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990 Return of Organization Exempt From Income Tax OME To. 1995 0047

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable: C Name of organizaton GEORGIA ANIMAL RESCUE AND DEFENCE INC D Employer identification no.
|:| Address change Doing Business As 20-5021466
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:l Initial return 100 DICHROIC DRAGON DRIVE (912) 653-2480
|:| Terminated City, town or post office, state, and ZIP code 272,465
[ Amended return PEMBROKE, GA 31321 G Gross receipts
|:| Application pending F  Name and address of principal oficer: PHILIP RUTHERFORD
H(a) s this'a group return for

SAME AS C ABOVE affiliates? 0 ves X no

| Tax-exempt status: |X| 501(c)(3) |:| 501(c) ( ) «f (insertno.) |:| 4947(a)(1) or |:| 527 H(b) Are all affiliates included? |:| Yes |:| No
If."No," attach a list. (see instructions)
Website: WWW . GARDONLINE . ORG H(c) " Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2006 M " State of legal domicile: GA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: RESCUE CATS AND DOGS FROM KILLING SHELTERS
g
)
3 2 Check this box m |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) -4 « « « « Lape v v e e v 0 0 0 0 0 s 3 0
@ 4 Number of independent voting members of the governing body (Part VI line1b) £« - « « « v o v v v 0 v v v ot 4 0
= 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). = « « « « « v v v v v v v 0 0 0 0 s 5 0
3] 6 Total number of volunteers (estimate if necessary) — « « « « « v v v v v L 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = « « = v v wlem v v 0 v v v v e 0 v e s 7a 41
b Net unrelated business taxable income from Form 990-T, line34 = « « « & v v v o v v v v 0 0 v 0 0 0w s n s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1Th)  «+ « « v v v v vl v e i e v 0 0 0 0 0 0w s 268,261 272,424
§ 9 Program service revenue (Part VIII, line 2g) « = = « = « « = Wl aie = v f v e e e e e . 0
g 10 Investment income (Part VI, column (A), lines 354yand 7d) = = = dpwe o 0 o 0 0 0 0 0 . a s 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and:11e) = = = = = = = = = =« = & a1
12 Total revenue - add lines 8 through 11 (must equal Part VIll; column'(A), line 12)  « - « « . . . 268,261 272,465
13 Grants and similar amounts paid (Part IX, column (A), lin€s 1-3) = « = « « = v« v v 0 v v . 0
14 Benefits paid to or for members (Part IX, column (A),line4) = « = « « « v o v o v v 0w 0
® 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) = = = « « = 0
] 16a Professional fundraising fees (Part IX, column (A), line 11e)  « « = « = v v v v o v v v v v s 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25) m 0
u’j 17 Other expenses (Part IX, column (A)ylines 11a-11d, 11f-24e)  « = = « « = o 0 v v 0 v v v o 246,925 262,740
18 Total expenses. Add lines 13-17 (must equal' Part IX, column (A), line 25) = « = = = = = = . . 246,925 262,740
19 Revenue less expenses. Subtract line 18 fromlinegd42 - - - - « « =« v v v 0 i v aa L 21,336 9,725
§ ] Beginning of Current Year End of Year
g *§ 20 Totalassets (Part X, INETB). = = « «fa v o ¢ v s 6 v a b v a e e et e e e e 22,813 41,757
B < |21 Totalliabilities (Part X, e 26) e = s« + v v v v o vt i e 9,219
2 § 22 Net assets or fund balances., Subtract line 21 fromline20 « « = « « « & v v v v 0w v 00w 22,813 32,538

|[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. k PHILIP RUTHERFORD 07-22-2013
Slgn ' Signature of officer Date
Here A . PHILIP RUTHERFORD, TREASURER
' Type or print-name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Matthew M Davis Matthew M Davis p7-26-2013 self-employed P01615800
Preparer Firm's name » Brian L McCord CPA PC Firm'sEIN
Use Only | Fimsadaress  w 131 Canal Street Suite C Phone no.
Pooler GA 31322 912-748-7255
May the IRS discuss this return with the preparer shown above? (see instructions) = = « « = = & v v 0 0 v v v 0w v h 0w v d e e e e |X| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part [l « « = = & v v 0 0 v v 0w v v i e i v d e i h e h e e e |:|
1 Briefly describe the organization's mission:
RESCUE CATS AND DOGS FROM KILLING SHELTERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? « + = « + &« & 4 s+ 4w s a x mw e a e a e e e e a e e e e x s I:l Yes |£| No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = = = s = = = % = = = = = ®» * = # F w o# o2 ow ow o= wow s ww s mwowmawamaw s s w om e e I:l Yes |£| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations.to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 262,740 including grants of $ ) (Revenue $ 272,465 )
MISSION IS TO REDUCE THE NUMBER OF CATS AND DOGS BEING KILLED IN SHELTERS BY PROMOTING
SPAYING AND NEUTURING, EDUCATING THE PUBLIC AND BY RESCUING ABANDONED, ABUSED OR NEGLECTED
COMPANION ANIMALS FROM HIGH KILL SHELTERS AND FINDING PERMANENT LOVING HOMES

