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. -3
OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Servtce P> _Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning QOCT 1, 2015 andending SEP 30, 2016
B Check if C Name of organization D Employer identification number
wpicable | Atlanta Humane Society & Society for the |
e | Prevention of Cruelty to Animals, Inc. |
yhaa"r'ée Doing business as 58-0685900
rafuon Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
ety 981 Howell Mill Road, NW 404-875-2600
wea™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 29,749,774.
ronded] Atlanta, GA 30318 H(a) Is this a group return
[_1fepica- | £ Name and address of prncipal officerCal Morgan for subordinates? [lves [(XINo
pndnd | same as C above H(b) Are all subordmates nciuded?|___ Yes [_INo
| Tax-exempt status' [ X1 501(c)3) [_J 501(c) )< (nsertno.) [ 4947a)(1yor [ 527 If "No," attach a list. (see Instructions)
J Website: p wwww.atlantahumane.org H{c) Group exemption number P>
K_Form of organization; [ X Corporaton [ ] Trust [ ] Association [ ] Other B> [ 'L Year of formation: 187 3| M State of legal domicile: GA

{Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities. Improve animal welfare in the
g southeastern United States by providing quality animal services.
;E, 2 Check this box P> l:] 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 14
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 107
£ | 6 Total number of volunteers (estimate If necessary) 6 1992
:tg 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
P~ Prior Year Current Year
:c\;,: 8 Contributions and grants (Part VIII, ine 1h) 3,301,124. 4,954,632,
o5 | © Program service revenue (Part VI, line 2g) 1,491,628. 2,406,419.
F_é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 892,938. 3,685,536.
ae | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 74,829. 78,413.
< | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 5,760,519.] 11,125,000.
== | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
Eﬂ 14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,637,406, 5,242,7 20.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) - 235,678. 385,613.
g b Total fundraising expenses (Part IX, column D)Fllﬁ?ﬁm@ 800.
@2 | 17 Other expenses (Part IX, column (A), lines 11h11d 1§‘If=2gé’)|:§?’——:——li¢—@ 3,095,488. 4,185,722,
18 Total expenses. Add lines 13-17 (must equal qu( X, column (A), line 25) (% 6,968,572, 9,814,055,
19 Revenue less expenses. Subtract Ime18fror§?re1§FB 93 20§71 9} -1,208,053. 1,310,945.
Sé e &© Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) Q@DEN. uT 40,145,716.] 39,698,464.
<o| 21 Total habiltties (Part X, line 26) 5,495,219, 5,514,835.
22| 22 Net assets or fund balances_Subtract line 21 from line 20 34,650,497, 34,183,629,

[Part Il | Signature Block

Under penatties of perjury, | declare that | have examine return, | ing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of oth er) is base all information of which preparer has any knowledge.

} Y [ 2/ 1T
Sign Signature of Ofhicer (__—" £ <=—— Date
Here Christopher J. Slee, Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signatur Date check [ ]{ PTIN
Paid  ANN M. THOMPSON &au Jhaxupaou 20141 2007 | Lenpos 00719770

Preparer |Frm'sname _p JONES AND KOLB

FrmsEINp 58-1763570

Use Only |Frm'saddressy, 3475 PIEDMONT ROAD NE, SUITE 1500

ATLANTA, GA 30305 Phoneno.(404)262-7920

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

@ Yes |:I No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. -2 Fcéim 990 (2015)




Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900 Page2

’ Atlanta Humane Society & Society for the

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . I:]

1

Bnefly describe the organization’s mission.

The mission of the Atlanta Humane Society is to improve animal welfare
in the southeastern United States by providing quality animal services
including preventative initiatives, education, advocacy and adoption
of animals into permanent loving homes.

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

the prior Form 990 or 990-EZ? . . :]Yes |__X_I No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . l:lYes IX] No
if "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments 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 ) (Expanses $ 6 L2 1 0 ,A 5 5 e inclyding grants of $ ) {Revenue $ 1 7 6 9 3 7 4 8 3 . )
ANIMAL SHELTERS - For the fiscal year ended September 30, 2016, the
Atlanta Humane Society provided care and found homes for 9,200 animals
surrendered to our facilities. In addition to accepting animals from
the metropolitan Atlanta community, animals were transferred from other
animal organizations throughout the Southeast to our shelters for
adoption. AHS also actively participated in the rescue and
rehabilitation of animals from puppy mills and animal hoarding
situations. A total of 13,435 animals were spaved or neutered in an
effort to combat the pet overpopulation igsue in our community,
including 6,800 surgeries performed as part of our low-cost, high
volume spay/neuter program.

