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Form 990

Department of the Treasury
lnternal Revenue Seruice

Return of Organization Ex6mpt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except private foundations)

) Do not enter Social Security numbers on this form as it may be made public.
F lnformation about Form 990 and its instruc{ions is at

OMB No. 1 545{047

2013

GEORGIA A}.IIMAL RESCUE A}ID DEFENCE INC

Number and street (or P.O. box if mail Is not delivered to street address)

1OO DICHROIC DR.AGON DRIVE
City or town, state or province, country, and ZIP or foreign postal code

PEMBROKE, GA 31321
F Nameandaddressofprincipalofflcer:,JOY BOHANNON

SAII{E AS C ABOVE

( ) { (insertno-} 4e47(axl)ff Z szz

L Year of formation: 2

8 Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4

Other revenue (Part Vlll, column (A), lines 5, 6d,

12 Total revenue - add lines 8

272,42

27 2 ,46
13 Grants and similar amounts paid (Part tX, c_d#fnn (AIqi.JiEF.1-g)

14 Benefits paid to or for members (Part lX, cOlllffi;116y, tine?1
15 Salaries, other compensation, emptoy,gg,Sgp.,ltiii,tHfut lX, cotumn (A), tines 5-10)
16a Professionat fundraising fees (part t*I,"'iolrili'rh,,fnl, iiiie 11e)

b rotat fundraisins expensgiipart x*{+fl,i1$h 0ii.tliiine zs) > o
17otherexpenses(Part]x"coiu+tg;;ta2.iiffig'$8ttto,ttr-z+"E.
't8 Total expenses. nOO iitq#."a"t7'tffip,1-equat Part tX, cotumn (A), Iine 2s)
19 Revenue less expengo$. Slil6fr'aet liii(iiit8 from tine 12 .

262 ,7 4
262 ,7 4

line 21 fr.om line 20

47 ,7 57

A For the 2013 calendar 201 and
B Check if applicable:

I Address change

! Name change

! tnitiat return

I Terminated

! Amended retum

I Application pending

I Tax€xempt status:

J website: > $IWW.GARDONLINE.ORc
K Form of organization

1 Briefly describe the organization's mission or most significant activities: RESCUE CATS

of its net assets.

,20
D Employer identification no,

20-502L466
E Telephone number

(912) 6s3 -2480
303,1,24

G Gross receipts $

E*o
f]*o

Current Year

303,L24

303,t24

302 ,592
302,592

s32
End of Year

38

33 070

642
5,572

H(a)

H(b)

ls this a group return for
subordinates? L l Yes

Are all subordinates included? n Yes
lf "No," attach a list. (see ins!ructions)
Grouo exemotion number ts

M State of domicile: GA

FROM KILLING SHELTERS

oo
tr
Gc
o)

oo
oU
q
.g
=,z
(,

2

3

4

t
6

7a

b

Check this box > L_.1 if the organization discontinued its operatjons or
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part VI

Total number of individuals employed in calendar year 2013
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C),

o

c,
(1,t

Net unrelated business taxable income from Form gg0-T, line

ature
Under penalties of perjury, I declare that I have examined this retum, 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 ofiicer) is based on all infomalion of which preparer has any knowledge.

ooo
C'ex

llJ

Sign
Here

)

)

MICHELIJE LA}ITEB
Signature of officer

MICHETLE I..AI{IER, TREJA,ST]RER
Type or print name and title

Paid
Preparer
Use Only

ifeesie A esei.e A 8-08-20L4
Brian L Mccord CPA PC

L3L Cana1 Street Suite
Pooler eA 31322

Fim's EIN >
P0L5109s8

9L2 -7 48 -7 255
Phone no.

Form 990 (2013)For Paperwork Reduction Act Notice, see the separate instructions.
EEA



2o-5021465
GEORGIA ANTMAI' RESCUE A}ID DEFE}ICE INC

Program shments::

Check if Schedule O contains a or note to anY ling-qlthlfgl!.ll

ari"W A".oiri"nV A".oiO" the organiza$on's mission:

RESCUE CATS AND DOGS FROM KILLING SHEITTERS

Did the organization undertak uny ,ignificant program services during the year whir n ves B t'to

fl Yes E ruo

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.' 
-- ,- L^,,! i+ ^^n.r,,.i(

[;J;:'ff:ffio""""J"'rl'"""orctins, or make significant chanses in how it conducts, anv prosram

cluding grants of 
-$ -

sPAYrNc *, *rurr@- :-:t:*Tt*t#t

c 303 ,L24 )

BY PROMOTING

ASUSEO OR NEGLECTED

HOMES

4b (Code: ----.--) 
(ExPenses $

4c (Code:

) (Revenue 6)

inciuding grants of $ 
- 

) (Revenue $

$

(Revenue $

Form 990 (20'13)



Form 990 GEORGIA A}IIMAI, RESCUE A}ID DEFENE,E I}IC
red Schedules

ls the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

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? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(c)(a), 501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurb 9B-19? lf "Yes," complete Schedule C,
Part lll

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? lf

custodian for amounts not listed in Part X; or provide credit counseling, debl
debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in

endowments, permanent endowments, or quasi-endowments? lf "Yes," Part V
D, Parts Vl,lf the organization's answer to any of the following questions is "Y

Vl, Vlll, lX, orX as applicable.

