o 990

Doperimen? of tha Troasury
Intermal Revenue Sarvics

Retumn of Organization Exempt From Income Tax
Under section 50{c), 527, or 4847(a){1) of the Internal Revenue Code [except private foundations)|

> Do not enter social securlty numbers on this form as it may bse made public.

P _information about Farm 990 and Hs Instructicns is al wwiw./rs.goviform380.

OMB Na. 1595-0047

[l
Inspection

A For the 2016 calendar year, or 1ax year beginning and ending
B $:ﬁk k¥ © Mame of organization D Employer identification numbar
(% | ATLANTA WILD ANIMAL RESCUE EFFORT, INC.
()% | Dongousinessas AWARE WILDLIFE CENTER 58-2433175
roum | Number and strest (or P.0. boxif mall is not delivered to streat address) Room/suite | E ‘Felephone number
Flnal 4158 KLONDIKE ROAD (678)418-1111
nea Chty or town, state or province, country, and ZIP or forelgn postal code | G Grosarscelpts i »
"‘“"“" LITHONIA, GA 30038 H{a) 1s this a group retum
E:].‘?S.‘."“ F Name and address of princlpal officer:SCOTT LANGE for subordinates? [ ves (XINo
ponins | SAME AS C ABOVE H{b) Ara a0 subordinaten inaucear__1Yes [_INo

|_Tax-exempt status: LX) 501(c}(3) [ 501(¢} {

o (Insertno) || 4847a)1jor ||

527

J Website: p WWW . AWAREWILDLIFE.ORG

if “No,* attach a list. {see Instructians)
H{c) Group exemption number

K _Form of organization: LX.] Corporation [_Ttrust [T Association | Owner >
|5art i| éummaq

TL Year of formaticn: 1 99 8] M Stats of legal domicite: GA

TATE GEORGIA'S INJURED

8 1 Brlefy describe the organization's mission or mast significant activities: REHABILI
g AND ORPHANED NATIVE WILDLIFE AND EDUCATE THE COMMUNITY ABOUT HABITAT
2 Checkthisbox P L _lithe organization discontinued Its aperations or disposed of mora than 25% of ts net agsets.
g 3 Number of voting membars of the goveming body (PanVi, lineta) L 3 9
a | 4 MNumber of independent voting members of the govaming body (Pat VI, ine1b) . 4 9
2| 5 Total number of individuals employed In calendar year 2016 (PantV,Ine2ey 5 10
2| & Total number of volunteers (estimate fnecessary) [ 100
g 7 a Total unratated business revenue from Part VI, column {O), Ine $2 7a 0.
b Net unrefated business taxable income from Ferm 80T, Ined4 .. ... ... ..o . | B 0.
Prior Year Current Year
o | 8 Contributions and grants PartVill, ine1n) ’ . ' .
£ | 8 Program service revenue art Vil lne2g) 9,226. 6,432,
% | 10 Investment inoome (Part VIll, cotumn (A}, fines 3, 4, &nd 7d) 166. 283,
%111 Other rovenue (Part VIIl, cotumn (A), lines 5, 6, 8¢, 8¢, 102, and 11a) _ . 19,554. 7,039.
12_Total revenua - add lines 8 through 11 (must equal Part VIll column (4), tne 12) _ ,887. ’ .
13 Grants and similar amounts pald (Part I1X, colurn (&), lines1-3y . g. 0.
14 Beneflts pald to or for mambers (Part IX, column {A), ned) 0. 0.
a | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lnes 590) 77,356, 89, 281.
9 | 16a Professional fundralsing faes (Part IX, column (a), Ine 11¢) .. 0. 0.
.g b Total fundralsing expanses (Part IX, column (D), line 25 P> 5,735.
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11248) 100,617, 81,238,
18 Total expanses. Add lines 13-17 (must equal Part IX; column (A], llna 25) _____________________ i .
18 Revenue less expanses. Subtract ine 18 from lins 12 . . 27,914, 74 371-
Eg Baqlnning: of Current Year End of Year
20 Totalassats(PartX, line18) L e e i . 222,860,
3t 21 Total lizbllities {Part X, Ins 26) 8,464. ____2_1_2_%%’:
Nat assats or fund balances. Subtrarct Itne 21 fr'om Iine 20 - . ) -

ﬁmﬁlﬁk

Undar penalties of parjury, | declara that | have examined this return, including 2ceompanying schedulss and siatamemts, and to the bast of my knewledge and befled, itis
frus, carrect, and compiate. Declaration of prapares (othar than officer) is based on all infarmation of which preparer hag any knowladgs.

Sign ’ gnature of grcar I[Eﬁc/w/{?
Here SCOTT LANGE, EXECUTIVE DIRECTOR
Typa or print name and Tie
Print/Type preparer's name Her's Jlgna Date oee L | PTIN

Paiid  [BRIAN T. MUIA o, SM0M7 L e P01222323
Preparer | Firm's nama JONES AND KOLB Fim'sEIN g 58—
Use Only |Firm's address y, 3475 PIEDMONT ROAD NE, SUITE 1500

ATLANTA, GA 30305 Phons n0.{404)262-7920
May the IRS discuss this retum with the preparer shown abova? {see instructions) PP PR (Xlves L _INo
832001 111116 LHA For Paperwork Raduction Act Notice, see the separate Instrucﬂons. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page 2
: . arvice Accomplishments
Check if Schedule O contains a rasponse or noteto anyline inthis Par Il . ... e (1]

1 Briefly describe the organization's mission:
REHABILITATE GEORGIA'S INJURED AND ORPHANED NATIVE WILDLIFE AND
EDUCATE THE COMMUNITY ABOUT HABITAT PRESERVATION AND PEACEFUL

COEXISTENCE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990.€27 .. ST ) /- b 4 |
If "Yes,® describe these new services on Schedule 0

3  Did the organization cease conducting, or make significant changas in how it conducts, any program services? Dves IEJ No

If "Yes," describe these changes on Scheduls O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.

Section 501(c}{(3) and S01(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenus, if any, for each program service reported.

4a (Code: } (Expenses § 12 9 715. including grants of § } {Rovenuo $

—_ BT, o - Y
RESCUED, TREATED AND REHABILITATED OVER 1,300 GEORGIA NATIVE WILDLIFE
ENSURING THAT ALL RELEASABLE ANIMALS WERE RETURNED TO THE WILD.

4b  (Code: }(Enpenms 15, 868. including grants of § } Rovenues 6 432, )
EDUCATED OVER 000 PEOPLE ABOUT GEORGIA WILDLIFE THROUGH EDUCATIONAL
PROGRAMS , ATTEND ING FESTIVALS, PROVIDING TOURS, ANSWERING PHONE CALLS
AND EMAILS, AND OTHER CONTACT WITH THE PUBLIC. AWARE"S AMBASSADOR
ANIMALS (HAWKS, OWLS, SKUNKS, BOBCATS, FLYING SQUIRRELS, SNAKE AND BOX
TURTLE s PRCOVIDE A FACE TO THE EDUCATION PROVIDED TO THE PUBLIC.