4b

(Code ) (Expenses $ 1L0 3 9 1z 9 1 4 s including grants of $ ) (Revenue $ 8 3 6 1 3 6 2 . )
VETERINARY CENTER - The Atlanta Humane Society operates a full-service
veterinary hospital providing affordable care for the public. For the
figscal vear ended September 30, 2016, 5,960 animals received services

at our veterinary center, with some of the services being rendered at
low or no cost.

4c

(Code ) (Expenses $ 3 5 0 1 4 8 8 e including grants of $ ) (Revenue $ )
EDUCATION AND ADVOCACY - Staff and volunteers engaged in a wide variety
of humane education initiatives over the past year, including tours of
our facilities and classroom presentations, as well as adult
presentations. These programs focus on the proper care and treatment of
animals, the work done by the Atlanta Humane Society as well as the
importance of programs such as spay/neuter in ending companion animal
homelessness. Additionally, the Atlanta Humane Society is fortunate to
have over 1,992 dedicated and active volunteers who assist in the
day-to-day operations of the Organization and special events with
nearly 120,000 hours being contributed throughout the vear.

ad

Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ’ (Revenue $ )

4e _ Total program service expenses P> 7,600,557.

$32002
12-18-15

Form 990 (2015)
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Atlanta Humane Society & Society for the . '
Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A .. 1 [ X
2 Is 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 candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If 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 nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account hiability, serve as a custodlan 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 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi . L 11a| X
b Did the organization report an amount for nvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi/ 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, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 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 hne 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Dud 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, fundralsmg, 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), line 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 professnonal fundraising services on Part IX,
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 income and contributions on Part VIII, 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 VIIi, ine 9a? If “Yes !
complete Schedule G, Part Il . 19 X
Form 990 (2015)
532003
12-18-15
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’ Atlanta Humane Society & Society for the y '
Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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’7 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and Il 21 X
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 Ilf 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part I 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 Ili . 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M X
31 Did the organization hiquidate, 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 Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, line 1 X
385a 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, line 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organlzatlon
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 1n Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Atlanta Humane Society & Society for the : )

Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900 PageS
| Part V] 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 1
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 35
b Enter the number of Forms W-2G included in ine 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 pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 107
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums" 20 | X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it fited a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest n, 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. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chartable 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? 76 | 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 received 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, 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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i b
10 Section 501(c)(7) organizations. Enter.
a Ination fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIil, line 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 fiing 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 orgamization 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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' Atlanta Humane Society & Society for the ‘ ,
Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900_ Page6
Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

+_Check if Schedule O contains a response or note to any ine in this Part Vi x]
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 14
If there are material 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 14
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 contro! 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 D 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 orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each commuttee with authonty to act on behalf of the governing body? g8b | 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 affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 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 written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descrnibe
in Schedule O how this was done . 12c | X
13 Did the organization have a written whistieblower policy? . 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 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 wntten 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »>GA
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) available
for public inspection Indicate how you made these available Check all that apply.
IE Own website [:] Another’s website @ Upon request D 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: P
The Organization - (404)875-5331
1565 Mansell Road, Alpharetta, GA 30009
532008 12-16-15 Form 990 (2015)
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Atlanta Humane Society & Society for the :
Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VIi |::|

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 employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons.