Did the organization report an amount for land, buildings, and in Part 10? lf "Yes,"
complete Schedule D, Part Vl

b Did the organization report an amount for investments - other 12 that is 5olo or lrtore
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

e

f

b

13

14a

b

Did the

Did the

or agents outside of the United States?

revenues or expenses of more than $10,000 from grantmaking,

20-5021466

2

3

x

x

x

11

x

x

x

x

x

x
x

x

x

x

12a

fundraising, program service activities outside the United States, or aggregate
foreign investments or more? lf "Yes," complete Schedule F, Parts I and lV

15 Did the organization lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts III and lV
17 Did the organization report a total of more

Part lX, column (A), lines 6 and 1 1e? lf "Y

than $1 5,000 of expenses for professional fundraising services on

es," complete Schedule G, Part I (see instructions)

1 I Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes" complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities.on Part Vlll, line ga?

lf "Yes," complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

X
x

b lf "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return?

Form 990 (2013)



Eart:iltr:
Form 990 GEORGIA N.III,IAI. RESCUE AI{D DEFENCE INC 20-502L465

Schedules (continued

Did the organization report more than $5,000 of grants or other assistance to any domesiic organization or
government on Part lX, column (A), llne 1? lf "Yes," complete Scheudle l, Parts I and ll

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part lX, column (A), line2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J

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, 2oO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did ihe organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess

with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a
year, and that the transaction has not been reported on any of the organization's prior

lf "Yes," complete Schedule L, Part I

28

26

27

Did the organization report any amount on Part X, line 5,6, or 22 for receivables

current or former officers, directors, trustees, key employees, highest

disqualified persons? lf so, complete Schedule L, Part ll

a

b

A current or former officer, director, trusiee, or key employee? lf "Yes," complete Schedule L, part lV
A family member of a current or former officer, director,

Schedule L, Part lV
or key employee? lf "Yes," complete

An entity of which a current or former officer, director (or a family member thereof)
was an officer, director, trustee, or direct or complete Schedule L, Part lV
Did the organization receive more than lf "Yes," complete Schedule M

Did the organization receive contributions of , or other similar assets, or qualified

conservation contributions? lf "Yes,"

31

32

33

Did the organization liquidate, termi

Did the organization qH.$:i:tri007d'itflF.lh,:p-ntifitiFisregarded as separate from the organization under Regulations

cease operations? lf "Yes," complete Schedule N,

fer more than 25% of it-s net assets? lf "Yes,"

complete Schedule N,

Did the organization oy16ii{$07"'i5lliih::e-nti$:llisregarded as separate from the organization under Regulations
sections 301.7701iaiiiiiil'3o1.77q1-3Il::l[#Yes," complete Schedute R, parr 

I

Was the org"nirq$$[ related to,$.$[ tax]Lxempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll,
or rV, and part v,idi#rt . . . .'liii:i:t

Did the organization'fii*Vih;6;,ggglplled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, OiO ifiE'tll$Shization receive any payment from or engage in any transaction with a

of

21

x

b

c

x

x

x

x

x

29

30

Partl. .... 
"ilB-]ili,i''+

Did the organization sell, e-yB-fangr

35a

b

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2

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? lf "Yes," complete Schedule R,

Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and

x

x

Did the organization provide a grant or other assistance to an officeq,g[ii*ffi, orffi,,I**nilffintoyee,
substantial contributor or employee thereof, a grant selection comrdffie member,.:pr to e 35% controlled
entity or family member of any of these persons? tf "yes," compte$iiis-phedute t-,'iiijfjl ttt

Was the organization a party to a business transactjon with one ot ttfiffi..1,.g,,y.vrnq..ffies (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exc6ffif#fiiil"'

38

19? Note. AII Form 990 filers are Schedule O

Form 990 (2013)



C 20-5021466 Prg" 5
l::EilftrrX{lil Statements Regarding Other IRS Filings and Tax Gompliance

1a

b

c

Check if Schedule O contains a or note to anv line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
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?
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

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf 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?
lf "Yes," has it filed a Form 990-T for this year? lf "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
account)?

b lf "Yes," enter the name of the foreign country: F
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

gifts were not tax deductible?

Organizations that may receive deductible contributions u
Did the organization receive a payment in excess of $75 made and parUy for goods

andservicesprovidedtothepayor? . . . ,. . . . j

b

c

lf "Yes," did the organization notifu the donor of the value of the goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

provided?

required to file Form 8282? ,

lf "Yes," indicate the number of Forms 8282 filed during ..,,,17d
Did the organization receive any funds, direcUy or on a personal benefit contract?
Did the organization, during the year, pay tly, on a personal benefit contract?
lf the organization received a contribution of
lf the organization received a contribution of cars, boats,

property, did the organization file Form 8899 as required?

2a

3a

b

4a

5a

b

c

6a

d

e

f
s
h vehlcles, did the organization file a Form 1098-C?

x
x
].
X

a

b

't0

a

b

11

a

b

12a

b

13

a

b

c

14a

b

EEA

Sponsoring organizations maintai ,funds and seciion 509(a)(3) supporting

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Section 4947(al(11 non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form '1 041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i$sue qualified health plans . . . . I 13b
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

. "t12b

x
lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an tion in Schedule O

Form 990 (2013)



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

1a

Form990(2013) cEoRGrA ANrldAr REscuE Ar{D DETENCjE rNc 2o-so2a4;6 page6

|l:rHflit:.I1l,,.] Governance' Management, and Disclosure For each "Yes" response to tines 2 through 7b betow, and for a "No"

Check if Schedule O contiains a or note to any line in the Part Vl
Section inq Bodv and

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.