4c  (Code: ) {Expenses $ ineluging grants of $ } (Poverue s )]

dd  Other program services ([Describe in Schedule O.)

{Expenacs § inclucing gants of § ) {Reverue s }
de _Total program service expenses 14 S, 5 5
Form 990 (2016
832002 11-11-16
2
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Form 990 {201 ATLANTA WILD ANIMAI, RESCUE EFFORT, INC. 58-2433175 pPage3
] Part IV | %hecklist of Required Schedules

Yos | No
1 Is the grgarization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 [s the organization required to complata Schedule B Schedu!e of Contrmurm? . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon lo cand:datas for
public office? if "Yes, " complete Schedule C, Part! 3 X
4  Section 501(cH{3) erganizations. Did the organization engage in Inbbying actlwtles or ha\-'e a sectlon 501 (h) e!ection in eﬁect
during the tax year? If "Yes," complete Schedule C, Part e 4 X
5 Is the orgarization a section 501(¢}4). S01(c}5). or 501{c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part it 5 X
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? i "Yes,” compilete Schedufa D, Part ! | & X
7 Did the organization receive or hold a congervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partil N X
8§ Did the organization maintain coflections of works of art, histerical treasures, or other similar assets? i "Y&c compieta
SCREAUIBD, PEITIT ||| et ete ee et e e et es 2 e a e sessan 4 obeas et 5ot £ b b s e s et eb e eees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or providte credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes, " complate SCReAUIB D, Fart IV e e et a et ees ettt e eree e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-andowments? /f "Yes," complote Schedule D, PartV' . 1o X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII VIII 1x or X
as applicable,
a Did the organization rgport an amount for land, buildings, and equipment in Part X, ting 107 If "Yas, " complete Scheduile D,
o e | A2 X
b Didthe orgamzatlon report an amclunt ior mvestments uther secunlles in Part x [lne 12 that is 596 or more of rts tmal
assets reported in Part X, ling 167 if "Yes, " complete Schedule D, Part W . . .. .. 1b X
¢ Did ths organization report an amount for investments - program related in Part X, Izne 13 that is 5% or more of rcs total
assets reported in Part X, line 167 /f “Yes," complete Schadtle 0, Part Wl oo 11c X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or move of its total assets reported in
Part X, line 167 If “Yes," complate Schedla D, PArTIX || e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedufe D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " compilete
Schedula D, PR XIGRG XM e e et e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and i the organization answered "No" to fine 12a, then compieting Schedule D, Parts Xfand Xl isoptional | 12b X
13 15 the organization a school described in section 170(b)(1)(A)(? /f “Yes,” complete Schedule € ... [ 13 X
14a [id the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
i investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes,” complate Schedule F, Parts [8NG IV | ..o ———— 14b X
15 Did the organization report on Fart 1X, cotumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts tand IV T I £ X
18 Did the organization report on Part 1X, cofumn (A), line 3, more than $5,000 of aggregate grants or other assnstance 10
or for foreign individuais? if *Yes," complete Schedule F, Partsiffand IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (4), lines 6.and 11e7 if "Yes, " complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income ancl ccntnb ut:ons on Part VIII Imes
1¢ and 8a? if "Yes," COmplate SCheduIB G, Pt . e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a7 if "Yes,®
COmplete Schedule G B N 19 X
Form 990 (2018

832063 1-1-18
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Form 890 (201 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page 4
I Part [V i Checklist of Reqmﬁ Schedules (continued)

Yes | No
20a Did the organization operate one or more haspital facilities? If “Yes, " complete Schedule H e | 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reium? e, | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes, " complete Schedule |, Partstangdt | 21 X
Did the organization repert more than $5,000 of grants or other agsistance to or for domestic mdlwduals an
Part IX, column (A), line 27 If "Yes, " compfete Schedule |, Pans fand it s |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensallon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issusd after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. It "No", go to fine 253

24a

b Did the arganization 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? . SSUNURUO . .-

24d

| 252

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any t[me dunng the yeaﬂ
253 Section 501{c}(3), 501(c}{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Scheduwia L, Part !
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor yea,r and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete
SCRBOUIB L, PBILT e e e e e ettt e e | 25b X
26 Did the organization repott any ameunt on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officars, diractors, trustees, key employges, highest compensated employees, or disqualified persons? If “Yes,*
COMPIBtS SCROOWIB L, PEIL I e ee e oot oot oeeeeeees oot oo eeet e eees oo e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or t¢ a 35% controlled entity or family member

of any of thase persans? If "Yes," complete Schedule L, Part it .. e 27 X
28 Was the organization a party to a business transaction with one ot the foltowlng pames {see Schedule L Parl IV
instructions for applicable filing threshelds, conditions, and exceptions).
a Acument or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part V. | 28a X_
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” compiete Schedule L Part »'V | 28b X
¢ An antity of which a current or farmer officer, director, trustee, or key employee {or a family membar thereof} was an ofﬁcer.
directer, trustee, or direct or indirect owner? If “Yes," compiete Schedule L, Part iV e, 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,* complete Schedulesd . . | 29 X
30 Did the organization receive cantributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " COMPIBtE SCREGUIB M et ettt et araente 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If Yes," COMplote SCHBUUIE N, Partl e oo e oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes,” compiete
OB N, Bt oottt et s e | 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Requlations
sections 301.7701-2 and 301.770137 ¥ "Yes," complete Schedule R, Part! | s X
34 Was the organization related to any tax-axempt or taxable entity? if "Yes,® compiete Schedufe R Pan n' m or .I'V a.nd
PAIEV, VB T e e ettt e e oot oo et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b){13)7 ff "Yes," complete Schedula R, Part V. ine @ | .. .. .........oviiomeiins | 35b
36 Section 501{c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
1f *Yes," complate Schedule R, Part V, line 2 | 8 X
37 Did the organization conduct more than 5% Uf its actlwtlas through an antny thal is not a related organlzatlun
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt | 87 X
38 Did the crganization complete Schedule O and provide explanations in Schedute O for Part W, lines 11b and 197
Note. All Form 930 filers are required to completeSchedule O oo a8 | X
Form 890 (2016)

822004 11-1%-18
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Form 880 (201 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Pat v