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 262,740

EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A « =« « & vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « v v v v 0 v v v 0 W 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | = « « = = « « o o v v v o v v v o h i h e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « = = « « = o 0 v v 0 v v v v e v v i e w0 v o 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,
Partlll = = &« & 2 2 o & 2 & & & 2 2 2 2 2 2 2 2 =« =« s = s 2 2 2 2 2 2 = s s s s 2 2 2 2 2 =2 &« s s s s 2 »2 » » VOORAN & & & & & & 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] = «+ « « & & & v o v o w o e e e e e e e e e e e e e s e s e e w oaim e e s Ao 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl  /« « « &+ .4 = = o v o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similatassets? If "Yes,"
complete Schedule D, Part Il «+ «+ « « v v v v v v v v s s s s s e e e e e e e s e s e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, ‘credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « v o s v v v v vl i 0 v s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets intemporarilyestricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.."~ « = = =« « = o v o 4 o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete' Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If"Yes,"
complete Schedule D, Part VI + « « & & s o 0 0 0 s 0 0 0 0 s s s s s s s s s e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - « -« = « « v o v v v o a v v v o w0 v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,* complete Schedule DyPart VIII ~ « -« = « « v o v v v o e v v v 0w 0 v o 11c 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, line 167 If "Yes," complete Schedule Dy PartdX™ -« e« = o v v v o v v vt e h v i e s e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ~ « « « « « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - -« - - - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII  + =« & & & & alahie v o v o w s s s s s & m x e s s e s a s w s w s w o a e e e a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =« = = « « = = &« = = o 12b X
13 Is the organization a school described in'section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ « « « v v v v v v v v v 0w 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « -« = « « « = = v v o 0 v v 0 0w 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or. more? If "Yes," complete Schedule F, Parts land IV =« « = = o v v 0 0 v 0 o o 14b X
15 Did the organization report on Part IX, column:(A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ « « = = & v v 0 0 0 v o 15 X
16  Did the organization report.on.Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located.outside the United States? If "Yes," complete Schedule F, Parts llland IV~ = « « « = o v v 0 0 0 v 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = =« « = = & v v o 0 v v 0 0 17 X
18  Did the organizationteport more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes," complete Schedule G, Part Il = « = = « « v o v v v 0w v v i e v h e s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll = « =« & & & v o w o u ot s e s e e e e e s e e e s e s e s a o w e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~ « « = = « o o v v v 0 00wl 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « v v v v 0 0 0w 20b
EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = =« « = = & v v 0 v v v 00w vt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il « « = = & v v 0 0 v v 0w i vt e v h e e e e 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  + + «+ + « v v v 0 s s s s s s s e s e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line25 = = « « = =« v v o v v v o e b v i e e s s e s e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « - £+« - e o . . 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? = = + = = 4 s e h e e e h e e e e e e e e e e e e e e e e e ae e e e e h e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = = «a . vaa o o . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | = « « s0a = v o 4w v a0 v i o 0 0 0 0 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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] = = « & & ¢ & v o v o v s v s v s v s e adae w e e s s B s e s e e e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? li"Yes," complete Schedule L, Partll - - - - . - . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partdll o, - = « « « = = ¢ v o 0 v v v 0w v v o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ - = « « = = v v v o0 v vt 28a X
b A family member of a current or former officer, director, trustee, or/key employee? If "Yes," complete
Schedule L, Part IV = « =« & & & v o v @ w o w s w s w s w s w mm e s A x s a s a s w s w o aaa e e e a s 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~ -« = = = v v v v v v 0 0 a0t 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ + «+ «+ + « v v v 0 v 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .+« «+ « v v v 0 s s s s s s s s s e e e e e s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl =« = = = & & & & & & & 2 & = & = 2 & s mhs o x m 2 w = owom o owomom s oawoaowomoawoawomaomoawoawomaw s o 31 X
32  Did the organization sell, exchange, dispose of, or. transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il + «+ «+ e v v slahe v v v v o s s s s s s s s e e e e e 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 |  + «+ « « « v v v v v v v v v v s s s s s s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il 11,
orlV,andPart V,line 1 « <" e e o v o w e v s v s 0 s e e s e e e e s e s e aaw e e e e e s aa s 34 X
35a Did the organization have a controlled. entity within the meaning of section 512(b)(13)? = = = « = = & v v o o v v v o v v v n s 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,line2 ~  « « « v v v v v v v 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,".complete Schedule R, Part V,line2 « « « « v v v v v v v v v i i i i i i i i s s s 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as ‘a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI = = = & & v 0l e o e s n s n s s m a m s am o m s wm o m am e oawoawom o woawomwmoawoawmaw s e 37 X
38 Did the organizationicomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All_ Form 990 filers are required to complete Schedule O = = « = = & v v 0 v v vt e v v et i d e e e e 38 | X
EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V..« = = & v v o v v v 0w i v i e v d e e i d e e e e e s |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = = = = « = = = o o o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « - = = « « = =« . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — « « « « « ¢ 4 4 v dd s e e e e e P e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « « « . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ « « « = « « « = o« . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « « « = =« waie o v 0 o o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ + «+ «+ + « Lo v v vl v 0 0 s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? s s s e e e e e e e e e e e e e e e e e e e e s e s 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and/Financial ‘Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? '« = « - - & « - = . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =+ = « « « « « « « . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « = = « « « adope v S v v 2le B o 0 v s e e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than®$100,000, and did'the