Enter the number of voting members included in line 1a, above, who are independent
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?
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?

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing

ls there any officer, director, trustee, or key employee listed in p

the address? lf "Yes," the names o
Section B. Po! Section B information about the lnternal Revenue Code.

4

5

6

7a

x

x
x
X
x

,A

a

b

No

10a

b

11a

b

12a

b

Did the organization have local chapters, branches, or affiliates?

Did the organization have a written conflict of i'No," go to line 13

Were officers, directors or trustees, and key requi'l.ed to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was

Did the organization have a

Did the organization have a; and destruction policy?

Did the process for of the following persons include a review and approval by
independent contemporaneous substantiation of the deliberation and decision?

a

b

The organization

Other officers or
, or top management official

organizaiion

lf "Yes" to line 5b, the process in Schedule O (see instructions).
16a Did the assets to, or participate in a joint venture or similar arrangement

with a taxable entity year?

lf "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

status with to such arr ts?
Section C.

13

14

15

17 List the states with which a copy of this Form gg0 is required to be filed > cA
18 Section 6104 requires an organization to make its Forms 1023 (or 1 024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

E O*n website n Another's website E Upon request E 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 numberofthe person who possesses the books and records ofthe organization:
>MTCHELLE LAIIIER (912)653-2480, 100 DICHROIC DRAGON DRI\ZE, PEMBROKE, cA 31321

Form 990 (2013)



Form990(2013) GEoRGIA AIIIMAL RESCUE AI{D DEFENCP INc 20-5021-466 PageT
liflatt::I{H::::l Gompensation of Officers, Directors, Trustees, Key Employees, Highe6t Compensated Employees, and

I ndependent Gontractors
Check if Schedule O contains a response or note to any line in this part Vll . n

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Comoensated Emolovees
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.

r 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.

r List all of the organization's current key employees, if any. See instructions for definition of "key employee."
r 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.

r 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.

e List all of the organization's former directors or trustees lhat received, in the capacity as a former or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related

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

EI Ctrect< this box if neither the director,
(A)

Name and Title

(1I gqY_ IrgrlAIryo_N_
PRESIDEIIT

(1q)

(1 1)_

U?I

(13)

(14)

EEA

(4I

(5I

(6)

L7L

(8)

(e)

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

(B)

Average
hours per

week (list any
houE for

related

organizations

below dotted

line)

- ''l +iir:riiii,,
POSlhOn '1::Ii:::i:i::::

(do not check more lllilieiimpensation

oEanization
(w-21099-Mrsc)

(E)

Reportable

compensation frcm
related

organizations
(w-2l1099-MrSC)

Form 990 (2013)



Form 990 201 GEORGIA ANIT'AI, RESCUE A}ID DEFENCE- INC
Section A. Officers, Directors, Trustees, and

(A)

Name and title

20-502L466

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

(1!)_

0q)

(17)

(1 8)

(19)

(20)

e?l

(211

L21l_

129_

(2!)

1b

c

d

Sub-total

Total from continuation sheets to Part Vll,
Total (add lines 1b and 1

Total number of individuals (including

Did the organization list

employee on line

For any

organization

tci those listed above) who received more than $100,000 of

director, or trustee, key employee, or highest compensated

J for such individual

line 1 sum of reportable compensation and other compensation from the
greater than $150,000? lf "Yes," complete Schedule J for such

or accrue compensation from any unrelated organization or individual

lf "Yes," Schedule J for such person

No

x

individual .'iiiiiiiilir...

Did any person

for services

B. I ndependent Contractors

(B)

Average

houc per
(list any

houG for
related

below dotted
line)

(D)

Reportable

compensation
from

the
organization

(w-2l1099-MrSC)

(E)

Reportable

compensation from

related

organizations
(w-2l10s9-Mlsc)

oq
=<.
6!r

a
oo

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

(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of from the tion >

Form 990 (2013)



Form990(2013) GEoRGTA ANTMAL REscuE AND DEFENGE rNc 2o-502L466 pageg

:::PArt Vlll 'i Statement of Revenue
Check if Schedule O contains a

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

se or note to any line in this Part Vlll . . . tr
(o)

Revenue
excluded from tax

under sections
512-511ilijji;l

oo
trtr(!f
oE
si<

i5s
o.:
CA
.9-#O

f6
e!
Otr,r G

o

o
0)t
(,

o

o

tr
.9t
oo
E6

events(notincludino.,,jliliii:i,i$ il,ij:i,i,',':',:,:''' l::::i:ii:

of conrributions r".gnfga oniiii11p. 1 c}iiiiirii:ii:riii:i:i:::i"

See Part lV, line 1 8iii:ii:i:ii+i:t.. .':i:i,:,+:i:i'iit,,...

b Less: direct exBgti$er'',:::i:::::i:::::i:;,,..' ;::::::i:' .

c Net incomdritii (loss) from fun{iidhing events

9a Gross inddhe from ganittifi activities.
,:jltlti:ltl ..::i. ';:::::r

a Gross rnd.dffe from garrtifjfi activities.

see eart ilnjiitine 1e . ,:i:i:::i:i.

b Less: oireci,6*ffigaeeiriiiiiiiiii, . .

c Net income or (1633)"fiiim gaming activities

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

4 lncome from investment of tax-exempi bond proceeds

5 Royalties

6a Gross rents

b Less: rental expenses .