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -Q-if notapplicable . ... 1a ];I
b Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable | 1b 0
¢ Did the organizaticn comply with backup withholding rulas for reportabls payments to vendors and reportable gaming
{gambling} winnings to prize winners? 1c | X
2a Enter the number of employeses reportad on Form W 3 Transm:tlal ol Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by thisretum | 2a 10|
b If at least one is reported on ling 23, did the organization file all required federal employment tax retums? ™ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions} ...
8a Did the organization have unrelated business gress income of $1,000 ormore duringthe year? . ... ... L34 X
b If "Yes," has it tiled a Form 990-T for this year? If "No,” to lina 3b, provide an explanation in Scheduis 0 e
4a At any time during the calendar year, did the organizaticn have an interest in, or a signaturs or other authomy over, 8
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .. ... 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank 2nd Financial Accounts (FBAR).
5a Was the organization a party 10 a prohibited tax shefter transaction at any time during the taxyear? ... | ba X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes," toline Sa or Sb, did the organization file Form BBBB-T? | ... e e eeene e e 5c
8a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that wers not tax deductible as chantable COMBUNIONST? e Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weare not tax deductible? . 6b
7 Organizations that may receiva deduc’nble corlh'lbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? ., |l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FOM B2B2T .ot oo eeeee oo eee e oo eee s s e et e ee e eee oo 1o res s osen st 2ot e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear | 74 |
e Did the organization receiva any funds, directiy or indirectly, to pay premiums on a personal benefit contract? (] X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intellectual prapenty, did the crganization file Form 8899 as required? | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. 9a
b DCid the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... | 9
10 Section S01{c){7} organizations. Enter:
a Initiation feas and capital contributicns included on Part VIl line 12 | 10a
b (Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities . . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem) e | 11b
12a Section 4047(a){ 1) non-exempt charitable trusts, is the organization filing Form €80 in lieu of Form 10417 | 12a
b I "¥es," enter the amount of tax-exempt interast received or accrued during the year ... 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the ingtructions for additional information the arganization must report on Schedule 0
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 | ... ... 13D
¢ Enterthe amount of reserves anhand | e 13c —
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 1 14a X
b_If “Yes " has it filed a Form 720 to report these payments? ¥ "No,” provide an explanation in Schedufe O o, | 14D
Form 990 (2016)
632005 111118
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Form 980 (2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page 6
[Part VI | Governance, Management, and DiscloSure For each “Yes" response to fines 2 through 7b below, and for a “No® response
to fine Ba, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or note toany line inthis Part VU . m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mambers of the governing body at the end of the tax year o B 9|
{f there are material differences in voling rights among members of the governing body, or if the gu'.rernmg
body cetegated broad authority to an executive committee or similar committee, explain in Schedule .
b Enter the numbser of voting members included in line 1a, above, who are independent | 1b 9
2 Did any officer, diractar, trustee, or key employee have a family relationship or a busmess ralatnonsh:p with any other
officer, diractor, trusten, or Key MPIOYBET e e st rrer 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 cr otherperson? | ... 3 X
4 Did the organization make any significant changes to its goveming documents since the pror Form 990 was filed? ... 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
8  Did the organization have members or SIOCKROIGBIST . ... ........o..ccoooorereeecieesis s esressesess e aes s sen s e oo 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint ong or
MOrE MEMbErS of the GOVAIMING DOBY? | . ... ot ieeeeeeeeeoeeeoeeeoeo oo eeeeeeesee oo eee oo oee oo enes e 78 X
b Are any govemnance decisions of the organization reserved to {or subject to approval byy members, stockholders, or
persons other than the goveming BOGY? e X

b
g Oid the orpanization contemperaneousiy document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . .. OO US RO -~ I A .
b Each committea with authority to act on behalf of the govemtng body‘? ST I - -
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectmn A, who cannot be reached at the
organization's maiiing address? ¥ “Yes, * provide the names and addrasses in Scheduie O o N ) X
Section B. Policies (This Section B requests information about po.frc.ves not required by the internal Revenue Code j

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," did the organization have written policies and procedures govemmg tne aclwmes of such chapters. afﬂllates
and branches to ensure their cperations are consistent with the organization's exempt purposes? ... W0b)
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 e, | 122 3_:
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that cc-uld gwe nse to conmcts? 120 | X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If *Yes, " describe
in Schedufe Ohow thiswas dong . ... R 1 P4
13 Did the organization have a written whistloblower policy? ... S I -2 I
14 Did the organization have a written document retention and destructton puncy? o i L X
15 Did the process for determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management offiCial ... ... | 158 X
b Other officers or key employses of the organization ... OO OOOO OO OO - X

if “Yes" to ling 15a or 158b, describe the process in Schedule 0 (see mstructrons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 182 X
b If "Yes," did the organization follow a wr:tten pol:cy or prooedure requrnng 1he orgamzatzon 1o evaluate |ts pamcmatlon
in joint venture amangemeants under applicable fadera! tax law, and take steps to safeguard the organization’s
gxempt status with respect to such anangements? TP w1 16D
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed PGA
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501{c)(3)s only} available
for public inspaction. Indicate how you made these available. Check all that apply.
Ownwebste | Another'swebsite [ XJ Upon request [ Other fexptain in Schedute O)
19 Describe in Schedule O whather {and if so, how) the organization made its govermning documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telephons number of the person who possesses the organization's books and records: »
SCOTT LANGE - (678)418-1111
4158 KLONDIKE ROAD, LITHONIA, GA 30038
832008 11-17-16 . Form 980 (2016)
07330510 751928 105017 2016.03040 ATLANTA WILD ANIMAL RESCUE 109017_1




Form 990 (2016) ATLANTA WILD ANTMAL RESCUE EFFORT, INC. 58-2433175 page7
[Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chieck if Scheduls O contains a response ar notetoany lineinthis Pat VIl o
Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the mganization‘s current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of compensation,
Enter -0- in cotumns (D), (E), and {F) if no compensation was paid.
® | ist all of the organizaticn's current key employees, if any. See instructions for definition of "key employee.”
# List the organization’s five current highest compensated employaes (other than an officer, director, trustee, or key smployee) who raceived report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from tha crganization and any retated organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employesas;
and former such persons.,

