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Form 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2013

SAME AS C ABOVE

subordinates?

K so10 [ s01(e)¢ ) o (nsertno) ] 4%47(a)tyor L] 527

Tax-exempt status:

H(b)

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of organization GEORGIA ANIMAI RESCUE AND DEFENCE INC D Employer identification no.
D Address change Doing Business As 20-5021466
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ mital return 100 DICHROIC DRAGON DRIVE (912) 653-2480
D Terminated City or town, state or province, country, and ZIP or foreign postal code 303,124
D Amended return PEMBROKE, GA 31321 G Gross receipts  $
D Application pending F  Name and address of principal officer: JOY BOHANNON
H(a) Is this a group return for

|:| Yes @ No

Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

Website: M WWW . GARDONLINE.ORG H(c) Group exemption number
Form of organization: E{] Corporation |:| Trust D Association D Other ' L Year of formation: M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activites: =~ RESCUE CATS FROM KILLING SHELTERS
% 2 Check this box » [ ] if the organization discontinued its operations or disposed.gf:maor: % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . g . Wi s 3 0
@ 4 Number of independent voting members of the governing body (Pa o 5 S 4 0
S 5 Total number of individuals employed in calendar year 2013 (Par §2a) el L L L L L. 5 0
§ 6 Total number of volunteers (estimate if necessary) . . . . &5 . . . . v g v e e e e e e e e e 6 10
7a Total unrelated business revenue from Part VIII, column (C), liggid2 . . %88 . . . . . . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 3% ., . . LA L 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 272,424 303,124
g 9 Program service revenue (Part VIll, line 2g) . . i, v o v v o e e e e e e 0
£ |10 Investmentincome (Part VIli, column (A), lines 3, 4 86E7d) . . . . v . u e e . 0
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 FATE) w3 smms va@a i o a 41 0
12 Total revenue - add lines 8 through 11 (must Vill, column (A),line12) . . ... .. 272,465 303,124
13  Grants and similar amounts paid (Part IX, ¢ 0
14  Benefits paid to or for members (Part IX, c 0
” 15 Salaries, other compensation, emplo IX, column (A), lines 5-10) . . .. .. 0
g 16a Professional fundraising fe s (Part
2 b Total fundraising expenseg: >
& |17 Other expenses (Part 2 1d,11f24e) . . .. .. ... ... ... 262,740 302,592
18 Total expenses. Add lif¥ equal Part IX, column (A),line25) . . ... ..... 262,740 302,592
19 Revenue less expenses. fromling 2 . . ¢ w5 s wm s s wm s o 5ou e . 9,725 532
Eg Beginning of Current Year End of Year
§§20 Total assets S BB E E S o r o m e o m w e ke b 41,757 38,642
32 |21 Total liabilitiesi#art X, ne 285 . . . . . . . .. ... 9,219 5,572
2E 22 Net assets or fuRg:biiane Subtractline 21 from €20 . . . . . . . oo 32,538 33,070
Signature Block:"
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies 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 knowliedge.
MICHELLE LANIER
Slgn } Signature of officer Date
Here } MICHELLE LANIER, TREASURER
Type or print name and title
Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Paid Jessie A Lynn Jessie A Lynn 08-08-2014 self-employed P01610958
Preparer Firm's name W Brian L McCord CPA PC Firm’s EIN M
Use Only Firm's address 131 Canal Street Suite C Phone no.
Pooler GA 31322 912-748-7255
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . o v v v v v v i e e e e e . Xl yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENCE INC
B T Statement of Program Service Accomplishments.
Check if Schedule O contains a response or note to any line in this Part Il

1 riefly describe the organization's mission:

B
RESCUE CATS AND DOGS FROM KILLING SHELTERS

n were not listed on the

2  Did the organization undertake any significant program services during the year whic

prior Form 990 or QUIVETD .+ 2w s s emms o omms EmErams foEs iy e tERTTE T D 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
S []Yes KINo

GORIEEET » sy w o cm s gmom s @B EE s v T BTN CREEET
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 an allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 302,592 including grants of $ 303,124 )

MISSION IS TO REDUCE TH
SPAYING AND NEUTURING,
COMPANION ANIMALS FROM HIGH KILL SHEL

) (Revenue $ )

4b (Code: ) (Expenses $

4c o g o including grants of  $ ) (Revenue

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _$§ ) (Revenue $ )