organization solicit any contributions that were not tax deductible as charitable contributions? = &« « « = = & v o a0 .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? + « « « « v 0 s w s s s s s e e e e s e e e e e e e e 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 t0 the Payor? = = = =« ¢ & 4w x ke e w s n e e a e e e x e e a e aaa e e a s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « = = « « « = & v v o 0 v v 0 0 s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0Ofile FOrm 82827 + v v & & 4 & & & & & & 2 & = = = 2 W m m o= 2 % 2 oE o= owomoaowoaowomoawoawomawawaaaaw o 7c X
d If"Yes," indicate the number of Forms 8282 filed duringithe year = « « awes® v« = v v 0 v v v v 0 s | 7d |
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 ordndirectly, on a personal benefit contract? = = = = = = = = o o . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = = = = = « = = « « =« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during the year? =~ « « = « & v v v v v v e v v v h i e e e e 8
9 Sponsoring organizations maintaining.donor advised funds.
a Did the organization make any taxable distributions under section 49667 + - = = « « = 4 4 4 4 4w dd e dn e e e e e e e 9a
b Did the organization make a distribution'to a donor, doner advisor, or related person? = = =+« 4 4 4 0w e oo e a0 e .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 = « « = = & v v 0 0 v v 0w 0 v s 10a
b  Gross receipts, included on Form'990, Part VI, line 12, for public use of club faciliies ~ « « « « « « .« 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholdersy « « « « « « v v v v v d o ddddd d d e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « « « « v v v o i s s s s s s s s s s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « = =« « « = . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~ « = « « = « « - . | 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? - = « « = = &« v o 0 v v v 00 v v 0w w vt 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - = =« « = = &« v v o v v v 0w v o0 13b
¢ Enterthe amountofreservesonhand « « « « « v v v v v v v d d i d d dd d e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ = = « « « = & v v 0 0w 0 00 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « « v v v v v W 14b
EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI« « = = & v v 0 0 v v 0w v vt e i v d e 0 i h e h e e e s |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 taxyear ~ « = = =« =« « = = .« 1a 0
If there are material differences in voting rights 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 line 1a, above, who are independent  + + + «+ «+ « v v v v s 1b 0
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?  + «+ « « v v o s s s s s s s s s s e e e e e e e e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? | = « « = - & « % - . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? », =« + « « . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = .- « @ = v - - . 5 X
6  Did the organization have members or stockholders? ~ « « « v v v v v v v i i s s s s s s s s A s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to gelect or appoint
one or more members of the governing body? = « « = = & v o o h i e e h s n e e s e s s e e e e d e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? — + «+ «+ « « v v v v v Wl 0 S s s S B e e 7b X
8  Did the organization contemporaneously document the meetings held or writtenactions undertaken.during
the year by the following:
a Thegoverningbody? = = = = & & o v o o o e s s e e e e e e e e e e s s s e s s s s e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? ~ + «+ v e e v v v v v v v v s s s s e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule© - - - « « =« v v o 0 0 v 0 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? [« « «a wia b v v v v v v v v v i i i b i i s s 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~  « « « « « « « « « 4 10b
11a Has the organization provided a complete copy of this Form 990 to allmembers 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?4f "No," goto line 13~ « « = = v v v o v v v o o v v e o o wh 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone “ a.s = = & & & & & & & & = = = = = 2 = = = = = = = = = = = = = = = = = = = = = 2 2 &« 12¢
13  Did the organization have a written whistleblower policy? = =« « = = & v 4 v o v v e h e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? ~ « « = = &« & o 0 v v 0w o w e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability datay and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + = = « « = = & v v 0 v v v v w i v v o w e e e e 15a X
b Other officers or key employees of the organization ~ + «+ «+ «+ « + v v v v v v s s d s s s s e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity/during the YEar? = = he = = & & ¢ & 4w w ke e a ke e e a e e a e e a e e ax e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture.arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemptsstatus with respect to such arrangements?  « « « « v 0 0 s s n s n s n e e e e e e e e e s 16b
Section C. Disclosure
17  List'the states with which a copy of this Form 990 is required to be filed * ca
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.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ PHILIP RUTHERFORD (912) 653-2480 100 DICHROIC DRAGON DRIVE PEMBROKE, GA 31321
EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl « « = = & v v 0 0 v v 0w v v i e i v d e v h e a e e e |:|
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."
®* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
®* List all of the organization's former officers, key employees, and highest compensated employees who received:more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations:
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|X| 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 Position Reportable Reportable Estimated
hours per compensation compensation from amount of
i (do not check.more than one
week (list any from related other
hours for box, unless person is both'an the organizations compensation
related officer and a director/trlistee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted || t d|1 t| O KijHce| F and related
X nri|nr|f e [ihLom| o L
line) durl|sulf y lgmp| r organizations
i se|t s|i hip bhf m
vtclitlc |€ |eeo|e
iet|tele|Mlsny|r
deoluelr [P |tse
usrft | ae
ao |i o t
I'r |o y e
n e d
a e
I
(1) JOY BOHANNON
PRESIDENT 65.00 X 0 0 0
(2) PHILIP RUTHERFORD
TREASURER 25:00 X 0 0 0
(3) VICTOR TETREAULT
SECRETARY 10.00 X 0 0 0
(4
(5)
(6)
]
(®)
(9)
(10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more .than one compensation compensation from amount of
week (list any bolx, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ltdl1t|lo|K |Hcel| F organization (W-2/1099-MISC) from the
organizations | N r i|nr|f e [i om| oo (W-2/1099-MISC) organization
below dotted d g re f‘ g T y ﬁ B”l’ :n and related
line) \|, tclit|e € leeo| e organizations
iet|tele |M(lsny]|r
deolue|lr [P |tse
uorft | ae
ao |i o t
1 r |o é e
n d
a e
I
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - - « « &« & & f h s e e e e e ke e e e s e e s e e e e e e e e »
¢ Total from continuation sheets to Part VI, Section A * . - - . - .« o v oo »
d Total(addlines1band1c) - - « =« « v v ot h dah e e e e e e e e e e s [ 0 0 0
2  Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization, m 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,".complete Schedule J for such individual =~ = = « = = « =« & o v v v 0w v v 0w w e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
TaYe 1127 |8 E I T T T T T T i q X
5 Did any person listed on'line 1a receive,or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If,"Yes," complete Schedule J for suchperson ~ « « = = &« v v 0 0 v v 0 0w vt 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