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

(A) (B) (€) D) (E) (F)
Name and Title Average | .. cfegf';'gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related § 4 2 (W-2/1099-MISC) organization
organizations| & = £ E.. and related
below E 5 5 E gé 5 organizations
line) E|2|5|& 85|
(1) Terry Davis 1.00
Chair X X 0. 0. 0.
(2) Kristin Doherty 1.00
Vice Chair X X 0. 0. 0.
(3) Steve Feldman 1.00
Secretary X X 0. 0. 0.
(4) Wes Protheroe 1.00
Treasurer X X 0 . 0 [ 0 [
(5) Alton Adams 1.00
Director X 0. 0. 0.
(6) Gray Bethea 1.00
Director X 0. 0. 0.
(7) Jeff Cunningham 1.00
Director X 0. 0. 0.
(8) Marsha Holcomb 1.00
Director X 0. 0. 0.
(9) Bob Lindner 1.00
Director X 0. 0. 0.
(10) Hod Nalle 1.00
Director X 0. 0. 0.
(11) vVirginia Philip 1.00
Director X 0. 0. 0.
(12) Kay Quigley 1.00
Director X 0. 0. 0.
(13) John Spiegel 1.00
Director X 0. 0. 0.
(14) Rev, Janice Bracken Wright 1.00
Director X 0. 0. 0.
(15) Gwyneth Dennard 1.00
Former Director X 0. 0. 0.
(16) Susan Gordy 1.00
Former Director X 0. 0. 0.
(17) Phil Holloway 1.00
Former Director X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Atlanta Humane Society & Society for the ‘ '
Form 990 (2015) Prevention of Cruelty to Animals, Inc. 58-0685900 Page8
lPart Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A) (B) © (D) (E) (F)
Name and title Average (do ot cfﬁmg;‘ than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |Z|5|_|2|5% . organizations
me) | E|E|E|z|BE|s
(18) Angie Maddox 1.00
Former Director X 0. 0. 0.
(19) Dr, Randy Martin 1.00
Former Director X 0. 0. 0.
(20) Greg Norred 1.00
Former Director X 0. 0. 0.
(21) Debby Pirrung 1.00
Former Director X 0. 0. 0.
(22) Brian Schmitt 1.00
Former Director X 0. 0. 0.
(23) Mike Smith 1.00
Former Director X 0. 0. 0.
(24) Cindy Voyles 1.00
Former Director X 0. 0. 0.
(25) Neil Wasser 1.00
Former Director X 0. 0. 0.
(26) Marti Wilson 1.00
Former Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A » 1,110,125, 0.l 112,620.
d_Total (add lines 1b and 1c) . » | 1,110,125, 0./112,620.
2 Total number of ndividuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 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 hsted 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) (B) ©)
Name and business address Description of services Compensation

Grizzard Communications Group
P.O. Box 534215, Atlanta, GA 30353 Fundraising Services 357,078.
Providyn Inc
2570 Peachtree Road, Atlanta, GA 30305 IT Services 154,244.
Southeast Janitorial LLC
P.O. Box 8747, Atlanta, GA 31106 Janitorial Services 119,420.
Idexx Distribution Inc
P.O. Box 101327, Atlanta, GA 30329 Lab Medical Services 116,406.
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 p» 4
sea08 See Part VII, Section A Continuation sheets Form 990 (2015)
12-16-15
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Atlanta Humane Society & Society for the

58-0685900

Form 990 Prevention of Cruelty to Animals, Inc.
'P art VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
) ®) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(st any g 2 organization (W-2/1099-MISC) from the
hours for | S £ (W-2/1099-MISC) organization
related ;§ % Z and related
organizations g § ﬁ% g organizations
below g _:; 5 g 2 z
ling) 2|z 5| &|2|&
(27) Cal Morgan 40.00
Chief Executive Officer X 321, 108. 0. 4L492.
(28) Chris Slee 40.00
Chief Financial officer X 133,872. 0. 12,731.
(29) Joy Hallinan 40.00
VP_of Development X 161,636. 0. 6L812-
(30) Tara High 40.00
VP of Operations X 133,389- 0. 9L429.
(31) Gloria Dorsey 40.00
VP _of Community Education & Advocacy X 123 7 858. 0. 18 1 045.
(32) Monica Celizic 40.00
VP_of Admin & Strategic Initiatives X 123 7 694. 0. L 956.
(33) Erin Bell 40.00
Veterinarian - SUV X 112,568. 0. 13L155.
Total to Part VI, Section A, line 1c 1,110,125. 112,620,
532201
04-01-15
9
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Atlanta Humane Society & Society for the ‘
58-0685900