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

a

b

a

b

a

b

0

c Net income or (loss) from sales of inven

Form 990 (2013)



Form990(2013) GEoRGIA AIIII4AIJ RESCUE "LIID DEFENeE INC 20-5021466 Page1o

Section 501 (c)(3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a or note to any line in this Part lX
Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vlll.
1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines'15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not includ.ed above, to disqualified
persons (as defined under section a958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees
g Other. (lf line 1 'l g amount exceeds 10% of line 25,

(A) amount, list line 119 expenses on Schedule O.)

Advertising and promotion

(D)
Fundraising

expenses

12

'13

14

15

16

17

18

19

20

21

22

23

24

Office expenses

lnformation technology

Occupancy

Travel

Payments of travel or

for any federal, state, or

Conferences, conventions

lnterest. . . . . ..,,:,ll

Payments to affiliaffil

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

REPAIRS & }IIAINT
SUPPLIES OTHER

VETENARY KENNEL SUPPI,IES ETC

BA}IK CHARGES

All other expenses

25 Total functional Add lines 1

a

b

c

d

e

Joint costs. Complete thls line only if the
organization reported in column (B) joint costs
from a combined educational campaign af4
fundraising solicitation. Check here > U if

26

soP 98-2 (ASC 958-

Form 990 (2013)



GEORGIA A}IIMA.I, RESCUE AND DEFENEE fNC 20 - 502],466
Balance

Check if Schedule O contains a or note to line in this Part X

o(,

=tl
.q
J

o(,
(,

s
lI,o
tt
tr
5l!
o
o
ooo

oz

2,1 t tr A

800
38 ,642

340

5,232

33,070
33,070
38,642

Form 990 (2013)



1

2

3

4

5

6

7

8

I
10

Form990(2013) cEoRcrA AlIrMAr, REscuE AND DEFENSE rNc 2o-s02a466 page12

Check if Schedule O contains a or note to any line in this Part Xl . . . tr
Total revenue (must equal Part Vlll, column (A), line 12) 303 1,24
Total expenses (must equal Part lX, column (A), Iine 25) 302 ,592
Revenue less expenses. Subtract line 2 from line 1 532
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 32 ,538
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustrnents

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. combine lines 3 through g (must equal Part X, line
33, column 33, 070

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

'l Accounting method used to prepare the Form g90: I Casn E Accrual f] Oth",
If the organization changed its method of accounting from a prior year or checked "Other," explain

lf 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

the Single Audit Act and OMB Circular A-133?

undergo an audit or audits as set forth in

lf "Yes," did the organization undergo the the organization did not undergo the
audit or audits taken to such audits

Form 990 (2013)

n
No

2a

3a



ro..^ 4562

Department of the Treasury

Internal Revenue Seruice

Depreciat' on ancl-Am ortization
(lncluding lnformation on Listed Property)

F Attach to tax return.

OMB No. 1545-0172

2013
Aftachment

No. 179
ldentirying number

20 -502]-466

instructions.

3,66s

(g) Depreciation deduction

510

105

) See instructions.
Name(s) shown on return

GEORGfA ANIMAL RESCUE

1

2

3

4

5

AND DEFENC
Election To Property Under Section 179
Note: lf vou have anv listed Part V before vou comDlete Part

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line2.lf zero or less, enter -0-

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

Description of

Listed property. Enter ihe amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2012 Form 4562
Business income limitation. Enter the smaller.of business income (not less than zero
Section 1 79 expense deduction. Add lines I and 1 0, but do not enter more

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

Note: Do not use Part ll or Part lll below for listed . lnstead, use Part V.

7

I
I

10

11

12

13

14 Special depreciation allowance for qualified property (otfrer tha$lliii'Sted

during the tax year (see instructions) . Illili, . .

15 Propertysubjectto section 168(f)(1) election

16 Other

not include listed

not include listed

placed in service

instructions

tax year into one or more general

2013 Tax Year the General

17

18

Section A
MACRS deductions for assets placed in service in beginning before 2013

lf you are electing to group any assets placed in

asset accounts, check here

Section B - Assets

(a) Classification of property

19a

b

d

e

c

I

h Residential

i Nonresidential real

Section G - Assets Placed in Service 2013 Tax Year the Allernative
20a Class life

See instructions.

Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 1 7, lines 1 I and 20 in column (g), and line 21 . Enter

here and on the appropriate lines ofyour return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the

of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA

b

c

21

22

Business or activity to wh;ch this fom relates

FORM 99OPF - 1

Form 4562 (2013)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

lnternal Revenue Seruice

Name of the organization

GEORGIA A}IIIIT.AI RESCUE AND DEFENCE INC

Supplemental lnformation fo Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
F Attach to Form 990 or 990-EZ.