‘:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

{AY (8) (C) {0 3] F
Name and Title Average | oot deostion  one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a ciractontrustee) from from related other
{list any g the organizations compensation
hours for | = e organization (W-2/1099-MISC) from the
R HHER (W-2/1089MISC) organization
organizations] 5 | 3 é Ea and |:ela1.ed
below g g 5 g 25 = organizations
ling) |E|Z[E|F[2E]S
{1} MICHELLE HAMMER 5.00[ |
CHATRMAN X X 0. 0. Q.
{2} SCOTT LANGE 5.00
VICE CHAIRMAN X X 0. 0. Q.
{3} FKATHERINE SMALLWOCD 3.00
SECRETARY X X 0. 0. 0.
{4} JULIE KNOLL 3.00
TREASURER X X 0. 0. 0.
{5) AMANDA AVERY 2.00
DIRECTOR X 0. 0. 0.
{6} KATHERINE HOUSTON 2.00
DIRECTOR X 0. 0. 0.
{7} DR, MARIA CRANE 2.00
DIRECTOR X 0. 0. 0.
{8) MICHELLE ELLIOTT 2.00
DIRECTOR X 0. 0. 0.
{9) BRETT HOWELL 2.00
DIRECTOR X 0. Q. 0.
{10} DR, TARAH HADLEY 40.00
EXECUTIVE DIRECTOR X 16,500. a. 0.
{11} LINDA POTTER 40.00
CFo X 0. 0. 0.
(12} CARREN HANWON 2.00
PAST DIRECTOR L-€FT ¥ 2016 X 0. 0. 0.
{13} LORENA FERRO 2.00
PAST DIRECTOR LEFT 4 2516 X 0. Q. 0.
{14} ELIZABETH HARTMAN 2.00
PAST DIRECTOR [ FT (M 2016 X 0. 0. 0.
{15} LISA MATHESON 2.00
pasT DIrecToR  LeeT I M 24716 X 0. 0. 0.
622007 11-14-18 Form 890 (2018)
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Form 990 (2016) ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Pagﬁ
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (C} {D) () L)
Name and title Average | = FoOSiGn one Reportable Reportable Estimated
hours per | box, uniass person is both an compensation compensation amount of
week | offceranda drectarirustee) from from retated other
{ist any '§ the organizations compensation
hoursfor | § T crganization (W-2/1009-MISC) from the
related g B 2 (W-2/1099-MISC) organization
organizations §= % g E.. and related
A .
E|& & |Eg| =
1b Sub-total 1€,500. 0. 0.
¢ Total from can'lmuahon sheets to Part VII Secton A 0. 0. 0.
o Total (add lines 1b and 1c} ... 16,500. 0. a.
2 Total number of individuals {i ru::ludlng bul not lln'utecl to thosa IISIBd above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 127 if *Yes, " complete Schedule J for such individual . Ls X
4 For any individual listed on ling 1a, is the sum of reportable oompensatlon and other compensatlon from the orgamzatmn
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? / “Yes,* complete Schedule Jfor SUChPBISON i 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars 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.

(Al (B) ()
Marne and business address NCNE Description of services Compensation
2 Total number of independent contractors {including but not limited to those fisted above) who received more than
$100,000 of compensation from the orgarization P 0
Form 880 2016)
832008 11-11-16
8
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Form 920 (2016 _AELANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Fagi
(Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIE .. (BT {b} ............... [ ]
Total menue Related or Unrelated H‘f?'g%“m u?'ilﬂ'glgd
exemnpt function business sectio
revenus revenue 5‘?5 . g'f4
22| 1a Federated campaigns ... 1a
53| b Membershipdues ... [1b
gE ¢ Fundraisingevents . .. .. . 1c 20,494,
a3 d Related organizations e |2d
g EES e Government grants {contributions) 1e
a 5 ¥ All other contributions, gifts, grants, and
32 m ! 211,142.
Az similar amounts not included above | 1f ‘
£2 @ Noncash sontributions ncluded In lines 12-14 § 7,290,
S&| h TotalAddlnestatt ... ... » | 231,636,
Eusiness Codel
A 2 3 EDUCATIONAL PROGRAMS 8133 5,084. 5,084,
Ee p FESTIVALS 813312 1,348. 1,348.
gl e
£s| o
2l .
& f Al other program satvice ravenus _
el o Total AddlinesBa-Rf ... ... > 6,432,
3 Investment income {including dividends, interest, and
other Similar aMOUnts)..............c.....cccocoerrrercrsrsrsrccere P 283. 283.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... PP
| {i) Real (i) Personal
6a Grossrents | . ... .
b Less: rental expenses .
& Rental Income or {loss)
d Netrental income or (088} ... >
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss} ...
d Natgainor loss) ..o B
o | 8 a Gross income from fundraising events (not
g including $ 20,494. o
é contributions reported on ling 1¢). See
5 PatV,fine18 . ... af11,671.
5| b Less:directexpenses, ... b 11,671,
¢ Netincome or (l0ss) from fundraising everts  _............. » 0.
9 a Gross income from gaming activities, See
PartIV,ine 19 .. ... @
b Less:ditectexpenses . ... b
¢ Neat income or (loss) from gaming activities ..............
10 a Gross sales of inventory, less returns
and allowances ... a| 11,863,
b Less:costofgoodssod _ bl_6,927.
€_Net incoms or {loss] from sales efinventory ... | 5,336, 5,336.
Miscellaneous Revente Business Codel
11 a REWARD PROGRAMS 900095 1,703, 1,703.
b
¢
d Alotherrevenue .. S
e Total. Addlines1ta11d .. .. ... W 1,703. N
12__ Tolal revenue. Seeinstructions. ... oo p [ 245,390, 13,471. Q. 283.
£32009 19-11=18 Form 990 (2016)

07330510 751928 105017
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Farm 580 {20186)

ATLANTA WILD ANIMAL RESCUE EFFORT,

INC.

58-2433175 page 10

art

Statement of Functional Expenses

Section 501¢)(3} and 501{c){4)} organizations must complete all colurnns. AN other organizations must complete column (A).

Check if Schedule O contains a response or note taany lineinthis Part X ...y L
?g ’;’: a‘;;lu:;a;gg?:s P;;med on lines &b, Total é?;genses Program service Managétn?em and Fundraising
s 60, 32, EXPENSES general expenses EXPENSes
1 Grants and other assistance to domestic ¢rganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Sse Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiiduals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directars,
trustees, and key smployees ... 16,500, 8,250. 8,250.
6 Compensation notincluded abave, to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(¢)(3WBY _ . .
7  Other salaries and Wages ......................... 65,330. 65,330.
8 Pension plan accruals and contributions (include
seclion 401(k} and 403(b} employer contributions)
9 Otheremployeebenefits .. ...
10 Payralltaxes ... 7,451, 6,693. 758,
11 Fees for services (mon-employees):
8 Managemant | .
b Llegal ...,
T L 3,850, 3,850.
d LoBbYING ... e,
e Professional fundraising services. Ses Part IV, tine 17
f Investment managementfees ... ...
g Other. (I line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch QL)
12 Advertising and promotion ...
13 Office XPENSOS ... ...ccooerr oo 7,899, 1,605. 559. 5,735.
14 Information technology .......................... 5,407. 3,158, 2,249.
15 Royalties . ... _
16 OCOUPANGY ...o.ooccoeo oo e 4,454, 4,454,
L 1 398. 393.
18  Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings | |
20 Interest i
21 Paymentstoaffiiates .. ... . ...
22 Depreciation, depletion, and amortization 2,452, 2,452,
23 INSUIBNCO ... ioooooereesee s 8,454. 5,458. 2,996.
24  Other expenses. [temize expenses not covered
abave. (List miscellaneous expenses in tine 24g. It ting
248 amount exceeds 10% of line 25, column (A)
amount, list tine 242 expenges on Schedule O
a ANIMAL CARE 39,667, 39,667,
b STAFF EXPENSES 3,895. 3,890,
¢ VOLUNTEER EXPENSES 2,660. 2,669,
d ORGANIZATIONAL EXPENSES 1,266. 753. 513.
e All other expenses __@25- 800. 26.
25 __Total functional expenses. Add lines 1 through 24e 170,519. 145,583, 19,201. 5,735,
28 Joint costs. Complate this ling gnly if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hevs t |:| if following SOP 95-2 (ASC §58-720)
832090 11-11-18 10 Form 880 (2016)
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Form 930 {201 & ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 F'age'l"
Part alance Sheet