09130214 751928 100035

Form 990 (2015) Prevention of Cruelty to Animals, Inc. Page 9
[ Part VIii | Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIll C ) [:]
Total ‘,ﬁlenue Rela(ted or Unr(ela)ted R??’Sr'ﬂ”t% f’fﬁ!ﬁg?d
exempt function business sections
revenue revenue 519 -514
% £| 1a Federated campaigns 1a
g 3l b Membership dues 1b
,,,-g ¢ Fundraising events 1c 255,001,
5}_3 d Related organizations 1d
g‘ E e Government grants (contrnibutions) 1e
.gg £ Ali other contributions, gifts, grants, and
2% similar amounts not Included above . | 1f 4,699,631
g% g Noncash contributions included in lines 1a-1f $ 321,493.
os h_Total. Add lines 1a-1f | 4 4,954,632,
Business Code|
3 2 a Animal shelter fees 900099 1,648,470, 1,648,470,
gg b Veterinary center fees 900099 757,949, 757,949,
c c
a f All other program service revenue
g_Total. Add lines 2a-2f | 4 2,406, 419,
3 Investment income (including dividends, interest, and
other similar amounts) » 495,934, 495 934,
4  Income from investment of tax-exempt bond proceeds P
§  Royalties »
(1) Real 1) Personal
6 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 (ii} Other
assets other than inventory 21,481,397, 46,314,
b Less. cost or other basis
and sales expenses 18,336,808, 1,301,
¢ Gain or (loss) 3,144,589, 45,013,
d Net gain or (loss) » 3,189,602, 45 013, 3,144 589,
o | 8 a Gross income from fundraising events (not
g including $ 255 001, of
E contributions reported on line 1¢c) See
5 Part IV, iine 18 a 178,324,
g b Less direct expenses b 178,324,
¢ Netincome 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 income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a 186,754,
b Less: cost of goods sold b 108,341,
c_Net income or (loss) from sales of inventory | 2 78,413, 78,413,
Miscellaneous Revenue usiness Code
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d >
12 __ Total revenue. See instructions. |_ 11,125 000, 2,529 845, 3,640 523,
532000 12-16-15 Form 990 (2015)
10
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Form 990 (2015)

Atlanta Humane Society & Society for the
Prevention of Cruelty to Animals,

Inc.

58-0685900 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note I\o any line In this Part l)((B) © B) D
t In lines 6b,
75,50, S, and 106 of Pt VI o Seses | progamionce | Maraprmbniad | Fundimans
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, ne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 516,652, 228,453, 288,199.
6 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 3,862,254, 3,184,871. 370,248. 307,135.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 93,692, 86,200. 6,613. 879.
9 Other employee benefits 468,387, 410,909. 32,767. 24,711.
10  Payroll taxes 301,735, 240,552. 41,175, 20,008.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 35,759. 35,759,
d Lobbying
e Professional fundraising services. See Part IV, line 17 385,613. 385,613.
f Investment management fees 72,806. 72,806.
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 155,680. 59,920. 69,026. 26,734.
12 Advertising and promotion 110,739. 110,739.
13 Office expenses 269,433, 146,212. 51,138. 72,083.
14 Information technology 213,875, 174,181. 17,394. 22,300.
15 Royaltes
16  Occupancy 747,604. 704,142, 29,501. 13,961.
17 Travel 51,720, 7,969. 43,034. 717.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 68,291. 68,291.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 719,099. 676,006. 23,901. 19,192,
23 Insurance 63,648. 58,452. 3,398. 1,798.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist hine 24¢ expenses on Schedule 0.)
a Medication 710,599, 710,599.
b Supplies 654,498, 654,498.
c Outside Lab 82,550. 82,550,
d Strategic Marketing 22,847. 7,419. 9,313. 6,115.
e All other expenses 206,574. 167,624. 30,135. 8,815.
25 _ Total functional expenses. Add iines 1 through 24e 9,814,055, 7,600,557.] 1,192,6%98.] 1,020,800.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L 1 following SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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' Atlanta Humane Society & Society for the