> lnformation about Schedul€ O (Form 9gO or 990-EZ) and its instructions is at

OMB No. 1545-0047

2013

Employer identification number

20-5021465

0L. Form 990 governing body review (part VI, line 11)

THE FORM 990 IS SUBMITTED TO THE GOVERNING BODY FOR APPROVAI BEFORE IT IS SUBMITTED TO TI{E

US TREASURY

02. Gove documents, etc, availabLe to Lic

ALIJ GOVERNING DOCIN4ENTS ARE MAIIiI'TAINED BY THE ORGN{IZATION AIID

UPON REQUEST

03. List, of other fees for services

THE OTHER SERVICE FEES ARE REIJATED TO THE

RESEARCH, PUBLIC REI,ATIONS COI'NSELING, DONOR

t VI, line l-9)

FOR REVIEW

IX, line 1-

OF PROGRAMS

DESIGN WORK, AND WEEKI,Y

REPORTI}IG.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (201 3)



Form 8868
(Rev. January 2014)

Department of the Treasury

lntemal Revenue Seruice

Application for Extensiofr of Time To File an
Exempt Organization Return

l File a separate application for each return.
F lnformation about Form 8868 and its instructions is at www

rlfyouarefilingforanAutomatic3-MonthExtension,compIeteonlyPartlandcheckthisbox>
r lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll 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 gg0-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 I or Part ll with the exception of Form 8870, lnformation
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.

Automatic 3-Month Extension of Time. Onlv submit nal (no needed

Part I only ..>n
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to an extension of time
to file income tax returns

number, see instructions
Type or
print

File by the
due date for
filing your

retum. See

instructions.

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

Application
ls For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720

Form 990-PF

Form 990-T 401(a) or
Form 990-T other than above)

Telephone No. > 912-553,tiSI80

for the whole group,

a list with the names

1 I request an

until

number (ElN) or

20:5021"466
security number (SSN)

for each return)

Return

Code

1OO DICHROIC DRAGON DRI\IE 3L321

FAX No. >
business in the United States, check this box ..,..>n

four digit Group Exemption Number (GEN)

07

09

10

11

12

',i,ii,f 
. . > E . tf it is for part of the group, check this box

the extension is for.

mohths 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

. lf this is

and attach

,24
for the

> ffi calendaryear

> n t"* year beginning

2 lf the tax year entered in line 1 is for less than

20 _,and ending , 20 _
12 months, check reason: E lnitial return n Final return

3a lf this application is for Forms 990-BL, 990-PF, 990-f , 472A, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-f , 4720, or 6069, enter any refundable credits and

estimated tax made. lnclude allowed as a cr.edit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this forrn if required, by using
EFTPS Federal Tax See instructlons

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

For Privacy Act and Papenarork Reduction Act Notice, see lnstructions.
EEA

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Name of exempt organization or other filer, see instructions.

GEORGIA AIiIIMAI, RESCI'E A}ID DEFENCE INC
Number, street, and room or suite na. lf a P.O. box, see instructions.

1OO DICHROIC DRJA,GON DRTVE

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

PEMBROKE, GA 31321

Form 8868 (Rev.1-2014)



Form 8879-EO

Department of the Treasury
lnternal Revenue Service

Name of exempt organizatjon

GEORGIA ANIMAI, RESCUE A}ID DEFENCE INC
Name and title of ofiicer

MICHEI,I,E LANIER, TREASURER

IRS e-file Signaturd Authorization
for an Exempt Organization

For calendar year 201 3, or fiscal year beginning , and ending

F Do not send to the lRS. Keep for your records.
F lnformation about Form 8879-EO and its instructions is at www,irs.gov/form8879eo.

OMB No. 15451878

2013

Employer identification number

20-502L466

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. lf 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 't b, 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 l.

1a Form 990 check here > E

3a Form 1120-POL check here

5a Form SBOB check here > n

Total revenue, if any (Form 990, PartVlll, column (A), Iine 12)

Under penalties of perjury, I declare that I am an officer of the above organization and ihat I a copy of the
organization's 2013 electronic return and accompanying schedules and statements and and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the '{ji.i.lhe copy of the
organization's electronic return. I consent to allow my intermediate service provider, ffi elecffdfiic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) Bf receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return iand (6].1fii8*lg[S€'of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to eldctronia,,fu ri8$'W'ithdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software fqfffiyment of tlji{..i$rganization's federal taxes owed on this
return and the financial institution to debit the entry to this account. fo }di.&-tse a paym$ffi, i must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification riumner (PlN) as my signature for the organization's

b

tr

tr
b

1b

2b

3b

4b

5b

303 , L24
b Total revenue, if any (Form 990-EZ, line 9)

tr b Total tax(Form 1120-POL.line22)
b Tax based on investment income (Form 990-PF, Part

Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c)

electronic return and, if applicable, the organization's
Office/s PIN: check one box only

f,] lauthorize.

tronic funds withdrawal.

to enter my PIN 2L466 as my signature
Enter five numbers, but
do not enter all zeros

being filed with a state agency(ies) regulatinEj'ffitities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's..dlttililitpfe bi#i$hnt screen.

I Or an officer of the
lf I have indicated
the IRS Fed/State

Date > 08-07-2OL4

ERO's EFIN/PIN. filing identification
number (EFIN) self-selected PIN 67 2858 r-0 95I

do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2013 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-file Providers for Business Returns.