de Total program service expenses »> 302,592

EEA Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENGE INC 20-5021466 Page 3
| 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 . . . . . L L L e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ... 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 i i it e e e 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!ll . . . . . . . . . . . i v i i i 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,
Parflll & 5 5 5 5 5 5 % 5is o moe e e v e e e e e s W s e W E £ M E £ W F £ M bW M E L 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| . . . . . . . ... e e e e e B 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sp#
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || s, Gk, « v v 0 v v v v v & 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets?
complete Schedule D, Part [l . . . . . . . .. L. R R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodiai account lial
custodian for amounts not listed in Part X; or provide credit counseling, debt managemen
debt negotiation services? If "Yes," complete Schedule D, Part |V B ERRE. - XL TN 9 X
10 Did the organization, directly or through a related organization, hold assets in temgi
endowments, permanent endowments, or quasi-endowments? If "Yes," 10 X
11 If the organization's answer to any of the following questions is "Ye: ;
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equ
complete Schedule D, PartVI . . . . . . . .. ... ..... 1Ma | X
b Did the organization report an amount for investments - other securitie&?
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. i 11b X
¢ Did the organization report an amount for investments - m related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ Schedule D, PartVIIl . . . . . ... 11c X
d Did the organization report an amount for other assets i
reported in Part X, line 167 If "Yes," complete Sch 11d X
e Did the organization report an amount for other i 11e X
f Did the organization’s separate or consolidated
the organization’s liability for uncertain taxpésitians 11f X
12a Did the organization obtain separate, in
Schedule D, Parts X! and Xli 12a X
b Was the organization incluggd in ¢
the organization answered "5 12b X
13  Is the organization a ' astion 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . ... ... ..... 13 X
14a imployees, or agents outside of the United States? Sorm om PP W Y F O N B ME s 14a X
b revenues or expenses of more than $10,000 from grantmaking,
nd program service activities outside the United States, or aggregate
: 000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. ... ..... 14b X
15  Did the organization repoftefi 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 lland IV . . . . . . 0 . v v v i i e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . .. ... ... ...... 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 Scheduie G, Part | (see instructions) . . . . . . .. . o v oo v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . 0 . i i i i it e e e 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 Il . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
EEA Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENéE INC 20-5021466 Page 4
1 Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1?7 If "Yes," complete Scheudle i, Parts land Il . . . . . . . . .. . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . o v v v i e 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 . . . . . . . . L. e e e e e e e e 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," gotoline25a . . . . . . . . . . . . i i i i s e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefi
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . .W&Egsss 0 0 L L. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified
year, and that the transaction has not been reported on any of the organization's prior For
If "Yes," complete Schedule L, Part| . . . . ... . . . . . .. ... ... JEEER D EEE 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr
current or former officers, directors, trustees, key employees, highest compensatgi
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . .. JEE: . VEE L. 0L L L L. 26 X
27  Did the organization provide a grant or other assistance to an officer,s: , trustei ployee,
member,£r to a 35% controlled
entity or family member of any of these persons? If "Yes," comple
28  Was the organization a party to a business transaction with one o
Part IV instructions for applicable filing thresholds, conditions, and ex ! : :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, ffusétie, or key employee? If "Yes," complete
Schedule L, PartlV . . . . . o v v v o v e s s e v b h e e s e e m e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director kpy:employee (or a family member thereof)
was an officer, director, trustee, or direct or indirec; omplete Schedule L, PartIV. = . . .. ... ... .... 28c X
29  Did the organization receive more than $25,00 ntributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art,
conservation contributions? If "Yes," compié 30 X
31
31 X
32
complete Schedule N, Part’ 32 X
33 Did the organization isregarded as separate from the organization under Regulations
3 es," complete Schedule R, Part! . . . . .. e e e e e e e e e e e e 33 X
34 } tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
or IV, and Part V, 34 X
35a Did the organization 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 e e e e e e e e 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 i v i v it e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2 B 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O G @ s fm EE P E 8§ EE RS E 8 WY § N 9 i@ M & 38 | X
EEA Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENGE INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthis PartV. . . . . . . . . . . . . v v v ...

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ... ...

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

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

If at least one is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
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 finangial
ACCOUNEY? L o it e e e e e e e e e e e e e e e e e e

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 Finan
Was the organization a party to a prohibited tax shelter transaction at any time during the ta ¢
Did any taxable party notify the organization that it was or is a party to a prohibited tax shy far

6a
b If"Yes," did the organization include with every solicitation an express !
gifts were not tax deductible? . . . . . . .. ... ... ...
4
a Did the organization receive a payment in excess of $75 made p
and services provided to the payor? . . . . ... ... ...
If"Yes," did the organization notify the donor of the value of the good 7b
c
d
e
f Did the organization, during the year, pay premiu
g If the organization received a contribution of quaj | property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, air;; les, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining unds and section 509(a)(3) supportlng
organizations. Did the supporting org
organization, have excess busifi
9 Sponsoring organization
a Did the organization make &
b Did the organization make:a
10  Section 501(c)(7).
a Initiation fees an
b  Gross receipts, int
11 Section 501(c)(12 :
a Gross income from memb rshareholders . . . ... ... ........ Y R Y 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. . . .. ... ... ... ... 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 theyear . . . . .. ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . o o v v v ... 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 healthplans . . . . . . ... <. ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . .. e e e 13c S
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
EEA Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 6
| 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 or note to any line in the Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year
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 . . . . . . ... . 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? . . . . .. L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... 3 X

Did the organization make any significant changes to its governing documents since the prior Form 99Q#as filed? . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assetsZi: = . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... e B L 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect o

one or more members of the governing body? . . . ... .. ... ... ..... v w0 NS s @ oM s & B 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by);
stockholders, or persons other than the governing body? . . . . . ... ... ..