58-0685900 Page 11

Form 990 (2015) Prevention of Cruelty to Animals, Inc.
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing X 1
2  Savings and temporary cash Investments 1,846,502, 2 747,587.
3 Pledges and grants receivable, net 1,117,777.] 3 896,241.
4  Accounts receivable, net . 6,369.] 4 1,652,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
j] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 99 P 928.] 8 87, 0l6.
9 Prepad expenses and deferred charges 157,825.| 9 282,766.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 19,956 ,651.
b Less accumulated depreciation 10b 7,227,510, 13,183,583.[10c 12,729,141.
11 Investments - publicly traded securities 20,071, 065.] 11 21,165, 191.
12 Investments - other secunties. See Part {V, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
16 Other assets See Part IV, line 11 3,662,667. 15 3,788,870.
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 40,145,716.] 16 39,698,464.
17 Accounts payable and accrued expenses 850,599.| 17 859,883.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of Schedule L 22
= |1 23 Secured mortgages and notes payable to unrelated third parties 4,644 ,620.] 23 4,654,952,
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 habilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 5,.495,219.| 26 5,514,835.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 30,056,524.] 27 29,471,021.
T |28  Temporanly restncted net assets 412,593.| 28 405,025.
T |29 Permanently restricted net assets 4,181,380. 29 4,307,583.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 34,650,497.] 33 34,183,629.
34 Total habilities and net assets/fund balances 40,145,716.] 34 39,698,464.
Form 990 (2015)
532011
12-16-15
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Atlanta Humane Society & Society for the
Form 990 (2015) Prevention of Cruelty to Animals, Inc.

58-0685900 Page12

| Part XI | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIli, column (A}, line 12) 1 11,125,000,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,814,055,
3 Revenue less expenses. Subtract ine 2 from line 1 3 1,310,945.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,650,497,
5 Net unrealized gains (losses) on investments 5 -1 P 904 P 01l16.
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 (explain in Schedule O) 9 126,203,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B) 10 34,183,629.

Part X!l Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form $90: D Cash [K] Accrual |:| Other

If the organization changed rts method of accounting from a prior year or checked “Other," explain n 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:
D Separate basis |:] Consolidated basis E] 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 audited on a separate basis,

consolidated basis, or both:
@ Separate basis [:I Consolidated basis [:I Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization 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 erther its oversight process or selection process during the tax year, explain in Schedule O.
8a 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?

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

Yes

No

2a

2b

2c

3a

X

3b

532012
12-16-15
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’

SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Atlanta Humane Society & Soc iety for the Employer identification number
Prevention of Cruelty to Animals, Inc. 58-0685900

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

The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
l:] A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
D A school described In section 170(b){ 1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )
D 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)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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
section 170(b)(1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Il )
10 |___] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 l___l 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
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:l 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.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

S WON =

(44

0 D O

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il 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 l___l Check this box If the organization recewved a written determination from the IRS that 1t is a Type |, Type 1I, Type llI
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations . l j
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization [(w) Is the organization| (v) Amount of monetary (v1) Amount of
orgaruzation (described on lines 1-9 Iisted in your support (see other support (see
above (see mstructions)) {9OVeming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-

falls to qualify under the tests listed below, please complete Part lll.)

to Animalsg

Inc.

Atlanta Humane Society & Society for the

2015 Prevention of Cruelt
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 IIl. If the organization

58-068

5900 Page2

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 5549105.| 5814898.] 3594937.| 2766858.| 4954632.122680430.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5549105.] 5814898.| 3594937.| 2766858.] 4954632.122680430.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 6514274.
6 Public support. Subtract line 5 from line 4 16166156,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 5549105.] 5814898.] 3594937.| 2766858.| 4954632./122680430.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 616,861. 599,201.| 650,585.| 880,052.] 476 ,855.] 3223554.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 25903984.
12 Gross receipts from related activities, etc. (see instructions) 12 | 10,020,585,
13 First five years. If the Form 990 is for the organization’s first, second, th|rd 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
14 Public support percentage for 2015 (line 6, column (f) divided by iine 11, column (f) 14 62.41 %
15 Public support percentage from 2014 Schedule A, Part i, ine 14 15 57.82 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Iine 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

532022
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Atlanta Humane Society & Society for the : :
Schedule A (Form 990 or 990-E7) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Page3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part It }
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any acthivity that i1s related to the
organization's tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
1ization’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 hnes 1 through 5

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

b Amounts included on lines 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 7aand 7b

8 Public support. (Subiractline 7c from line 6 )
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
10a Gross income from Iinterest,

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

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

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

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I:I
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Atlanta Humane Society & Society for the

Schedule A (Form 990 or 990-E7) 2015 Prevention of Cruelty to Animals, Inc.