Date > 08-08-2014

Brian L Mccord CPA PC

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

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8879-EO (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Gharity Status 3nd Public Support
Complete if the organization is a section 501(cX3) organization or a section

agaT(aXl ) nonexempt charitable trust.

F Attach to Form 990 or Form 990-EZ.

OMB No. 154HO47

2013

6EzD
8n
em

> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at M'irs'gov/form990'

Name of the organization

GEORGIA AIIII4AIJ RESCUE AI{D DEFENCE INC

Employer identifi cation number

20-s02l.465
tions must complete this See instructions.

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

1 E A church, convention of churches, or association of churches described in section 1 70(bxl XAXi).

2 n A school described in section 170(bxlXAXii). (Aftach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii)' Enter the

hospital's name, city, and state:

5E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.) .'&
A federal, state, or local government or governmental unit described in section 120(bXlXAXv). t',|:illll,,

An organlzation that normally receives a substantial part of its support from a governmental general public

described in section 170(bXlXA)(vi). (Complete Part ll.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from

receipts from activities related to its exempt functions - subject to certain exceptions, than 33 1/3% ofits

from businesses

acquired by the organization after June 30, 1975' See section 509(aX2).

An organization organized and operated exclusively to test for public..,s..?fety.

An organization organized and operated exclusively for the of, or to carry out the

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

509(aX3). Check the box that describes the type of lines 11e through 11h.

a L_.1 lype I n fl rypell c ! tegrated a fl Type lll-Non-funtionally integrated

" E Ay checking this box, I certify that the organization is not by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(aX1)

following persons?

(i) A person who directly or indirecfly or together with persons described in (ii) and

(iii) below, the governing body of,

fees, and gross

support from gross investment income and unrelated business taxable income

10

11

tr
!

(ii) A family member of a person

(iii) A 35% controlled entltliiot a r in (i) or (ii) above?

(A)

Provide the
(i) Name of supported

organization

Total

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
EEA

(vii) Amount of monetary
support

(B)

(e)

(D)

(E)

Schedule A (Form 990 or 990-EZ) 2013



schedureA(Formse0oree0-Ez)2013 GEoRGIA AIIIMAL RESCUE AI{D gEFENCE INC 20-5021,466 page2

lir.Ef,fi.:.l:li::1 Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

4

5

A. Public S
Calendar year (or fiscal year beginning in) F

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines I through 3 . .

The portion of total contributions by

each person (other than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

6 Public Subtract line 5 from line 4

Section B. Total
Calendar year (or fiscal year beginning in) F
7 Amounts from line 4 . . .

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

fails to qualify under the tests listed below,

did not check a box on line 13 or 16a, and line 15 is 33 113% or more,
qualifies as a publicly supported organization > n

- 2013. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

meets the "facts-and-circumstances" test, check this box and stop here. Explain in

10

11

'12

13

sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see

First five years. lf the Form gg0 is for the second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and

tation of
Public support percentage

Public support percentage
divided by line 11, column (f))

A, Part II, line 14

33 1l3o/o support test - did not check the box on line 13, and line 14 is 33 1l3oh or more, check this
box and stop here, as a publicly supported organization > E
33 1l3o/, support te|jitl 2012.

14

15

16a

b

17a

%

check this box and

1

10% or more, and if the

Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > E

b 10%-facts-and-circumstances test - 2012. lf the organization did not check a box on llne 13, '16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "fucts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization >n
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see

instructions > I
EEA Schedule A (Form 990 or 990-EZ) 201 3



schedureA(Formee0oree0-Ez) 20'13 GEORGIA AIIIMAL RESCUE A}.ID 9EFENCE INC 20-502L466 Page3

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

A. Public Su
Calendar year (or fiscal year beginning in) F

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

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

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

fails to qualify under the tests listed below Part ll.

5

6

7a

11 Net income from unrelated businCl{i:;1.....

activities not included in line 10b, wh$E'_llt

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

Total. Add lines 1 through 5

429,900

686, 915

1,1L6,8Ls

L, 1l_6, 915

0 Total

1, Ll_6, 8r-s

1, 1l_6, 856

Amounts included on lines l, 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 1 3 for the year

c Add lines 7a andTb

I Public support (Subtract line 7c from
line 6

Section B. Total
Calendar year (or fiscal year beginning in) F

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b . . . . . .,,::iti:i:il .

't2

or not the business is

Other income. Do
Ioss from the sale
(Explain in Part lV

13 Total support. (Add
and 12.)

14 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
, check this box and stop here

Section G. Computation
15 Public support percentage for 2013 (line B, column (f) divided by line 13, column (f))

16 Public from 2012 Schedule A, Part lll, line 15

Section D. Com lnvestment lncome
17 lnvestment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

1 I lnvestment income percentage from 2012 Schedule A, Part lll, Iine 1 7

100 " 00

1_00. 00

0. 00 o/to

to

19a 33 1/3% support tests - 2013. lf the organization did not check the box on line 14, and line 15 is more than 33 1i3%, and line
lTisnotmorethan33 1l3o/o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization .... . > E

b 33 1l3V' support tests - 2012.|t lhe organization did not check a box on'line 14 or line 19a, and line 16 is more than 33 1l3o/o, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > E

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ts n
Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury

lnternal Revenue Seruice

Supplemental Finaneial Statements
F Complete if the organization answered "Yes," to Form 990,

Part lV, line 6,7,8,9, 10, 11a,11b,'11c,11d,11e,11t,12a,or 12b.
F Attach to Form 990.