8  Did the organization contemporaneously document the meetings held or written actiong:unde
the year by the following:

a Thegoverningbody? . . .. . ... ... ..........

b Each committee with authority to act on behalf of the governing body.

9  Is there any officer, director, trustee, or key employee listed in Part

the organization’s mailing address? If "Yes," provide the names a f 9 X
Section B. Policies (This Section B requests information about po
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and p#
affiliates, and branches to ensure their operations are ¢ 10b
11a  Has the organization provided a complete copy of this Form 9% .Ma| X
b Describe in Schedule O the process, if any, used
12a Did the organization have a written conflict of int 12a X
b Were officers, directors or trustees, and key e s requited to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistegr; fd enforce compliance with the policy? If "Yes,"
HE i L L e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a wiiitén whistfebiiver policy? . . . . . . . L L L L e e e e e
14 mengggtention and destruction policy?” . . . .. .. oL L.
15 ion of the following persons include a review and approval by
fid contemporaneous substantiation of the deliberation and decision?
a i ive" ¢tor, or top management official . . . . . L L L L L L. 15a X
b ' itheorganization . . ... ... e 15b X
If "Yes" to line 15a: he process in Scheduie O (see instructions).
16a Did the organizatio ribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duriigtie'year? . . . . . . . . L e e e e e e e e e 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 exempt status with respect to such arrangements? . . . . . . . . L L L L e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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.
[] own website [] Another's website Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PMICHELLE LANIER (912)653-2480, 100 DICHROIC DRAGON DRIVE, PEMBROKE, GA 31321
EEA Form 990 (2013)




GEORGIA ANIMAL RESCUE AND DEFENCE INC

20-5021466

Page 7

Form 990 (2013)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

¢ Listall 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.

® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® Listall 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.

¢ Listall of the organization’s former directors or trustees that received, in the capacity as a former diregtor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizatic

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

Xl Check this box if neither the organization nor any related organization compensated any curri frustee
(A) (B) () (E) (F)
Name and Title Average Position Reportable Estimated
hours} per (do not check more Eione compensation from amount of
week (list any related other
hours for organizations compensation
related g (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted and related
line) 2 organizations
8
3
°
g
2
(o]
a
(1) JOY BOHANNON _ __ ______________
PRESIDENT X 0 0 0
(2) VICTOR TETREAULT ___ _ __ __ __ _
SECRETARY X 0 0 0
(3) MICHELLE LANIER _ __ __ __ _ :
TREASURER X 0 0 0
() IR G " T
G _ R RS |
©) o _ame e W |
M _ g dEm | _____
@) e | _____
e _ o _____l_____
ao_ o ___l_____
e e e e e e e
0 _ o _l_____
as o ___|l_o____
a8 ____L_____

Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENCE- INC 20-5021466 Page 8
| _ 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 ane compensation compensation from amount of
week (list any b°‘X' unless parson s both an from related other
hours for officer and directorftrustee) the organizations compensation
related 95| 5| Qf Xl ex| T organization (W-2/1099-MISC) from the
sal| @ EJEC) 35| 9 L
organizations | & = gl 22 3 | (W-2/1099-MISC) organization
below dotted | & g 5 | 2| 5% & and related
line) S5l s gl ° § organizations
g =1 ° °
g| a ]
3 8
@
Q

L
@S
1b Sub-total . . ... ... ... g, EEEL L L L L L. L »
Total from continuation sheets to Part VII, Segfion A & . . . . . ... ... .. »
d Total (add lines 1b and 1c) C e e R L TEERL L L L L L0 » 0 0 0

2 Total number of individuals (including
reportable compensation frat "

Yes | No

3  Did the organization list at
employee on line 1g; ‘

4  For any individu
organization a
individual

5 Did any person | :
for services rendered o1& organization? If "Yes," complete Schedule J for such person . . . . . .. ..o e . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8) (©)

Name and business address Description of services Compensation

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 (2013)




revenue

Form 990 (2013) GEORGIA ANIMAIL RESCUE AND DEFENCE INC 20-5021466 Page 9
Vill Statement of Revenue
Check if Schedul i e e e [
: (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

*2‘2 1a Federated campaigns . . . . .. .. 1a
82 b Membershipdues . . .. ... ... 1b
%E ¢ Fundraisingevents . ... ... .. 1c
g,_‘a d Related organizations . . . ... .. 1d
#.E e Government grants (contributions) . . 1e
S‘f f All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 303,124
ES g Noncash contributions included in lines 1a-1f: $
35 HolotahiAddinestlall > vl s e >
Business Code
é’ 2a
3 b
['4
8 c
5 d
§ e
g f All other program service revenue . . . . . . .
5 g ol Al . i e
3 Investment income (including dividends, interest,
and other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5l Royaliesse S mss ms e e e
(i) Real
6a Grossrents . . ... ...
b Less:rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . ... .....
7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gaingrifloss) v v oo
d Netgainor(loss) . . . . . . . g . SES . . .., >
g 8a Gross income from fundraising
§ events (not including :
o of contributions re
g See Part IV, line 18¢
o} b Less: direct expanses
....... »
a
b
¢ Netincome or ( om gaming activites . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . . . .. . .. a
b Less:costofgoodssold . ... .. ... b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. »