Chack if Schedule O contains a response or note 1o any line in this Part X ... i |_|_
(A) {B)
Beginning of year Enrd of year
1 Cash-noninterestbeating 41,858.] 4 114,465.
2  Savings and temporary cash investments ... ... 86,898.] 2 87,181,
3 Pledges and grants receivable, net | 13
4 Accounts receivable, REE ... 633, 4 3,465,
5 Loans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees. Complete
PatllofSchedule L ... 5
6 Loans and other receivables from other disqualified persons (as dafined under
section 4958(1(1)), persons described in section 4958(c){3){B). and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary
7 employees’ bensficiary organizations (see instr). Complete Part |l of SchiL 6
g 7 Notesandloansreceivable,net e 7
8 INVentories fOr BAIe OFUSS . . ... ...\ ccicrooeoororeeoeeesoesoee oo o 639.] 8 1,338,
9  Prepaid expenses and deferred Charges ... _......oocooooomrrrroeeerrris. 5,465.] 9 7,308,
103 Land, buildings, and equipment: cost or other
basis. Complete Part VI of Sehedule D | 10a 12,259.
b Less: accumulated depreciation ... 10b 3 r Igg * 11,555. e 9,103.
11 Investments - publicly traded securittes | ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programelated. See Part IV, line 11 13
14 Intangible AsSBS || e e e e e 14
16  Otherassets.SeePart V. line 11 15
___ |18 Total assets. Add lines 1 through 15 {mustequal e 34) ... ... 147, 048.] 16| 222,860,
17 Accounts payable and accrued eXpensss | ... 8, 464, 17 : .
18 Grante Payable e 18
18 Defefred ravVenUa | e e 19
20  Taxexemptbond I2bITHES . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
$ |22 Loansand other payables to current and former officers, directors, trustees,
= kay employees, highest compensated amployees, and disqualified persons.
| Complete Part 1 6fSehoduo L . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25 QOthar lighilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complate Part X of
Sehadule D e e er e 25
|26 Totalliabilities. Add lines 17 through 26 . ..o R 8,464.} 2 9,405,
Organizations that follow SFAS 117 (ASC 958), check here» [ X and
H complete lines 27 through 29, and lines 33 and 34. ]
B [27 Unrestricted netassets ... 132,800.) o7 183,455,
B [28  Temporarily restricted NGt 8SSAIE ... _..cc.occvenennn o 5,784.] 28 30,000.
T |29 Pormanently restricted netassets ...y o 2%
3 Organizations that do not follow SFAS 117 (ASC 958), check here b ||
3 and complete lines 30 through 34,
‘g 30  Capital stock or trust principal, or current funds ... 30
4 31  Paid-in or capital surplus, or land, building, or equipment fund ... 3
% |32 Retained eamings, endowmant, accumulated income, or other funds ... _ 32 -
Z |38 Totalnetassets orfundbalances ... ... 138,584.[ a8 213,455,
|34 Totaliabilties and net assets/fundbalances ... . .o 147,048 [ 54 222,860,
Form 980 (2016)

32011 11-11-18
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Form 990 (201§ ATLANTZ WILD ANIMAL RESCUE EFFORT, INC.

58-2433175 pase12

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part X1 ..o R
1 Total revenue {must equal Part VIl column (A}, Bne 12) |, .......ooomeeorecrrenmemerssoneeseesnesrsrssmrse s oo 245,390,
2 Total expenses (must equal Part IX, CORMN (AL M8 25) ..o oo esess e e enserree e 2 170,518,
3 Revenue less expenses. Subtract line 2FrOMANe 1 | . ..o e sssr s o 3 74,871.
4 Net assets or fund balances at beginning of year {must egqual Part X, tine 33, column (A) _..........occoviieiins 4 138,584.
5 Netunrealized gains (lossesjoninvestments 0 5
6 Donatedservicesand use of faciliies .. ... e ]
T INVESIMENE OXPENSHS | . ..ttt e br e et e et e st aee Sea bt enar st 7
8 Prior period adUSIMENIS. | | i e bbb bbb a bbb 8
9 Other changes in net assets or fund balances (explain in Schedula O} |.........c....cccceimmeninermnennnneriserinns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)} ... ST OO U PP OUP O U PO PPPUU PP I L. 213,455,
| Part Xll| Financial Statements and Fleportmg
Check if Schedule O contains a response or noteto any lineinthis Part XN ... :’
Yes | No

1 Accounting mathod used to prepare the Form 930 l:‘ Cash D-ﬂ Accrual ‘:\ Other
If the organization changad its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 22 X
If “Yes," check a box below to indicate whether the financial statements for the year wers compiled or rewewed ona
rate basig, consolidated basis, or both:
Separate basis [ consotidated basis [ Both consatidated and saparate basis
b Were the organization's fimancial statements audited by an independent accourtart? e ) X
If *Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona sepamte ba5|s
consolidated basis, or both:
[X] separate basis (] Consolidated basis ] Both consolidated and ssparate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independenit accountant? i e b 26 X
If the organization changed either its oversight process or selection process during the tax year, exp!a:n in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIreular A-TB37 L. e i ettt b et e sa e as b b s 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergosuchaudits .. .o 3b
Form 990 (2016

832012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 590 or 90-E2) Public Charity Status and Public Support 5016
Complate if the organization is a section 501(c)(3) organization or a section
4847{a){1) nonexempt charitable trust,
Dapartment of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/farma90, Inspection
Namwe of the organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175

[PartT | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

i

BN

0 00 80 O

10

1 L]
|

12

ization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

A church, convention of churches, ar association of churches described in section 170(bX 1{ANJ).

A school described in section 170{b}{ 1{A}i}). (Attach Schedule E {Form 980 or 980-EZ).)

A hospital or a cooperative hospital service grganization described in section 170(b} 1)(A)ili).

A medical research organization operated in conjunction with a hogpital described in section 170{b}{ 1}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A}iv). (Complete Part IL}

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

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bX 1}ANvi}. (Complete Part 1))

A community trust described in section 170{b} 1)(Alvi). (Complete Part Il.)

An agricultural research crganization described in section 170{b){ 1){A){ix) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias ralated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section S09(a)2). (Complete Part 11}

An prganization organized and operated exclugively to test for public safety. See section 509{aj4}.