OMB No. 1 545{047

F lnformation about Schedule D 990) and its instructions is at
Employer identification number

20-5021,466

Funds and other accounts

2013
FUhlic

Ives Eno

fl Yes n ruo

nY"" Iuo

EYes Eruo

Name of the organization

GEORGIA ANTMAL RESCUE AND DEFENCE INC

Number of states where property subject to

Does the organization have a written policy

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
answered "Yes" to Form 990, Part lV, line 6.

1

2

3

4

5

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

ivate benefit?

Easements
answered 'Yes" to Form Part lV,

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

n Preservation of land for public use (e.g., recreation or education) tr important land area

! Protection of natural habitat

! Preservation ofopen space

2 Complete lines 2a through 2d if the organization held a qualified

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure

d Number of conservation easements included in (c) acquired after 8117106, and not on a
historic structure listed in the National Register

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

is located

he$j#ifdic monitoring, inspection, handling of
violations, and enforcement of the itholds?
Staff and volunteer hours devoted to and enforcing conservation easements during the year

7 Amount ofexpenses

>$
and enforcing conservation easements during the year

Does each conservation line 2(d) above satlsfy the requirements of section 170(hX4XB)
(i) and section 1

ln Part Xlll, reports conservatlon easements in its revenue and expense statement, and
balance sheet, the text of the footnote to the organization's financial statements that describes the

easements

Organ of Art, Historical Treasures, or Other Similar Assets.
answered "Yes" to Form 990, Part lV. Iine 8.

1a If the organization elected, as permitted under SFAS 1 16 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b lf 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) Revenues included in Form 990, Part VIll, line 1 > $
(ii) Assets included in Form 990, PartX i > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 > $

b Assets included in Form 990, Part X > $

historic structure

form of a conservation

4

5

Held at the End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

EEA

Schedule D (Form 990) 2013



Schedule D (Form 99o) 2013 GEORGIA A}{I

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

a

b

c

collection items (check all that apply):

fl Puutic exhibition

I Scholarly research

2A-5021466
continued

dE
"E

Loan or exchange Programs

Other

f] Preservation for future generations

provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

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 collection? f]Yes

or Other Similar Assets

c

d

e

t
2a

b

990. Part X. line 21.
1a ls the organization an agent, trustee , custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distributionsduringtheyear '.. " "*'lli
Ending balance ' 'J'iii:!:ii

Did the organization include an amount on Form 990, Part X, line 21?

lf "Yes," explain the in Part Xlll. Check here if the has

Funds.
if the answered "Yes" line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and

programs

f Administrativeexpenses
g End ofyear balance

Provide the estimated percentage of the

Board designated or quasi-endowment

(line 19, column (a)) held as:

a

b

c

Permanent endowment F

Temporarily restricted

Four yeaB back

1a

b

c

d

e

rhe percentases in lines 2.,,Alli?P, 
"-i$if.g.n:h'di{$::ffiual 

1 00%.

Are there endowment funo3ffi lnilffigpssion of the organizatio

organizationby: *illit:j,,li*:, 
""'::i:iiii:iii:!i::':,,.',,;.,,,

(i) unrelated orsa{fi1tlti6''h€ : "iii!ii*' .
.ii. aai'

Land, Bui and Equipment.
Com if the nization answered "Yes" to Form 990, Part lV line 11a. See Form Part X. line 10.

Description of property
(d) Book value

1a

b

c

d

e

Buildings

Leasehold improvements

Equipment

Other

Total. Add lines 1a

7,248

6,789
t7,4]-7
3L,454

n ves E t'lo

Eruo

23 ,425

EEA

mustequal Form 990, PartX column lirie 10(c).)
Schedule D (Form 990) 2013



schedure D (Fom 9s0) 2013 GEORGIA AIiII!4AL RESCUE AhID 9EFENCE INC 20 -502r.466 Page 3

if the orqanization answered "Yes" to Form Part lV, line 1 1b. See Form 990, Part X, line 12.Com

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

(c) Method of valuation:
Cost or end{f-year market value

(3) Other

(A)

(1 ) Financial derivatives

(2) Closely-held equity interests

must equal Form 990, Part X, col. (B) Iine 12.)

lnvestments - Program Related.
ete if the ization answered "Yes" to Form 990 Part lV, Form 990, Part X, line 13.

of valuation:
Cost oi end-of-year market value

'es" to Form 990, Part lV, line 11d. See Form 990 Part X, line 15.
Book value

tion answered "Yes" to Form 990, Part lV, line 11e or 11f. See Form 990, Part X,
line 25.

(a)

Federal income taxes

(B)

(c)
(D)

(E)

(F)

(c)
(H)

(a) Description of investment

7

(1)

(2)

(3)

(8

fotal. (Column must equal Form 990, Part X. col. line 13.