Miscellaneous Revenue

Business Code

11a

(2]

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

303,124

0

EEA

Form 990 (2013)



Form 990 (2013)

GEORGIA ANIMAL RESCUE AND DEFENéE INC

20-5021466

Page 10

2

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
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, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . .. ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
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  Otheremployeebenefits . . .. ... ........
10 Payrolltaxes o « s o o s s o 55 2w w5 s w e 5 5 & &
11 Fees for services (non-employees):
a Management . . . ... ... ... ... ... ...
b Legal........... ... . ... ...,
€ ABCOURHNG . v « ¢ w m s s wms s w s s m s s 588 5
d lobbying : = s s sz ws s s e @ s HEE F &6
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, coluri
(A) amount, list line 11g expenses on Scheduie O.) 82,862 82,862
12  Advertising and promotion . . . . . ... .. ... 1,758 1,758
13 Officeexpenses . . . ... .. ... .... 1,543 1,543
14  Information technology . . . . ... .. .. 4,697 4,697
15 Royalties . . . . ... ... ... ....."
16 Occupancy . . . . . . v v v v v v ..
17 Travel . . . ... ... .. 21,204 21,204
18  Payments of travel or entertaigj
for any federal, state, or logal,publi
19  Conferences, conventions, #hiimeetifgss:.. . . . . . .
20 Interest. . . . . . Lo . oGeE . GEP . 4w . . . 801 801
21 Payments to affilia
22  Depreciation, de 4,280 4,280
23 Insurance . . JEEE.. . .. LEER L ... 0. ... 3,752 3,752
24  Other expenses. s not covered
above (List miscellane ses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a REPAIRS & MAINT 5,243 5,243
b SUPPLIES OTHER 34,513 34,513
¢ VETENARY KENNEL SUPPLIES ETC 107,757 107,757
d BANK CHARGES 6,834 6,834
e All other expenses 21,523 21,523
25 Total functional expenses. Add lines 1 through 24e 302,592 302,592 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 p ] if
following SOP 98-2 (ASC 958-720) . . . . . ... ..
EEA Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthis Part X . . . . . . . v v v v v v v i it e e e e []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . e e 14,268 1 6,388
2 Savings and temporary cashinvestments . . . . . ... ... ... ... ... 2
3 Pledges and grants receivable,net . . . .. ... ... ... ... ... .... 3
4 Accountsreceivable,net . . . . . .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . .. . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary empioyees’ beneficiary
organizations (see instructions). Complete Part [l of Schedule L+ v v v v« ¢ v & 4 & 2 = & « o &
@ 7 Notes andloans receivable,net . . . ... ... ................
§ 8 Inventoriesforsaleoruse . . . . . .. ... .. e
2 9  Prepaid expenses and deferred charges . . . . . .. .. .. .. .. ... ...
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . ... ... ...
11 Investments - publicly traded securites . . . . .. ... .......
12 Investments - other securities. See PartIV,line11 . . . ... ...
13 Investments - program-related. See Part |V, line11 . . . . .
14 Intangibleassets . . . . . ... ... ........
15  Other assets. See Part IV, line11 . . . . .. .. ...
16 Total assets. Add lines 1 through 15 (must equal line 34) 41,757 16 38,642
17 Accounts payabie and accrued expenses . . . . . .. . 17 340
18 Grantspayable . . . . . . . .. .. ... ... CHEgESEmART 18
19 Deferredrevenue . . . . . . . . . . i e e e e e e e 19
20 Tax-exempt bond liabilites . . . . . .. .. 20
21 Escrow or custodial account liability. Complete 21
2 22  Loans and other payables to current and forr
E__ trustees, key employees, highest compen
§ disqualified persons. Complete Part Il
23  Secured mortgages and notes payabie
24  Unsecured notes and loans payaptg: 9,219 24 5,232
25  Other liabilities (including federainc payables to related third
parties, and other liab hes 17-24). Complete Part X
of Schedule D . g .« wiiiin, CEEET . L s e e e e e e e e e e e e e e 25
26 Total liabilities. Addfifias 1748 8ugh25 . . . . . . . . ... ... ... .... 9,219 | 26 5,572
Organizati
§ complete.}
§ 27
= 28
'§ 29
'
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . ... ... ........ 30
Q 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
"zé' 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32,538 32 33,070
33 Totalnetassetsorfundbalances . . .. ... ... ... ... .. ....... 32,538 33 33,070
34  Total liabilities and net assets/fund balances . . . . ... ... .. ....... 41,757 34 38,642

EEA

Form 990 (2013)



Form 990 (2013) GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . .. .. ... ........

o W oo NG hR ON

-

Total revenue (must equal Part VHI, column (A), iN€ 12) . .« . o v v v o e e e e e e e e e e e e e

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . o 0 e e e e e e e

Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . . . . . e e e e

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

Net unrealized gains (losses) oninvestments . . . . . . . . . L . 0 e e e e e e e e e e

Donated services and use of facilities . . . . . . . . . . ... e e e e e e

Investment expenses . . . . . . . L L L e e e e e e e e e e e e e e

Prior period adjustments . . . . . . L L L L e e e e e e e e e e e e

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . v v v v v i e u ..