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

EEA

Form 990 (2012)
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GEORGIA ANIMAL RESCUE AND DEFENCE INC

20-5021466 Page 9

Statement of Revenue

Part VIII

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

Total revenue

(A) (B) ©) (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns = « « = = « « - 1a

Membershipdues « « « = « « « = -« 1b

Fundraising events « « « « « « « « 4 1c

Related organizations - « « - - . . . 1d

Government grants (contributions) - - 1e

- 0 Qo 0 T 9

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

272,424

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

ontributions, Gifts, Grant

> Q

272,424

Business Code

2a

All other program service revenue « « « « « « «

. S|
Program Service Revenue End Other Similar AmountsI

Q =™ 0 o 0 T

Total. Add lines 2a-2f

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties = = «+ « ¢ = s v v e s i e

(i) Personal

6a Gross rents

b Less: rental expenses - - - -

(7]

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor (I0SS) « = = = = « = =+ &« ¢ &« &« «

8a Gross income from fundraising
events (not including $
of contributions reported on linesic).
See PartIV,line18 « « « « « « o vl e & a

Other Revenue

b Less: direct expenses

¢ Net income or (loss) from fundraising events / « . .

9a Gross income from gaming activities.
SeePartlV,line19 « +a o + v 0 v . a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities - - - -

10a Cross sales ofiinventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory - - . -

Miscellaneous Revenue

Business Code

11a SALE OFE./SCRAP METAL

900099

41 41

b

c
d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

41

272,465 0 41 0

EEA

Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX  « = = « « « & v v v 0w v vt h v h o e i d e e e e e e e e e |X|
Do not include amounts reported on lines 6b, 7b, (A) (B8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22  « - - « « . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 = « « « . .
4  Benefits paid to or formembers + - -« - 2 a0 ...
5  Compensation of current officers, directors,
trustees, and key employees  « + = =« - a0 ...
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 Othersalariesandwages = = + = = =« « « = &+« - .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « « « « « v v v v v v v 0w
10 Payrolltaxes = = = = = & v v v v v v v e
11 Fees for services (non-employees):
a Management - = = « = = 4 s e h e e e e e e e
b Legal = = = = = & v v v 0 s
C Accounting = = = =+ = s s e s e e e e e e e e 775 775
d Lobbying = = = = = s s s e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees « « « « « 4 0 000w .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 99,128 99,128
12 Advertising and promotion  « « « « « 4 00w w0 e 890 890
13  Officeexpenses =« « « v« ¢ v v v v v v v v v 0 0 0 n 3,005 3,005
14  Information technology =« « « « « « « & & v v v 0w . 4,052 4,052
15 Royalties = « = = =« « & v v v o e d e e e
16 OccupanCy » » =+ + s s s s s s s s x xx wwaaas
17 Travel - « « ¢ o o o o 0 o v et s s x ahe e s 20,606 20,606
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « =\« « -
19  Conferences, conventions, and meetings = = =& =\« &
20 Interest = = = =+ = = & & 4 & 2 e ww B s a e s o e 1,037 1,037
21 Payments to affiliates « - = «/+ = = & e a .0 s
22  Depreciation, depletion, and'amortization =« « « « + « 2,602 2,602
23 INSUrANCE = » = = = = = = = = = &§0s =+ & = 2 = = = = = 3,993 3,993
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a REPATRS & MAINT 5,096 5,096
b SUPPLIES OTHER 22,088 22,088
C VETENARY KENNEL SUPPLIES ETC 87,556 87,556
d BANK CHARGES 2,171 2,171
e All other expenses 9,741 9,741
25  Total functional expenses. Add lines 1 through 24e 262,740 262,740 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [] if
following SOP 98-2 (ASC 958-720) = = = « = = = « - .
EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X =« « « = & v v 0 0 0 v v e v it i i h t e e e e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = « =« « ¢« v v v v v v i i d i i s s 4,893 1 14,268
2  Savings and temporary cash investments = « « « « 0 00w 2
3  Pledges and grants receivable,net  « « « « v 0 s s s s i s e 3
4 Accounts receivable, NEt = =« = = & & 2 2 2 2 2 &« =« = = s 2 2 2 2 2 =2 &« s s = » a &= 4
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
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L~ = = = = = = « = =« = = « =« = « « « 6
@ 7  Notes and loans receivable, net = = « « s v v v s s s 7
§ 8 Inventories forsale oruse + = = = = = = = = = = = *» *» = o# o ow 2w =awaw o 8
2 9  Prepaid expenses and deferred charges = = « « « ¢ v 0 0 0 00w w000 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 29,322
b Less: accumulated depreciation « + « + 2 0 0 00w 10b 1,833 17,920 | 10c 27,489
11 Investments - publicly traded securities  + = =« « = 4 4 o 0 a w0 dae 00 e 11
12  Investments - other securities. See Part IV, line 11« « « v v v v 4 v v v 0 Won 12
13 Investments - program-related. See PartIV,line 11« « « « v v %o v 0 L0h W 13
14 Intangible assets = =+ = 4 4 s e e e e e e e e e e e e e e 14
15  Otherassets. See Part IV, line 11 = « « « =« v v v v v v v v v v v v 0 ile a0 v s 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) « « « « « « v v v Ve W 22,813 16 41,757
17  Accounts payable and accrued expenses = = = «+ = = & 4 o 4 w4 a e w e 17
18 Grantspayable « « « « « « v v v v n s s s s s e T s e e e 18
19 Deferredrevenue = = = = =+ = = & = 2 = 2 2 = 2 = » sln 2 s &a 22 % 24w 19
20 Tax-exempt bond liabilities + « « « « « « v v v v 0w s e e s s e e 20
21 Escrow or custodial account liability. Complete'Part IV of ScheduleD« =~ - - « - - . . 21
2 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L¢ - = =« = 0 0 v v 0w v v o 22
- 23  Secured mortgages and notes payable to unrelated third parties ~ + « « + 0 0 0 0 23
24  Unsecured notes and loans payable to unrelated third parties  + « « « « « v v 0 0 s 24 9,219
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - + = + & & s@ie & 2+ & 2hs = 2 & = & = 2 = 2 ® =" 2 = 2w 2w o= oww 25
26  Total liabilities. Add lines 17 through 250 «0x « « v v v v v v v v 0 v s 0 e 0 26 9,219
Organizations that follow SFAS 117 (ASC 958), check here |:| and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets =+ = = = = &8 & & & 2 & & & & 2 & = w = a2 w2 w o= w s 27
3 28  Temporarily restricted netassets« » = = « = = =« 4 oo oo ool e oL 28
T 29  Permanentlyrestrictednet assets, = = « = ¢ s s e e s e e e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here |X| and
E complete lines 30 through 34.
"‘,,,-" 30 « Capital stock or trust principal, or currentfunds — + «+ « « « v v v v 0 0 w0 w0 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund ~ + « « « « 0 0 0w 31
® 32 Retained earnings, endowment, accumulated income, or other funds - - - - . . - 22,813 32 32,538
z 33 | Totalnetassetsorfundbalances =« « = + « + & & v & s v s vt an e e e s 22,813 | 33 32,538
34 Total liabilities and net assets/fund balances  + « « « v v 0 0 0 w0 0w 0w 0w 22,813 34 41,757

EEA Form 990 (2012)



Form 990 (2012) GEORGIA ANIMAL RESCUE AND DEFENCE INC

20-5021466 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. = =« « v @ 0 0 v v 0 v v 0 o 0w 0 0 0w 0 00 e 0 u s O

© © 00N O G A~ WOWDN =

[y

Total revenue (must equal Part VIII, column (A), line 12) = = =« v v o v v v v v v v v e v e v v e v s
Total expenses (must equal Part IX, column (A), line25)  « « = = & v v o v v v o h i v h e e e
Revenue less expenses. Subtract line 2 fromline1 = « « & & v v v v v v v i i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « « « « « .
Net unrealized gains (losses) oninvestments ~ « « « « « & & ¢ v v 0 e
Donated services and use of facilities ~ + « = =+« 4 4 o 0w e o d i s
Investment eXpenses = = =+« v s s s w e e e s w e s a e e e e s e e s
Prior period adjustments = = « « & & s s w h e e s h e e e e e e e e e s e e e e
Other changes in net assets or fund balances (explain in Schedule O)  « « = =« « v & v v v v 0 v v s

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) ...........................................

272,465

262,740

9,725

22,813

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl = =+« « v @ v v v 0 0 laie @ 0 0 4 0 0 0 0 0 0 0 0 0 & s O

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

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

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 separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated.and separate basis

Were the organization's financial statements audited by an independent accountant? 4 "+ - = - « - - . .