Other Assets.
if the

SECURITY DEPOSIT

Com

800

3

4
A

(6)

must equai Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. ln Part XIll, provide the text of the footnote to the organization's financial stiatements 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 Xlll . tr
Schedule O (Form 990) 201 3



schedureD(Formeso)2o13 GEORGIA AI.I$LAIJ RESCUE AIID DEFENCE. INC 20-5021466 Page4

if the answered "Yes" to Form Part lV, line 12a.
Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form gg0, Part Vlll, Iine 12:

a

b

c

d

e

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

a

b

c

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

lnvestrnent expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c, must equal Form 990, Part l, line 1

Reconciliation of Expenses per per Return.
if the organization answered "Yes" to Form 990, Part lV

Total expenses and losses per audited financial statements -""r:r:{

a

b

c

d

e

Amounts included on line 'l but not on Form gg0, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

1

2

1

2

3

4

a

b

c

Provide the descriptions required for Part II, Iines 3, 5, and g;

2;PartXl,lines 2d and 4b; and PartXll, lines 2d and 4b. Also

Other (Describe in Part Xlll
Add lines 2a through 2d

Subtract line 2e from line 1 . . . .,,rrrii!ll

Amounts included on Form 990, Part lX, line 25, but not on tine t: .:iii:liiiit

lnvestment expenses not included on Form 990, Part Vlll, line 7b ii
Other (Describe in Part Xlll.)
Add lines 4a and 4b

Total Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.)

1a and 4; Part lV, lines 1b and 2bi Part V, line 4; Part X, line

to provide any additional information.

Schedule D (Form 990) 2013



Federal Su Statements 2013 PGol
Name(s) as shown on retum

GEORGTA ANIMAL RESCUE AND DEFENCE INC
FEIN

20-502L466

FORM 4552 - LINE 198 Statement #50

BASIS
4, 000
1,l-00

TOTAL

RP CV
5HY
5HY

METHOD DEDUCTION
400
110

SL
SL

s10

PGOl
Statement #5L

BASIS
1,1_45
2, 000

TOTAL

RP CV
15 HY
1-5 HY

FORM 99

ONLY

VI, LINE 1E
PGOl

STATEMENT #D18

BOOK
VALUE

t7 ,4L7

!7,4!7

cosr/BAsrs
(OTHER) DEPR

23,425 6,008

23 ,425 6, 008

,ii
.{i:::::r.

.,liiiiiiiiii':i;,i:init:,i,,,,!i:iiiiiir
.*,r,,rii:::i:iiii:iiiiiii::i:ii,.

....1::::::::i1... " 1::i:::::::::,

FORM 4SG2 _ IJINE 198 ..,,::ii:iiiiii:iiiiiii:ii,tiiiii:i,.. 
.,::i:::i:;i

+i#i#i
METHOp pEpuq.EffnN'riltrjl.i:l,L

ffi .r..tijri.ttlL.

SL riltl'' 3l$-:ilil 
'''::i:i::il::!;'

DESCRIPTI srlBAsrs

TRA}iISPORTATION

STATMENT.LD



990 Overflow Statement 13-e-L
Name(s) as shown on return

GEORGIA ANIMAL RESCUE AND DEFENCE TNC 20 -5021,466

PART IX FI'NCTTONAL EXPENSES. LINE 11G - OTHER . FEES

Description Amount
FUND RAISERS 49 983
DALE CORP FUNDRAISING 29 537
OUTSIDE CONTRACT SERVICES o92
EVENT FEES 250

Total: $ 82,852
.'iilliit
'1llllX,,,

Description Amount
OFFICE SUPPLTES 443
POSTAGE 331
PRINTING AND COPYING 763

tal: 543

Deseription Amount
TELEPHONE - TELECOMMTINI CATI ONS L70
COMPUTER A}]D INTERNET 52'7

4,697

- TRAVEL

Description Amount
TRAVEL AND MEETINGS L9 264
TRAVEL M&E 524
TRAVEL AUTO EX 420mTotal:

Descript Amount
AUTO R&M $ 2,31-0
EQUIPMENT L.206
LANDSCAPING 1,127

Total: $ 5,243

OVERFLOW-LD



990 Overflow Statement 32
Name(s) as shown on return

GEORGTA ANIMAL RESCUE AND DEFENCE TNC 20-502L466

PART IX FI'NCTIONAL EXPENSES, LINE 24B - OTHER SUPPIJIES

Description Amount
GENERAL SUPPLTES 926
MULCH 37
KENNEL SUPPLTES L7,248
BUfLDING SUPPLIES L4 .302

Total: $ 34,5t3

Description Amount
VET BILLS i 26 ,71,6
MEDIC]NE 7 .4L9
GROOMING 150
SPAY AND NEUTER L4 ,495
FEED 084
ANIMAL TRANSPORT 354
KENNELS l-0,093
KENNEL LABOR L9 ,823
KENNEL CLEANING 24 ,395
MICROCHIPS

Total:

IX FITNCTI

Description Amount
BANK FEES $ 1,899

62INSUFFICIENT FUNDS
CREDIT CARD PROCESS

Total:

ER EXPENSES

Descriot Amount
UTILITI fi 72,057
ELECTRICT 6 .256
REGISTRATI 902
STORAGE RENTAL L,948
PENALTIES & FfNES 10
PROPERTY TAXES 290

873

Total: 2L,523

OVERFLOW-LD


