paw_and suffering ef apimals who are_bomeless__

axwhose owners_baye lunites] Gnangial meaps.

Part 111, Lipe 4A;Proeram Servise Assemnlishments;_Ths Atlanta Animal Allianse. Ine. nas formed to_alleyiate animal pain. suiferne and_oremature ..

death, How_wonld vos feel if you could not alford the medisal cace your et desnerately needs o rebeve its_paw and suffering? What {you were an amimal ...

nithout a bome.. sick. invred oc abused. withont a 2uardian. io_pain. sufleriog and slowly dving? Unexnected accrdents orlife-threatenwng illnesses.can ecoue

Atany_time during a net's life._Mast net. onoers ace.ahle to_financially mees_these resoonsibilities. Uinfortunately. many_net ewoers haye difficnlty affocding____.

these vital services. It is the missien of the Atlanta Ammal Alliance, Ing. to service animals whose owners are struegliog finansially_and animals that bave na __

one_to_oroyide for theo. Most of these animals_are "out to sleen”’_for what is oftentimes a treatable condition Ve dream that_one dax ne_vet will be a vichiro_of

economis. enthanasia’l

Our.oregramsinclude: Seav/oenter orograms - Lhese nrograms nere stacted to combat pet avernenulation thronzb nen-lethal means in the sreater Atlanta. .

area, Over 100,000 nets are destroyed_anuwally hecause they sdo_net haye ewners whe are ahle so neoyide the basic care necessary_for theic survival No other._.

disease or condition o€ sempanion anirals tahes as many_lives as euthanasia. ln fact ne ether disease comes close

Ihere.is increasing concern that hefween 10% and 20% of Aslanta pets are destroxed anoually, almoest double ths national rate. Sadly. Atlantais not mesting

the shallenge_and achieving adyaosements as well as other Arperican cities. Altbough et overvonulation is certaivly_net an_easy problem to correct. those

cities that_have provided affordable and accessible spay/nevier. nrogcams to_the pet-owoine puhlic haye seen the shacnest declng io_ewthanasia rafes.. ...

GOAL: Align the sunoly_of animals in Atlanta_ with dewand by effering afferdable and_accessible seav /neuter nrograms. Develon a svstem in_ereater Atanta

hy which compavion Animals.can be snaved or neutered at av_affordable rate. Collahorate with area yelerinarzans te establish a system that senves pets whose

owners.are npable_te afford mllservice care. lo_S vears we inteod to decrease the nnmbec of homeless pets that are sutbanized by 80%. from_100000 to 20000,

WellPet Hwmnane - proyides reemlar wellness exams o evaluate your pet's health and provide diaenostic lab_tests er_x-ravsto provide a more detailed nicture

afyvour net's condition. Communuy Last Pet Becoyery Program. - nroyides a_central nlace where neoole can sucn whe have Jostox found 3 pefanimal......._...

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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