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section S0%{a){ 1) or section 509{a}(2). Seo section 503(a){3). Check the box in

lines 12a through 12d that describes the type of supporting grganization and complate lines 12e, 121, and 12g.

|:| Type L. A supporting erganization operated, supervised, or controlled by its supported organization{s), typicalily by giving

the supported crganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

Type lll non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentivensss
requiremsent (see instructions). You must complete Part IV, Sections A and D, and Part V.

3
c D Type lll functionally integrated. A supporting organization operatad in connection with, and functionzlly integrated with,
J

e I‘_"l Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type I

functionally integrated, or Type Il nonfunctionally integrated supparting organization.

f Enter the number of supported organizations . e | I

g _Provide the following information about the supported organization(s).

{i) Name of supported {li} EIN (tii) Type of organization () E'Eiiurqi_nmlﬁin ﬁilﬂz {v) Amount of manetary {wi} Amount of other

organization (described on lines 1-10

support (sea inatructions) | support (a6 instructions|
zhove jsea instructions]) Yeos No pRort { ) pport ¢ )

Total

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-E2Z. 2021 te-21-1¢  Schedule A (Form 990 or 930-EZ) 2016
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Schedule A {Form 990 or 990.E7) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 5 8-2433175 pagen
p ' ed in Sections 17ﬁlEiﬁi[Iﬂ|'vl and 170{D)Y{ 11 AHVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. if the organization
fails to qualify under the tests listed below, please cormplete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 (b} 2013 {) 2014 {d} 2015 {a} 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrarts.”) | 108,946.] 146,400.| 178,944.| 174,209.] 225,717.| 834,216,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its beha'f
3 The value of services or facilities
fumished by a governmental unit to

the orgarization without charge 9,000. 9,000. 9,000, 9,000. 9,000.] 45,000.
4 Total. Add tines 1 through 3 117,946.] 155,400.| 187,944, 183,209.| 234,717.] 879,216,

5 The portion of total contributions
by each parson {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the

amount shown ¢n ling 11,
column () : 67,709.

6 _Public suppart. sustract ine s fom ins 5 811,507,
Section B. Total Support
Calendaryear {or fiscal year beginning in) - {a) 2012 (b} 2013 {c) 2014 {d) 2015 (ei 2016 Total

7 Amounts from line 4 117,946, 155,400.] 187,944.}] 183,209.] 234,717. . .

.....................

8 CGross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _ 39- 79- 103. 166. 283- 670.

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

10 Other income. Do not include gain
or loss from the sala of capital
assets (Explainin Pat V)

11 Total support. Add lines 7 through 10 879,886,

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

13 First five years. If the Form 990 is for the organization’s first, second, th |rd fourth ar ﬁflh tax year asa sectlon 501{c)3)

prganization, check this box and s here ... O PO VSOV U DV UU VOO U U POV P YU CT S U TPV OR PN PP T PR DO PP PP Pr_—l
Section C. ampuﬁﬁon of Fuﬁlc §upport Fercentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 13, column () ... |14 92.23 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 88.00 o
16a 33 1/3% support test - 2016. If the organization did not check the bex on Ilne 13 and lme 14 is 33 113% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » IE
b 33 1/3% support test - 2015. f the organization did not check a box online 13 or 1Sa and Ime 15 is 33 1!3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. e ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lme 13 163 or 16b and Izne 14|s 10% Qr more,
and if the organization meets the “facts-and-circumstances® test, check this box and step here. Explain in Part Vi how the organization
maets the "facts-and-circumstances” test. The organization quafifies as a publicly supported organization | N
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ime 15is 1096 or
more, and if tha organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization | .- D
18 Private foundation. )f the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see mstructlcns
Schedule A (Form 990 or QQO-EZ} 2016
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Schedule A (Form 990 or 990€2) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 pages
| E lll | &uppoﬁ Ecﬁﬁule for Organizations Described in Section S09(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiascal year baginning in) {a} 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membarship faes received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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-
iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

5 Tha value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 received
from other than disqualifiod persons that
axcooad the groalor of $5 000 or 1% of tho
emount an line 13 for the year

cAddlines 7aand7b .. .. ...

8 Public su . §1
Section B. Total Support
Calendar year {or fiacal year baginning in} {a} 2012 (b} 2013 {c) 2014 {dd} 2015 (e} 2016 {f) Total

8 Amountsfromline6 | . ...
10a Gross income from interest,
dividends, payments received on
securities oans, rants, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 187§
¢ Addlines 1Caand 10b . .............
11 Net income from unrelated business
activities not included in line 10b,
whethar or not the business is
regularly camiedon ...
12 (Other income. Do not include gain
or loss from the sala of capital
assets (Explain in Part VL) ..oeeees
13 Total support, (add lines 9, 02, 11, and 12.)

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

check this box and stop here ... y TSRS R RS PSP L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, eelumn ) ..o, 1B 9%
18 Public suppoM parcentage from 2015 Schedule A Part HL NS 18 s )]+ 3%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column {f} divided by line 13, column{®) ... ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part ILINe 17 ..., 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the bex 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 ... W

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
20 Frivate foundation. If the organization did not check 4 box on ling 14, 19a, or 19b, chack this box and see instructions &
832023 09-21-18 Schedule A (Form 850 or 990-EZ) 2016

15
07330510 751928 109017 2016.03040 ATLANTA WILD ANIMAL RESCUE 109017_1



Schedule A (Form 990 or 990-E2) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 pages
pporl:ing Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or pupose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7? If "Yes," answer
b} and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 508(a){2)? if "Yas, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organizaed in tha United States {"foreign supported organization”)? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion _
despite being controlled or supervised by or in connection with its supported organizations. 4

¢ Did the organization support any foreign supported grganization that dees net have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{cK2)(B)
PLUIPOSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”

answer {b) and (c} balow (if applicable). Also, provide detail in Part VI, including {)) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i¥) how the action
was accomplished (such as by amendrment to the organizing documeant). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing decument?