58-0685900 Pagea

Part IV | Sypporting Organizations

(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c) below " '
Did the organization confirm that each supported organization qualr{lﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination )

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the fillng organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 390 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

9a

9b

9c

10a

10b

532024 09-23-15
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Atlanta Humane Society & Society for the : :
Schedule A (Form 990 or 990-E2)2015 Prevention of Cruelty to Animalg, Inc. 58-0685900 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if “Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? I/f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below.
b [:l The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Atlanta Humane Society & Society for the -
Schedule A (Form 990 or 990-E7) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Page6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O[> (W [N (=

D[ | (DN |-

[}

~

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

[ 1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securnties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add nes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |o|n

38 _Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6  Multiply ine 5 by .035 6
3 7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
| instructions)
Schedule A (Form 990 or 990-EZ) 2015
532026
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‘ ' Atlanta Humane Society & Society for the : :
Schedule A (Form 990 or 990-E2) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Pagez
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (descnbe 1in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N (DG b [

(i) (i) (iii)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Xe foutions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2015
___{reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2015

o0 T |w

d From 2013
e From 2014
f Total of ines 3a through e
g Applied to underdistnbutions of prior years
h _Apphed to 2015 distributable amount
i__Carryover from 2010 not applied (see Instructions)
j Remainder. Subtract hnes 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D,
hne 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount :
greater than zero, see instructions) “
6 Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2016. Add lines 3;
and 4c.
8 Breakdown of ine 7°

Excess from 2013
Excess from 2014
Excess from 2015

o o |0 | |w

Schedule A (Form 990 or 990-EZ) 2015
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Atlanta Humane Society & Society for the - '
Schedule A (Form 990 or 990-E7) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part i, ine 17a or 17b; Part Il}, Iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, ines 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, Iine 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

21
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements 5
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury P> Attach to Form_990. . . ) P tion
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspecuo
Name of the organization Atlanta Humane Society & Society for the Employer identification number
Prevention of Cruelty to Animals, Inc. 58-0685900

| Part | [ Organizations 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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes ,:] 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 adwvisor, or for any other purpose conferring
impermissible private benefit? |:] Yes [:' No
| Part Il | 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) L__] Preservation of a histoncally important land area
|___] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the last

N HhWN =

day of the tax year Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements B 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
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgu;shed or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, 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)(1)

and section 170(h)(4)(B){)? , CIves [ no

9 InPart 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 financtal statements that describes the organization’s accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xili,
the text of the footnote to its financial statements that descnbes these tems

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 VIil, line 1 . | i
(ii) Assets included in 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 Revenue included on Form 990, Part VIIi, hine 1 > s
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) 2015
s
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’ ‘ Atlanta Humane Society & Society for the . .
Schedule D (Form 990) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply).
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:] Other
c ':] 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 XIIl.
& Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:I No
Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on 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 intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes [:] No

b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance | . 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes [:] No

b _If “Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part XIi
[Part V| 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 775,280, 809,678, 757,099, 663,951, 596,374,
b Contnbutions
¢ Net investment earnings, gains, and losses 41,617, -34,398, 52,579, 93,148, 67,577,
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance 816,897, 775,280, 809,678, 757,099, 663,951,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P> .00 %

b Permanent endowment p» 63.50 %

¢ Temporarily restncted endowment P 36.50 %

The percentages on 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
(i) unrelated organizations 3ali) X
(i) related organizations . 3a(ii) X
b If “Yes" on Iine 3a(ii), are the related organizations hsted as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land . 2,074,979. 2,074,979.
b Buildings 15,383,779. 5,395,069. 9,988,710.
¢ Leasehold improvements
d Equipment 1,906,005.] 1,326,065, 579,940.
e_Other 591,888. 506,376. 85,512.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) 112,729,141,
Schedule D (Form 990) 2015
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’ ‘ Atlanta Humane Society & Society for the : .
Schedule D (Form 990) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Page3
{ Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12
(a) Description of security or category (inctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(38) Other
A
B)_
©
(0)
(E)
"
G
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

| Part VIIII Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 11c. See Form 990, Part X, ne 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
4]
8.
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15
(a) Description (b) Book value
(1) Beneficial Interests in Perpetual Trusts, at FV 3,788,870.
(2)
3)
(4)
(5)
6)
(7)
(8)
(9)
Total. fColumn {b) must equal Form 990, Part X, col. (B) hine 15.) > 3,788,870.