1 303,124
2 302,592
3 532
4 32,538
5
6
7
8
9 0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (BY)  « i . v s 5w s 5 w5 F s s 5§ i s e m o e e e e e e m x e e e s

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

b

3a

Accounting method used to prepare the Form 990: D Cash

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

U Separate basis [] Consolidated basis [] Both consolidated and.$
Were the organization’s financial statements audited by an independent
If "Yes," check a box below to indicate whether the financial statemeg
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis lj Both ¢
If"Yes" to Iine 2a or 2b, does the organizaﬁon have a committee tl

Schedule O.
As a result of a federal award, was the organization req
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required:
required audit or audits, explain why in Schedu

?'[f the organization did not undergo the
ke any steps taken to undergo such audits . . . . .. ... ..

3a X

3b

EEA

Form 990 (2013)



Form 4562 Depreciation and-Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return ) Business or activity to which this form relates Identifying number
GEORGIA ANIMAL RESCUE AND DEFENC FORM 990PF - 1 20-5021466

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

1 Maximumamount (seeinstructions) . . . . . . . . . . L L. e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. . . ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . .. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . .. ... ... ... .. ... 53 Fm Wi Em B EMWE L& @ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount fromline29 . . . . ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . 10
11 Business income limitation. Enter the smaller.of business income (not less than zero e instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Jig § 8 W Bl 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12

: Do not use Part Il or Part Il below for listed property. instead, use Part V

o not include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other th :
during the tax year (seeinstructions) . . .. .. .. ... 14
15  Property subject to section 168(f)(1) election . . . . . . .. 15
Other depreciation (including ACRS) ............. 16 3,665
Sectlon A
17 MACRS deductions for assets placed in service in s beginning before2013 . . . . . .. .. .. 17
18  If you are electing to group any assets placed in | g:dtie tax year into one or more general
assetaccounts, check here . . . . . . . @EEEER.. . L L 000 0 0 0 s s e e e e e »
Section B - ing 2013 Tax Year Using the General Depreciation System

is for depreciation
(a) Classification of property (business/investment use (d) Recovery {e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b  5-year property 510
¢ 7-year property
d 10-year property
e 15-year propert 105
f 20-year prop
g 25-year prop 25 yrs. S/L
h Residential re 27.5 yrs. MM SiL
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 2013 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
P Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . ... 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 corporatiens - see instructions 22 4,280

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . .. .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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OMB No. 1545-0047

SCHEDULE O

Supplemental Information fo Form 990 or 990-EZ

{Form 320 or BH-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

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

Name of the organization Employer identification number

GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

01l. 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

-t

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

ALL GOVERNING DOCUMENTS ARE MAINTAINED BY THE ORGANIZATION AND AR EABLE FOR REVIEW

UPON REQUEST

rt IX,

line 11q)

RESEARCH, PUBLIC RELATIONS COUNSELING, DONOR

REPORTING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)
OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . v v v v v v v v o e .. » @
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

r Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . . e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reqj
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Empldy pidentification number (EIN) or
print GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gﬁrfgdya;i:” 100 DICHROIC DRAGON DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address

instalctions. PEMBROKE, GA 31321

Enter the Return code for the return that this application is for (file a s

Application Return
Is For i Code
Form 990 or Form 990-EZ Form 990-T (corporation) 07
Form 990-BL Form 1041-A 08
Form 4720 (individual) Form 4720 (other than individual) 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
® The books are in the care of » MICHE 7 100 DICHROIC DRAGON DRIVE, 31321
FAX No. »
&:0f business in the United States, check thisbox . . . . . .. ... ... ...... » [
® |[fthis is for a Group Return, &g ation’s four digit Group Exemption Number (GEN) . If this is
for the whole group, che > U ifitis for part of the group, check this box . . .» [] and attach

months for a corporation required to file Form 990-T) extension of time
to file the exempt organization return for the organization named above. The extension is

» [ tax year beginning .20, and ending 020
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [ Final return
U Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




IRS e-file Signature Authorization

. - OMB No. 1545-1878
rom  8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning , and ending
DSpatEH Bhiha Transury » Do not send to the IRS. Keep for your records. 201 3
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

Name and title of officer

MICHELLE LANIER, TREASURER

_, 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 |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 303,124

2a Form 990-EZ check here » [ | b Total revenue, if any (Form 990-EZ, line9) ... ... ..