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

8 Did the grganization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, {fi} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, ° provide detail in
Part V! G

7 Did the organization provide a grant, loan, compensation, or other gimilar payment to a substantial contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contriputor?  “Yas,* complete Part | of Schedute L (Form 980 or 990-E2). 7

8 Did the crganization make a loan to a disqualified person (as defined in section 4858) not described in fine 77 .
f "Yes," complete Part | of Schedule L {Form 990 or 950-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described
In section 508{a)(1) or {2)? i "Yes, " provide detail in Part Vi,

b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detall in Part Vi, ab

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interast? If "Yes,* provide detail in Part V. O¢

10a Was the arganization subject to the excess businass holdings rules of section 4943 because of secticn
4943() (regarding certain Type |l supperting organizations, and all Type Ill nonfunctionally integrated

supporting organizationg)? If *Yes," answer 10b below. 10a

b Did the crganization have any excess business holdings in tha tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 06-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 9902 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 pages
[Part VT Supporting Organizations {continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a

b A family member of a person desctibed in (3} above? 1ib

¢_A35% controlled entity of a person described in (a} or (b) above™f "Yes" {0 &, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutady appoint or elect at least 8 majority of the crganization’s directors or trustees at all times during the
tax year? If “No,* describa in Part VI how the supporied arganization(s) effectively cperated, supervised, or
controlied the organization's activities. If the organtzation had mora than ong supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or rastrictions, i any, applied to such powers during the tax year. 1

2 Did the arganization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes, * explain in
Fart VI how providing such benefit camied cut tha purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? #f “No, * describe in Part VI how controf
or management of the supporting prganization was vested in the same persans that controlfed or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the arganization provide to each of its supperted organizations, by the Jast day of the fifth month of the
qrganization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notification. and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the axtent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? #f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

N

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Tast during the yeafses instructions),
a ‘:] The organization satisfied tha Activities Test. Compieta fne 2 below.
b 1 The organization is the parent of aach of its supported organizations. Compiete fine 3 balow.

¢ [L1The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (seg instructions).

2 Activities Test. Answar (g} and (b) below.

Yes

No

a Did substartially all of the organization's activities during the tax ysar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in {3) constitute activities that, but for the crganization’s involvement, one gr more
of the organization’s supported organization{s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemsnt. 2b

3  Parent of Supparted Organizations. Answer (8) and (b) below.,
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, * describe in Part Vi _the role played by the organization in this regard.

o o

832025 OF+21.18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 ATLANTA WILD ANIMAL RESCUE EFFQRT, INC. 58-24331756 Page 8
a Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part V1) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

{B) Currant Year
(optional}

Net short-termn capital gain

Recoveries of prior-year distributions

Other gross income (soe instructions)

Add lines 1 through 3

Depreciation and deplstion

Partion of operating expenses paid or incurred for production or
collection of gross income or for managemaernt, conservation, or
maintenance of property held for producticn of income (see instructions) [+
Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8

O | G [N =

m(h-hb)ll\).s

~y
e |

(B} Current Yaar

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a. 1b, and 1¢) 1d
@ Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of {ine 3 (for greater amount,
Ses instructions)

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Muliply ling 5 by .038

7 Recoveries of prior-year distributions

2__Minimum Asset Amount {(add line 7 to line 6)
Section G - Distributable Amount Current Year

C-‘IJN

@ |~ | [ |

1__Adiusted net income for prior year {fram Section A, line 8, Catumn &)
_2 Enter 8% ofling 1

3  Minimum asset amount for prior vear (from Section B, fine 8. Calumn A)

4 Enter greater of line 2 or line 3

S __Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions) -]

7 Check here i the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {see

instrnictions).

b |G [ |-

Schedule A {(Form 990 or 990-EZ) 2016
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Schadule A (Form 990 or 990.€7) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 page7
| Part V | Type lll Non-Functionally integrated 509{a}(3) Supporting Organizations onsinued
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distiibutions (describe in Part V). See instructions
7__Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions
8  Distributable amount for 2016 from Section C, line 6
10 Line B amount divided by Line 9 amount

) (i) i)
N Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 _ Distributable amount for 2016 from Section C, line &

2  Underdistributions, if any, for years prior to 2018 {reason-
abla cause required- explain in Part V(). Ses instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
(]

1

From 2015
Total of lines 3a through @
__ 9 Applied to underdistributions of prior ysars
h
i
j

Applied to 2016 distributable amount
Carryever from 2011 not applied (see ingtructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: b
a_Applied to underdistributions of prior years
h Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
8 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 20116. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI, Sea instructions
7 Excess distributions carryover to 2017, Add tines 3)
and 4¢
Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

mn.ou'lmm

Schedule A (Form 980 or 990-EZ) 2016
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Scheduls A (Form 990 or 950-E2) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page 8
[Fart V]

Supplemental Information. Frovide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section U, ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part v, line 1; Parnt V., Section B, line 1e; Part V.
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

832028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OB No. 1565-0047
{Form 880, 990-EZ, -
or 990-PF) - Attach to Form 990, Form 990-EZ, or Form 990-PF,
Seoamt ot e Tressay P Information about Schedule B {Form 280, 990-EZ, or 990-PF) and 20 16
\nternal Revenue Servico its instructions is at www.is.goviformggg |
Name of the organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175
Organization typa(check one):
Filers of; Section:
Form 980 or 950-EZ E 801(c) 3 } (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 politicat organization
Form 990-PF [ ] s01c)(3) exempt private foundation
{1 4947(2(1) nonexempt charitable trust treated as a private foundation
E’ 501{e)(3) taxabls private foundation

Check if your organization is coverad by the General Rule or a Spacial Rule,
Note: Only a section 501{c}(7). {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ For an organization filing Form 930, 950-E2, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 980 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170{b){1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VL, line 1h,
or {i) Form 990-EZ, Iine 1. Complete Parts | and Il

1 For an organization described in section 501(c){7). (8), or (10} filing Form 950 or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or aducational purposes, or for
the pravantion of cruelty to children or animals. Complste Parts |, I, and [Il.

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, stc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during theyear ... ... |

Caution: An organization that isn’t covered by the General Aule and/or the Spacial Rules doesn't file Schedule B (Form 9390, 990-EZ, or 980-PF),
but it must answer *No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-E2 or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, $80-EZ, cr 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 930, 30-EZ, or 990-PF) (2016)

823451 10-18-18



Schedule B (Ferm 990, 880-EZ, or 990-PF) (2016}

Page 2

Name of organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFQRT, INC. 58-2433175
Part! Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR GREATER
Payroll
191 PEACHTREE STREET NE, SUITE 1000 25,000, Noncash [ |
{Complete Part Il for
ATLANTA, GA 30303 noncash contributions.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARIANNE HALLE Person
Payrol  [_]
1180 W CONWAY DR NW 12,000. Noncash [ |
{Complete Part Il for
ATLANTA, GA 30327 nancash contributions.)
{a} b} (c) (d}
No. Name, address, and ZIF + 4 Total contributions Type of centribution
3 | ARABTIA MOUNTAIN HERITAGE AREA ALLIANCE Person [ XJ
Payroll D
3350 KLONDIEKE ROAD 10,000. Noncash [ ]
{Complete Part Il for
LITHONIA, GA 30038 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
4 | MICHAEL MCMENAMIN Person  [XJ
Payrol [ _J
3030 EAST PINE VALLEY RD 16,000. Noncash [ |
(Complete Part |l for
ATLANTA, GA 30305 noncash contributions.)
(a) ) {c) (d}
No. Name, acddrass, and ZIP + 4 Total contributions Type of contribution
5 | BRYANS FOUNDATION Person  [XJ
Payratl [
2640 BROUGHTON RD 5.,250. Moncash [
{Complete Part Il for
NEWBORN, GA 30056 noncash contributions.)
{(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JANE JASKEVICH Person | %]
Payroll [ J
1110 CITADEL DR 5,000, | Noncash []
(Complete Part |l for
ATLANTA, GA 30324 noncash contributions.)