Part X | Other Liabilities.
! Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
]
@)
(5)
; ©
@)
i @
©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) | 2
2. Labity for uncertain tax positions. In Part XllIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability 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) 2015

532053
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Atlanta Humane Society & Society for the

Schedule D (Form 990) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . 1 9,561,046.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a | -1, 904 L 0le6.

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants i i 2c

d Other (Describe in Part XIII.} . 2d 412,868,

e Add lines 2a through 2d 2¢e | -1,491,148.
3  Subtract line 2e from line 1 . 3 111,052,194.
4 Amounts included on Form 990, Part VIII ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, Iine 7b 4a 72,806,

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b . 4c 72,806.

Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5 11,125,000.

| Part Xil | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1(110,027,914.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Descnibe in Part XIil.) . 2d 286,665.

e Add lines 2a through 2d 2¢ 286,665,
3 Subtract ine 2e from line 1 3 9,741,249,
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, line 7b 4a 72,806.

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 72,806.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, iine 18.) 5 9,814,055,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 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.

Part XI, Line 2d - Other Adjustments:

Unrealized gain on Beneficial Interests in Perpetual Trusts 126,203.

Cost of Goods Sold - Sales of Inventory 108,341.

33?315-41 s Schedule D (Form 990) 2015
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Atlanta Humane Society & Society for the
Prevention of Cruelty to Animals,

Schedule D (Form 990) 2015

58-0685900 Pages

[Part X!ll | Supplemental Information (continued)

Costs of Direct Benefit to Donors 178,324.
Total to Schedule D, Part XI, Line 24 412,868.
Part XII, Line 24 - Other Adjustments:

Cost of Goods Sold - Sales of Inventory 108,341.
Costs of Direct Benefit to Donors 178,324.
Total to Schedule D, Part XII, Line 24 286 ,665.

532055
08-21-15

09130214 751928 100035
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. )

nternal Revenue Service | B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization At]lanta Humane Society & Soc ie ty for the Employer identification number
Prevention of Cruelty to Animals, Inc. 58-0685900

Partl Fundraising Activities. Complete if the organization answered "Yes" on 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 [i] Malil solicitations e m Solicitation of non-government grants
b DT_] Internet and email solicitations f [X] Solicitation of government grants
c m Phone solicitations g [E] Special fundraising events

d [_f_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? @ Yes L—_l No
b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) D v) Amount pard .
(i) Name and address of individual y A (iv) Gross receipts tc(> %or retalneg by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have cm;st?dfy from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Donor Care Center Inc - 104 N arketing Communications Yes | No
Market St, Minerva, OH undraising X 0, 28,535, 0,
Grizzard Communications Group arketing Communications
-~ 229 Peachtree St, NE, Suite undraising X 0, 278,787, 0,
Total | 307,322,
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
GA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081 See Part IV for continuations
09-14-15
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. w

Atlanta Humane Society & Sogiety for the
Schedule G (Form 990 or 990-E7) 2015 Prevention of Cruelty to Animalsg,

Inc.

58-0685900 Page2

I Partll l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Walk for theBow Wow (add col (a) through
imals runch col. (c)

® {event type) (event type) (total number)

2

=4

5|1 Grossrecepts 211,806. 146,144. 75,375. 433,325.
2 Less Contributions 104,712, 89,567. 60,722, 255,001.
3 _Gross income (Ine 1 minus hne 2) 107,094. 56,577. 14,653. 178,324.
4 Cash pnizes
5 Noncash prizes

2

& | 6 Rent/facility costs

3

B| 7 Food and beverages

&
8 Entertanment
9 Other direct expenses 107,094. 56,577. 14,653. 178,324.
10 Direct expense summary Add lines 4 through 9 in column (d}) > 178,324.
11_Net income summary. Subtract line 10 from line 3, column (d) » 0.