3a Form 1120-POL check here » [ b Total tax (Form 1120-POL, line22) . .. .. ... ..

4a Form 990-PF check here ® [] b Tax based on investment income (Form 990-PF, Part VI

5a Form 8868 check here » [ | b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that |
organization’s 2013 electronic return and accompanying schedules and statements and
are true, correct, and complete. | further declare that the amount in Part | above is the a
organization’s electronic return. | consent to allow my intermediate service provider, t
to send the organization’s return to the IRS and to receive from the IRS (a) \
the transmission, (b) the reason for any delay in processing the return or,
authorize the U.S. Treasury and its designated Financial Agent to initia
financial institution account indicated in the tax preparation software fo
return and the financial institution to debit the entry to this account. To }
Agent at 1-888-353-4537 no later than 2 business days prior to the payr t) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive cor rmation 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 cons ectronic funds withdrawal.

Officer’s PIN: check one box only

electrdfiic return originator (ERO)
receipt or reason for rejection of
‘of any refund. If applicable, |

toentermy PIN 21466 as my signature

Enter five numbers, but
do not enter all zeros

| authorize Brian L McCord CPA PC

ERO firm name

. If I have indicated within this return that a copy of the return is
as part of the IRS Fed/State program, | also authorize the aforementioned

on the organization’s tax year 2013 electr
being filed with a state agency(ies) reg
ERO to enter my PIN on the return’s

D i ! ; T IN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated withi et “of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State prof

Officer’s signature  ® Date » 08-07-2014
EP, o i (tithentication

iEglectronic filing identification

t self-selected PIN. 672858 10958

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | 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’s signature Date p» 08-08-2014

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 (2013)
EEA




OMB No. 15450047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status:gnd Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
: 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

2
3
4

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

An organization that normally receives a substantial part of its support from a governmental
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 co

general public

O OO 0O O0O0Od

bersh p‘fees, and gross
receipts from activities related to its exempt functions - subject to certain exception pre than 33 1/3% of its

support from gross investment income and unrelated business taxable income

10
11

I

509(a)(3). Check the box that describes the type of supporting
a D Typel b D Type ll ¢ [ Typ
e [J By checking this box, I certify that the organization is not controlle
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

omplete lines 11e through 11h.
tegrated d [ Type lIl-Non-funtionally integrated

f If the organization received a written determination
organization, check this box . . . . . . . o o TEEEER . L L L L oo e e e e e e e D
g Since August 17, 2006, has the organization
following persons?
(i) A person who directly or indirectly con i Yes | No
(iii) below, the governing body of #1&% 11g(i)
(ii) A family member of a person d 11g(ii)
(iii) A 35% controlled enf] : din (i) or (i)above? . . . . ... e 11g(iii)
h Provide the following i ported organization(s).
(i) Name of supported (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
(see instructions))

governing document?

col. (i) of your
support?

(i) organized in the
us.?

Yes No

Yes No

Yes No

(A)

(B)

(©)

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 2
P 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . ..
2 Tax revenues 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) 2009 (b) 2010 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

Amounts fromline4 . ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = # s 9 £ 5 ¢ 2 & 3. 5 i i 5 =

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ...

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see ins

First five years. If the Form 990 is for the
organization, check this box and stop her

12 |

Section C. Computation of

S

14
15
16a

17a

Public support percentage f

10% or more, and if the orgariization 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  » v v « w5 5w w5 5 8 w5 ¥ E B 5 & B BF BB E 5§ B 5 5B 5§ § B 5 5 5 E s s e s a e m e s a B D

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 . . . . L . L L 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 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

INSHUCHONS . o L . o ot i i e e e b 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 » [
EEA Scheduie A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 GEORGIA ANIMAIL RESCUE AND DEFENCE INC 20-5021466 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,131 46,681 139,270 133,244 103,574 429,900

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 . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513 . . . . 109,308 109,886 128,991 139,180 199,550 686,915

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . .. 116,439 156,567

303,124 1,116,815

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

line6.) . . . . ... .00 1,116,815
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . . . .. ... .... 116 156,567 268,261 272,424 303,124 1,116,815
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975
C Addlines 10aand10b . . . . .
11 Netincome from unrelated busine
activities not included in line 10b, whi]
or not the business is regulagly:garried 41 41
12 Other income. Do nog#iclude gain
loss from the sale o
(Explain in Part IV.)
13 Total support. (Add linés
and 12.) 116,439 156,567 268,261 272,465 303,124 1,116,856
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 thisboxandstop here . . . . . . . . . . . . L e e e e e e e e e e e » [j
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . . ... ... 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlil, line 15 . . . . . . . o v o v v e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . o v v v v o v v e e e 18 %
19a 33 1/3% support tests - 2013. 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 . . . . . . . . . . » |
b 33 1/3% support tests - 2012. 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 organizaton . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . ... » [

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements SR NG, "0 SH
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
/| 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) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . ... ...