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization réquired to undergo an-audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = = s o el @ ome @ s s s s s s s s s s s s e

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 descfibe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

GEORGIA ANIMAL RESCUE AND DEFENC

Business or activity to which this form relates

FORM 990PF - 1

Identifying number

20-5021466

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See inStructions) « = = = « « = & & 4 & 4 4 e e w e e e e e e e e e e e e e e s 1

2  Total cost of section 179 property placed in service (see instructions) = « « « v v v v v v v w00 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) — « « « « « « v v W 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « « « « « v v v 0 0 w0 N 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStructions = = « « = = & 4 4 4w h e h e e e e e e e e e e e e e e e e e A 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount fromline29  « « « « « v v v v v v v w0 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 4= « « « & & & 0 . 8

9  Tentative deduction. Enter the smaller of line5orline8 « « « « v v v v v v v v v v e v 0w 0 0 0w 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562  « « « “a's & v vla e v 0 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (seeinstructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 " &« « o0 v W 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12~ ™ | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part'V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) = = « = = &« ¢ 4 v o h hh e e s s e B e e e e e e e e 14
15  Property subject to section 168(f)(1) election  « « = = =« & & v v v 0 v b vt h i d e e e e e e e e 15
16  Other depreciation (including ACRS) = = « « = = v« v v o afe it b i v i i et e e a e ana e e 16 769
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax.years beginningbefore 2012 ~ « « « « « « « o v . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere + «+ &« ¢ o v v v o A « AW . W . & 4 20 0 0 2 2 2 2 2 2 2 2 & »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property 18,325 5 | HY SL 1,833
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section,C -Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a /Class life S/L
b | 12-year 12 yrs. S/L
¢ '40-year 40 yrs. MM S/L
[Part IV |, Summary (See instructions.)
21  Listed property. Enter amount fromline28 - = « « « = ¢« 4 0 o o h e dn e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2,602
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs  « = = « « = = &« . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S aiadl

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury g ¥ open to PUbllC
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS SUBMITTED TO THE GOVERNING BODY FOR APPROVAL BEFORE IT IS SUBMITTED TO THE

US TREASURY

02. Governing documents, etc, available to public (Part.VI, line 19)

ALL GOVERNING DOCUMENTS ARE MAINTAINED BY THE ORGANIZATION AND ARE AVAILABLE FOR REVIEW

UPON REQUEST

03. List of other fees for services expenses (Part IX, line 11qg)

THE OTHER SERVICE FEES ARE RELATED TO THE CREATION AND IMPLEMENTATION OF PROGRAMS,

RESEARCH, PUBLIC RELATIONS COUNSELING, DONOR LIST MAINTENANCE, DESIGN WORK, AND WEEKLY

REPORTING.

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



IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization OMB No. 1545-1678
For calendar year 2012, or fiscal year beginning , and ending
2012
Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

Name and title of officer

PHILIP RUTHERFORD, TREASURER
[Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ™[X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) =« « + o = « = « « & 1b 272,465
2a Form 990-EZ check here ™[] b Total revenue, if any (Form 990-EZ, line9)  « « « « « v v v v v Wla v 0 4 4 2b

3a Form 1120-POL check here ] b Total tax (Form 1120-POL, [ine 22)  « « « « « & v v o« v ae v va 0 s 3b

4a Form 990-PF check here ™[] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4 .4 « « . . 4b

5a Form 8868 check here ™[] b Balance Due (Form 8868, Part |, line 3c or Part I, ling'8c) | = «& « « «/a v v . 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount.shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c)the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds,withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment.(settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification.-number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic.funds withdrawal.

Officer's PIN: check one box only

lauthorize Brian L McCord CPA \PC toentermyPIN 21466 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will entermy PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return;that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my:PIN on the return's disclosure consent screen.

Officer's signature > Date M 07-22-2013

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
S your six-digi icfiling i ificati 672858 15800

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm.hat | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature »® Matthew M Davis pate ® 07-26-2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
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OMB No. 1545-0047
2012

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » See separate instructions.

Name of the organization Employer identification number

GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
|Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 X 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 maore.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 Ill.)

10 [] An organization organized and operated exclusively to test for public safety:See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [] Type lll-Non-funtionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination'from the IRS that itis:a Type I, Type II, or Type Il supporting

organization, checkthisbox = =« =« o« o &« o o . “SEE S EEE . = = = = = = 2 = = = = = = 2 = = = 2 = = = = = s 2 = & = = = = = = = » » &= |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No

(iii) below, the governing body of the supported organization? = =« = = = & & & o o 0 0 h h dd e e e e e e e e 11g(i)
(ii) A family member of a person described in (i) above? = - =+« 4 4 e e e e i e e s e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = « « = = 4w w e d i e e d s e 11g(iii)

h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or'IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 2
Part Il 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf - « - - . .

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

4 Total. Add lines 1 through3 - - - - . .
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
shownonline 11, column (f) « « « « « «

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromline4 « « « « 00

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS = = = = = = = = = = = = = = = =

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon « « « « « & ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « « « v v v v v u

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) “ahe v v v v v v v i i d i s nnn s s 12 |
13  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 thisbox and stop here < «she = & & v v o i h u e i e e e e e e e e e a e e e e s a e axaaaax s s > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line®ycolumn (f) divided by line 11, column (f)) = = =« « = = & v v o v v v o 14 %
15 Public support percentage from 2011 Schedule'A, Partll, line 14« « « v v v v v v v v v v v i i i 0 0 0 0 0 15 %
16a 33 1/3% support test - 2012. If the‘organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = = « « = = ¢« v o v v v e e e e e e e » [

b 33 1/3% support test - 2011. 1f 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 =~ =« « « = =+« v 0 v v v 0 v v v v 0w » [

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization =« + ¢ e Bhe e 4w i e e e e e e e e e e e e a e e e e a e e e e a e e e e e > |:|
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is/10% or more, andif the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization = « = « = s s s e s e e e w e s e w s e w e e e e a e x e e e a e a e e e e e | |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS = = = = & & & & % & & = % & = = & = = = = = = = = = = = = = = = = = = = = = = = = = = = = » = = = = = = = = = = » = = = » » = » |:|

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 3
Part Ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 17,508 7,131 46,681 139,270 133,244 343,834

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + = = = + - 1,784 1,784

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 = = = - 50,670 109,308 109,886 128,991 139,180 538,035

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « « & & &« ..