| Part Il

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, iine 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

8 Net gaming income summary Subtract line 7 from line 1, column (d)

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
o
1_ Gross revenue
o | 2 Cash pnizes
&
5
2| 3 Noncash pnzes
a
°
2! 4 Rent/faciity costs
a
5 Other direct expenses
L] Yes % ] Yes == % L] Yes_ = %
6 Volunteer labor D No |:] No I:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [:' Yes l:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes D No

b If "Yes," explain:

532082 09-14-15

09130214 751928 100035
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’ w

Atlanta Humane Society & Society for the . .
Schedule G (Form 990 or 990-E7) 2015 Prevention of Cruelty to Animals, Inc. 58-0685900 Pages

11 Does the organization conduct gaming activities with nonmembers? l:] Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . . D Yes [___] No
13 Indicate the percentage of gaming activity conducted 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? l:l Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

E] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? X D 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 year p» $

IPart v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(i) Name of Fundraiser: Donor Care Center Inc

(1) Address of Fundraiser: 104 N Market St., Minerva, OH 44657

(i) Name of Fundraiser: Grizzard Communications Group

(i) Address of Fundraiser:

229 Peachtree St. NE, Suite 1400 , Atlanta, GA 30303

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Atlanta Humane Society & Society for the

Schedule G (Form 990 or 990-EZ) Prevention of Cruelty to Animals, Inc. 58-0685900 Pages
| Part IV] Supplemental Information (continued)

Part I, Line 2b, Column (v):

Donor Care Center and Grizzard were used to organize integrated marketing

campaigns.

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

09130214 751928 100035

Department Sf the Treasury » Attach to Form 990. oDen to P-Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Atlanta Humane Society & Society for the |Employer identification number
Prevention of Cruelty to Animals, Inc. 58-0685900
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
|:] First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [__—I Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account I:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 III Written employment contract
I:] Independent compensation consuitant @ Compensation survey or study
,:I Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Recelwve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 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.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe n Part lll.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67? If "Yes," describe in Part ll| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l 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) 2015

532111
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.
Atlanta Humane Society & Society for the

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2015

Open To Public
Inspection

Employer identification number

Prevention of Cruelty to Animals, Inc. 58-0685900
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contrnbution amounts
items contributed| Form 990, Part Viil, ne 1g
1 Art- Works of art
2 Art- Histonical treasures
3 Art- Fractional interests |
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution -
Histornic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 9,585 229,549.Est. Purchase Price
20 Drugs and medical supplies _ X 183 87,752.Est. Purchase Price
21 Taxidermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther P (Digital Billb) X 1 2,500.Fair Market Value
26 Other P ( Cypress Mulch) X 1 1,692.Fair Market Value
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which i1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes," descnbe 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
contrnibutions? 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Atlanta Humane Society & Society for the . .
Schedule M (Form 990) (2015) Prevention of Cruelty to Animalsg, Inc. 58-0685900 Page 2

| Part li | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The Organization reports the number of all noncash contributions except

for food inventory and drugs and medical supplies, for which the

Organization reports the number of items received.

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.

532142 08-21-15 Schedule M (Form 990) (2015)
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oMB NO 1545- 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Interna) Revenue Service | B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Atlanta Humane Society & Society for the | Employer identification number
Prevention of Cruelty to Animals, Inc. 58-0685900

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 directors 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.

Form 990, Part VI, Section B, Line 15:

The Executive Committee meets annually to evaluate the performance of the

President and determine compensation. Both a performance matrix and

benchmarking against organizations of similar size and activity are used in

determining compensation of the President. Minutes of this meeting are

provided to the all directors.

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

Is_::-zlf; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Atlanta Humane Society & Soc iety for the Employer identification number
Prevention of Cruelty to Animals, Inc. 58-0685900

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. Both the

Form 990 and financial statements are available on the Organization's

website.

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

Unrealized gain on beneficial interests in perpetual trusts 126,203.

Form 990, Page 1, Box G:

The Organization changed investment managers during the yvear. In order

to move the assets to the new manager, all investments in the existing

portfolio were sold and new investments purchased. The sale of these

investments are included in gross receipts and caused total gross

receipts to be much higher than would be anticipated from normal

Operating revenues.

§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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