Aggregate contributions to (during year) . . . ..

Aggregate grants from (duringyear) . ... ...

Aggregate valueatend ofyear . . . . . ... ..

g AW N

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?
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pi
conferring impermissible private benefit? B [1Yes []No
| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, ling,

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

torically important land area
fied historic structure

[] Preservation of land for public use (e.g., recreation or education)

[] Protection of natural habitat

[l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified cons:
easement on the last day of the tax year.
Total number of conservation easements . . . . ... ... s v owos G e F R B B3 § W N

he form of a conservation
1 Held at the End of the Tax Year

Total acreage restricted by conservation easements §ow o g o i m e S § SR E {E R

Number of conservation easements on a certified historic structure in

Q 0O T o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . .. . . . 0 0 o0 0o 0 0000 2d

3 Number of conservation easements modified, transferr gased, extinguished, or terminated by the organization during the

tax year w»
Number of states where property subject to cons
5 Does the organization have a written policy reg
violations, and enforcement of the conservation

emerntis located »

6  Staff and volunteer hours devoted to mo
13

Complete if t Janization answered "Yes" to Form 990, Part 1V, 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, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . . . . 0 i i it e e e e e e e e >3

(ii) -Assetsincludedin Form 990, Part X . « o & s v 5 s s & w5 o w5 5w om s 8 W E s s B s x e s 5w w8 & >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 Revenuesincluded in Form 990, Part VIII, line 1 . . . . . . . . o i i e e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . . i 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 > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



e D (Form 990) 2013 GEORGIA ANIMAL RESCUE AND DEFENCE- INC 20-5021466 Page 2
5artill|  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
[] Scholarly research e [] Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5  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 collecton? . . . . . ... ... .. [1Yes [INo
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? . . o o v v o 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 e e [ Yes ] No
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance

Additions duringtheyear . . . . .« o . h e e e

Distributions during the year . . . . . . . . 0 oo e e e

- 0 QO 0

Endingbalance . . . . . . o o i e oo e e s i
2a Did the organization include an amount on Form 990, Part X, line 21? T - [ Yes ] No
"Yes," explain the arrangement in Part XII. Check here if the explanation has b T
Endowment Funds.

Complete if the organization answered "Yes"

(a) Current year

(b) Prior y&ar (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . . . ..
Contributions . . . . . . . ... ..
Net investment earnings, gains, and

[OSSBE v o v omomon ¢ o oEE 6 EEE o om

Grants or scholarships . . . . . . . . ..

Other expenditures for facilities and
PrOGIAMS s w 4 5 ¢ & w o « w @ « v w0«
f Administrative expenses . . . . . . . . .

g Endofyearbalance . ... ... ...

d baldnce (line 1g, column (a)) held as:

2  Provide the estimated percentage of the curren
' %

a Board designated or quasi-endowment
Permanent endowment »
Temporarily restricted endowrjés
The percentages in lines 2g

3a Are there endowment funds 1 ession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated org DO 3a(i)
(i) related organj L st e e kmowe o wm e GBS EGOME P B8 o ow e omoa s oo 3a(ii)
b If"Yes" to 3a(ii), & nizations listed as required on Schedule R? . . . . . . . oo e s e e e 3b
4  Describe in Part XIII'§ ses of the organization's endowment funds.
Land, Build “and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
0 = N 1 o P TR
b Buildings .. ... ... .. 7,353 105 7,248
¢ Leasehold improvements . . . . . . ... ...
d Equipment . . . .. ... 1,789 5,000 6,789
e Other . & s s ¢ 2 o + wim o o m s STMD1E . . 23,425 6,008 17,417
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . . .. ... . » 31,454

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466 Page 3
I| Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1
@
(3

Financial derivatives . . . .. . ... .. .......

Closely-held equity interests . . . . . . ... .....
Other
)

>

)
)
D)

)
F)

~ |~~~ === o

)
H)

Column (b) must equal Form 990, Part X, col. (B) line 12.) >
/lil] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, liné See Form 990, Part X, line 13.

(a) Description of investment (b) Book value ethod of valuation:

Cost o end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

B Other Assets.
Complete if the organization answ

es" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book vaiue

(1) SECURITY DEPOSIT 800
(2

)
)
3)
)
)
)

o~

4

—

5

(
(6
@)
(

(

8)
9)
Total. (Column (b) must

» 800

(b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

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

2. Liability for uncertain tax positions. In Part XllI, 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 XIlI .
EEA Schedule D (Form 990) 2013




Scheduie D (Form 990) 2013 GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... v ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgainsoninvestments . . . . . .. ... ............. 2a
b Donated services and use of facilites . . . . . . .. .. ... .. .. ... .. 2b
c Recoveriesofprioryeargrants . . . . . . . . . .. e e e e e 2c
d Other(DescribeinPart XL} « « v« v ¢ s 6 ¢ s wm s v o 5 s 6 0 s 56 05 5 s 2d
e Addlines2athrough2d . . . . . . . . . . . . i i v it s e e e e -

3 Subtractline2e fromline1 . . . . . . . .. e e e e e e e ..

Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. .. 4a
Other (DescribeinPart XIIL) . . . . . . . . . oo it e e e 4b
Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

1 Total expenses and losses per audited financial statements . . . . . ... ... ........

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments . . . . . . ... ... B W R BB S K BB P R EE E A
Otheriosses . w w5 s o w5 ¢ m o s @5 §%s B8 § £ &5 0 6 £8 5§ a5
Other (DescribeinPartXIIL) . . . . . .. . . ... ...
Addlines 2athrough2d . . . ... ... ... ... .......