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

6 Total. Add lines 1 through5 = = = « « = « « 69,962 116,439 156,567 268,261 272,424 883,653

7a Amounts included on lines 1, 2, and 3
received 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 Addlines7aand7b = = = = & &« & &« «

8 Public support (Subtract line 7c from

iNEB) = = n v v w e mn e 883,653
Section B. Total Support

Calendar year (or fiscal year beginning in) ™ | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline6 = « = « = = « & 4 4. 69,962 116,439 156,567 268,261 272,424 883,653

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

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

C Addlines10aand10b = = = = = = = = = - -

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on = = = 41 41

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « « « = = & o e, .
13 Total support. (Add lines 9, 10c, 11,

and 12) = « s v el e e e e 69,962 116,439 156,567 268,261 272,465 883,694
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 boxand.stop here  « « = = & &« v o i i e e e e e e e e e e a e e e e e e a s e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = = « « = = & v v o v v v o 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partlll,line 15 « « « v v v v v v v v v i v v v i 0 0 0 0 0 0 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) = « « « « &« v v v . 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17« « v v v v v v v v v v v v v 0 0 0 0 0 0 s 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« « « « « « « « « & » |X|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « « = = « - . » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « « « v v v v 0 v s » |:|

EEA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

Department of the Treasury R .
Internal Revenue Service * Attach to Form 990. ™ See separate instructions.

OMB No. 1545-0047

»* Complete if the organization answered "Yes," to Form 990,

2012

PartlV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Inspection

Open to Public

Name of the organization

Employer identification number

GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a B~ WON =

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

Total number atend of year « = « « « « = v o v o s

Aggregate contributions to (during year) ~ « - « - -

Aggregate grants from (during year)  « = « =« . -

Aggregate value atend of year « « = =« 4 . ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - « « « = =« v e v 0 0 40 L - |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? = « « = « 4t 4wt u e e e e e e e e e e a e e e [] Yes

] No

] No

|Partll | Conservation Easements. Complete if the organization answered "Yes" to.Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

L] Preservation of land for public use (e.g., recreation or education) [] Preservationiof an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements + = = = « « = & v 4 f hha s h s e s i B e e e e e e e 2a
Total acreage restricted by conservation easements = = « « = &« 4 44w h e h e e s e e e e e s 2b
Number of conservation easements on a certified historic structure included in (a) = « « « « « « « « . & 2c
Number of conservation easements included in (c) acquired after 8/17/06;and not on a
historic structure listed in the National Register = = « « = = « v Wla o v v 2 d v w w i hw e e 2d

Number of conservation easements modified, transferred; released, extinguished, or terminated by the organization during the
tax year ™

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

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

violations, and enforcement of the conservation easementsiit holds?  « = « = & v v v 0 v 0 v 0 0 0 s e s e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and.enforcing conservation easements during the year

»

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

)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(i)? 47 e @ oe « o o 0 tiahe o e e e e e e e e e e e e e e e e e e e e [] Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation‘easements.

] No

] No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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) Revenuesincluded in Form 990, Part VIII, line 1 = « &« o o v v v o v v i o 0 i i s e e e e e s L
(i) Assetsincluded in Form 990, Part X « = « =« & &« &t s 0w m x m ok w o wmx ek e e e ek e e e L
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 Revenuesincludedin Form 990, Part VIII, line 1 = « « ¢ & v v v o v i v ot i s e e e e e e e e e e s L)
b Assetsincluded in FOrm 990, Part X = «+ « & & &+ 4 4 & 4t 4 s s xx s s s e e e e s e e e e e e e L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b |:| Scholarly research 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
XIll.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « - = « « . o o v . .. |:| Yes |:| No
PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  « & & & ¢« 4 s &t v h e r e e e e e e e e e e e e e s e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balanCe = = = s & & & & 4 4 s s s s m & & s s aaaaaas s aaaaaas M. 1c
Additions duringtheyear — + « « « + v v v s n s s s s e s s s s e e e e e e e e e e 1d
Distributions during the year = = = « « «+ « & & & s & 4 v w e m e e e e w e osa e e s 1e
Endingbalance = = = = = s s s a a e a s s s s s S e i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 = « = «f. « Lo o o i oo [] Yes [] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl'™™  « « - = v o v 0 v v oo v wu . |:|
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior. year (c) Two years back (d) Three years back (e) Four years back

- 0 Q 0

1a Beginning of year balance - -« = = = -« - .
Contributions = = = = =« 4 & & 4 42 s s s
Net investment earnings, gains, and
lOSSES + + + & & = 2 x a aw wowwa s oa s
Grants or scholarships ~ « = = « « = = « « «
e Other expenditures for facilities and
programs = s s s s s w s s ww e s w o oa s
f Administrative expenses -+ - - - . . .-
g Endofyearbalance - - « - -+« o o .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 — + + + + s s EE el s s s e e e e e 3a(i)
(ii) related organizations — + s@® e B v e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as'required on Schedule R? ~ + «+ «+ «+ v v v v v v v v v d n s s e e 3b
4 Describe in Part Xlll the intended,uses of the organization's endowment funds.
|Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land -+ =« s W0 2 0 s BN L sl s e e
b Buildings +: s s s e S a0 e 4,208 4,208
¢ Leasehold improvements — + - =« 2 2 0 ...
d Equipment -« s e s e e s e e e 1,789 5,000 6,789
e Other, « « « = « & fe s v o v v« STMD1iE - - 18,325 1,833 16,492

Total. Add lines,1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) =« = = « « « =« « « - . » 27,489
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

GEORGIA ANIMAL RESCUE AND DEFENCE INC

20-5021466

Page 3

| Part VII |

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (¢) Method of valuation:

Cost or end-of-year market value

Financial derivatives

(1

(2) Closely-held equity interests

(8) Other

A)

B)
)

C
)

=)

E

)
)

G

@

)

~ I~ [~~~ )/~ <=

H)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

| Part VIII |

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (¢) Method of valuation:

Cost or.end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

| Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

| Part X

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability:

(b) Book value

1) Federal income taxes

2

3

4

[2)

7

8

= = = = = [ == <

9

(

(
(
(
(
(
(
(
(
(
]
]

0
1

= =

(

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
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Schedule D (Form 990) 2012 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = = = = = = ¢ ¢ o v v v 0 v 0000 a 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments  « = = « « = & & v o a0 o h e w e e e e e 2a
b Donated services and use of facilities + + + « « + s 0 s 0w w e w d s e e e e 2b
Cc Recoveries of prioryear grants = « « « = s s s e e e e e e e w e e e e e e 2c
d Other (Describe inPart XIIL) = « ¢ & v o v v e v v o v i i e s 2d
e Addlines2athrough2d « « = =« « ¢ & o v i v ot i s s e e e e e t s s s e e s e e 2e
3 Subtractline2efromline 1 = + « = + & & & 4 4 4 & w n s a e e e e e e e D e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - « « « = = « « . 4a
b Other (DescribeinPart XIL) =« = « & v v o v v v vt v v i i i e 4b
Addlinesd4aandd4b = « «= = &+ & 4 4 s s 4w s a e s om o w o a s s w s s aa s s e s s aa s nw s nn s e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.)  « « « « v v v v v v v v v lan o s 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = = = = = = = & & o o 0 0 0 hhh e s adm e el L o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities = = = =« « = = o v 00w oo s e e e L 2a
b Prioryearadjustments « = « « + 4 s x e h e h e n e e e e e e e e s 2b
C OtherlossSes =+ = = = &+ = & & = & & & = & 2 = = & = = = 2 = = = = = = = = = = » = &« 2c
d Other (DescribeinPart XIIL) = « « & v o v v e v v v v i v e s e 2d
e Addlines2athrough2d « « = =« « ¢ & o v v v ot i i s s e D UL A 2e
3 Subtractline2efromline 1 + « = = + & & & o 4 & 4 4 4 mww a e ww s e e b.- - - - -----. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b « - = « « «la % & 4a
Other (Describe inPart XIIL) = « « &« & v o o v o v v s v 0w w s a o n v xnoais 4b
Addlinesd4aandd4b = « «= = & & & & 4 s s 4w s a e s m o w o a s m w s mwa s aow s oam B oaow s osaa s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.)  « « « « « v v v v v v v v v o 5

[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3;5, and9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
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Federal Supporting Statements

2012 pGo1l

Name(s) as shown on return

FEIN

GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLE 0 0 0 0
FORD E-150 0 18,325 1,833 16,492
TOTAL 0 18,325 1,833 16,492

STATMENT.LD




990 Overflow Statement pazgézl
Name(s) as shown on return FEIN
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

ALL OTHER EXPENSES

Description Amount
UTILITIES S 4,912
CREDIT CARD PROCESSING 3,704
REGISTRATIONS 180
STORAGE RENTAL 345
PENALTIES & FINES 600

Total: S 9,741

OVERFLOW.LD




* ltem was disposed

Depreciation Detail Listing

2012

of during current year. 990 PF 1
For your records only
Name(s) as shown on return Social security number/EIN
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
No. Description Date Cost Salvage Business Section Deprecilation Life Method Rate Current Accumtllla.ted Prior Bonlwuls AMT
percentage 179 Basis depr. Depreciation expense depreciation Current
1 [EQUIPMENT 1,789 100.00 0|5 1,789
2 |TRACTOR 20110612 5,0000 5,000} 100.00 0|0
3 [KENNEL BLDG 4,208 4,208 100.00 0|0
5 [R007 FORD E150 20120224 18,325 100.00 18,325 5 SL HY 10 1,833 1,833 1,833
Asset (s) Sold
4 |VEHICLE 20110516 7,692 100.0 7,692/ 5 SL HY 20 769 1,538 769
Totals 37,014 9,208 26,017 2,602 5,160 2,602
Land Amount ST ADJ: 1
Net Depreciable Cost 37,014



Next Year's Depreciation 2012

Name FEIN
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
Form  [Multi-Form | Description Date Basis Method Life Deduction

PF 1 TRACTOR 20110612 NDA 0

PF 1 2007 FORD E150 20120224 18,325 | SL 5 3,665

TOTAL 3,665