® o 0 T o

3  Subtractline 2e fromline1 . . . .. ... ... .......

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
b Other (DescribeinPartXIll.) . . ... ... ... ....... .
Addlinesd4aand4b . . . . . . . ... L. Lo EESERERT L.,

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . .. . . . ... ... .. 5
Supplemental Information :

Provide the descriptions required for Part I, lines 3, 5, and 9;

lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. A{ g

‘part to provide any additional information.

EEA Schedule D (Form 990) 2013



Federal Supporting Statements

2013

PGO1

Name(s) as shown on return

GEORGIA ANIMAL RESCUE AND DEFENCE INC

FEIN

20-5021466

Statement #50

FORM 4562 - LINE 19B
BASIS RP CV  METHOD DEDUCTION
4,000 5 HY SL 400
1,100 5 HY SL 110
TOTAL 510
PGO1
FORM 4562 - LINE 19E£ Statement #51
BASIS RP CV  METHOD
1,145 15 HY SL
2,000 15 HY SL
TOTAL
ECORDS ONLY
n. PGO1
FORM 990Q;;;SCHERULE D, PART VI, LINE 1E STATEMENT #D1E
STMENTS - OTHER
DESCRIPTION COST/BASIS  COST/BASIS BOOK
OF INVESTMENT INVESTMENT) (OTHER) DEPR VALUE
TRANSPORTATION Eg ‘ 0 6,008 17,417
TOTAL 0 6,008 17,417

STATMENT.LD




PART IX FUNCTI

990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
GEORGIA ANIMAL RESCUE AND DEFENCE INC 20-5021466
PART IX FUNCTIONAL EXPENSES, LINE 11G - OTHER - FEES
Description Amount
FUND RAISERS s 49,983
DALE CORP FUNDRAISING 29,537
OUTSIDE CONTRACT SERVICES 3,092
EVENT FEES 250
Total: $ 82,862
PART IX FUNCTIONAL EXPENSES, LINE 13 EXPENSES
Description Amount
OFFICE SUPPLIES S 443
POSTAGE 337
PRINTING AND COPYING 763
S 1,543

ONAL EXPENS -INFORMATION TECHNOLOGY

PAR?

Description Amount
TELEPHONE-TELECOMMUNICATIONS S 4,170
COMPUTER AND INTERNET 527
‘ Total: $ 4,697

PENSES, LINE 17 - TRAVEL

Description Amount
TRAVEL AND MEETINGS S 19,264
TRAVEL M&E 1,520
TRAVEL AUTO EX 420
Total: $ 21,204

.ONAI, EXPENSES, LINE 24A - REPATRS/MAINTENANCE

Descript Amount

AUTO R&M S 2,310
EQUIPMENT R&M 1,206
LANDSCAPING 1,727

Total: $ 5,243

OVERFLOW.LD




990

Overflow Statement

2313,

Name(s) as shown on return

GEORGIA ANIMAL RESCUE AND DEFENCE INC

FEIN

20-5021466

PART TIX FUNCTIONAL EXPENSES, LINE 24B

- OTHER SUPPLIES

Description Amount
GENERAL SUPPLIES S 2,926
MULCH 37
KENNEL SUPPLIES 17,248
BUILDING SUPPLIES 14,302
Total: $ 34,513

PART IX FUNCTIONAL EXPENSES, LINE 24C EL SUPPLIES

Description Amount
VET BILLS S 26,716
MEDICINE 7,419
GROOMING 150
SPAY AND NEUTER 14,495
FEED 3,084
ANIMAIL, TRANSPORT 354
KENNELS 10,093
KENNEL LABOR 19,823
KENNEL CLEANING 24,395
MICROCHIPS 1,228
Total: $ 107,757

PART IX FUNCTIONAL 'NSES, LINE 24D - BANK CHARGES

Description Amount
BANK FEES S 1,899
INSUFFICIENT FUNDS F 62
CREDIT CARD PROCESS; 4,873
- ' Total: $ 6,834

PART::EX NAL EXPENSES, LINE 24E - ALL OTHER EXPENSES

Descriptig ‘ Amount
UTILITIES AND RENT S 12,057
ELECTRICIT® ; 6,256
REGISTRATION 902
STORAGE RENTAL 1,948
PENALTIES & FINES 70
PROPERTY TAXES 290
Total: [ 21,523

OVERFLOW.LD