623452 10-18-i5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) _ I Page 3
Name of organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175
Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{c}
No. (b) (d)
) FMV {or estimate) .
::rTl Description of noncash property given (See instructions) Date received
(a)
(e}
No. (b) . {d)
. . FMVY {or estimate)
::rl;nl Description of noncash property given {See instructions) Date received
(a)
(<}

No. 1) (d)
from Description of noncash property given fsx '::;:_:g:‘:;; Date received
Part |

(a)

(e}

No. ) FMV (or estimate} ()
::rtml Description of noncash property glven {See instructions) Date received

{a}

(c)

No. {p) (d)
from Description of noncash property given g:: f:; :22:‘;::: Date received
Part|

(a)

)

No. {b) (d}
from Description of noncash property given m E:r s:zﬁcrﬁn:'::; Date received
Partl

Schedule B {Form g‘io. 990-EZ, or 990-FF) (2016)
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Schedule B {Form 990, 990-EZ, or 890-FF) (2016)

Page 4

‘Name of organ'_ﬂon Emplover jdentficanon number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175
a , etc., contnbulions t¢ orgamizations described n sachion CIL7 ), (0}, of {10) that tatal mare than $1,000 161

the year from any one coniributor. Cumplete columns (a) through {e) and the following line entry. For organizations

complating Part I, enter the total of axclusively religious, charitakle, olc., contribuliong of $1,000 or legs for the year, (Enter fis ot onga) >3

Use duplicate copies of Part Ul if additional space is needed,

{a) No.
g:nml {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
(a) No.
g :rl'tﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to fransterse
[a] No.
P " I {b} Purpose of gift (c) Use of gift {d) Description of how gift is hetd
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b) Purpose of gitt {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-18 Schedule B {(Form 580, 990-EZ, or 830-PF} (2016)
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SCHEDULE D Supplemental Financial Statements ——°§“ﬁ‘f’i‘§"

{Form 990} = Complete if the organization answered “Yes” on Fortn 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Tregsury ' Attach to Form 990 Open to Public
intarnal Revenue Service > Information about Schedule D (Form 890) and its instructions is at www.Irs. gov/orm3g0. Inspection
Name cf the organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answersd “Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. .. ...
2 Aggregate valus of contributions to (during yeary .
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear .
5 Did the organization inform all donors and donor adwsors in writing that the asssts held in donor advised funds
are the organization's praperty, subject to the organization’s exclusive legal control? | |:| Yes D No

6 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can be used only
for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ ves ] No
l Part il |Conservation Easements. Complete |f the orgamzatmn answered Yas on me 990 Part IV Ima 7

1 Pu s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of tha Tax Year
a Total number of conservation easements | s | 23
b Total acreage restricted by conservation easements | . ... | 2b
¢ Number of conservation easements on a certified historic structure included in {a} -
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listad N e N O] PO S O | i et iaes s eesss et eeseeemeaeeeseeeeessaeemeeaeeerameeseessmareeen e | 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located P+
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |___| No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enfmcmg conservatlon easen‘»ents during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of vislations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported an tine 2{d) above satisfy the requirerments of section 170(h)}4)(B)6) .
and section 170HHAKEBYI? ................ s 1 Yos LI No

9  In Part Xlll, describe how the organization reporls conservat:on easements in ns revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization’s accounting for

conservation easements.
-Part ill | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as pemnitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describos 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 ather similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the following amounts
relating to these items:
iy Revenue included on Form 980, Part VI, line 1
fli) Assets included in Form 990, Part X .

2  If the organization received or held works of s.rl hlstoncal treasures or other smlsr assets tor ﬁnancval gain, provids
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revanue included on Form 930, Part VIIL IIRB 1 it ee e e e e [ ]
b_Assets included in FOrm 980, Part X .. oo | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016

532051 04-25-18
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Scheclule D (Form 990) 2016 ATLANTA WILD ANIMAI, RESCUE EFFORT, INC. 58-2433175 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
K| Usmg 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 Pubfic exhibition d ‘:‘ Loan or exchange programs
b ] Scholarty research e [ octher
¢ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
1o be seld to raise funds rather than to be maintained as part of the organization's callection? ... |:| Yeos D No
- Escrow and Custodial Arrangements. Complete i the organization answered "Yes® on Form 950, Part IV, ine 9, or
reported an ameunt on Form 980, Part X, line 21.
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Clne

b If "Yes," explain the arrangement in Part XIl! and complete the following table:

Amount
€ BaginniNg DAIBMCE || . ... e e r e e et s aees 1c
d Additions during the YBAF . ... eserses e s arnn s rennrrne VDD
& DistibUtions UG the VoA e et et 1o
NI DI CE et et e i
22 Did the organization include an amaunt on Form 280, Part X, line 21, for escrow or custodial accourt liabilityy [_{Yes L_Ino
b_If "Yes " explain the arrangerment in Part XIII. Check here if the explanation has been provided on Part XIll .

[Part V] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Gramts or scholarships ...
Other expenditures for fagilities
and programs ...

f Administrative expenses ...

g Endofyearbalance ...
2 Provide the astimated percentage of the current year end balance {line 19, column (a}) held as:

a Board designated or quasi-endowment %

b Permanent andowment P 9%

¢ Temporarily restricted endowment - %

The percentages on linas 2a, 2b, and Zc¢ should equal 100%.

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

t oo o

by Yes | No
() unrelated CrQaNIZAtONS e ettt b b e s s s abem e 3afi}
(i) related organizations ... ... OO - {1

b If "Yes" on kine 3afi), are the related argamzat:ons tlsted as requ:red aon Schedule R? i LD

4 __Desctibe in Part XIIl the intended uses of the organization's endowmsnt funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 830, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other (b} Cost or other {c} Accumulated (d) Book value
basis {nvestmant} basis (other) depreciation

Ta Land | e
b Buildings ...
¢ Leasehold improvements

d Equipment 12,259. 3,156, $,103.
¢ Other ... ...

Total. Add lines 1a through 1e. (Coiumn (g} must equal Form 980, Part X, column (B), fine 10c) ... > 9,3103.

Schedule D (Form 290) 2016

822052 08-23-18
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Schedufe D (Form 990) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 page3
- Investments - Other Securities.

Complete if the organization answered “Yes" on Form 880, Pant |V, lins 11b. See Form 980, Part X, line 12.

{a} Description of security or Category gnciuding name of security) {b) Book value {¢} Method of valuation: Cost or end-of-yaar market value
(1) Financial derivatives .
{2) Closely-held squity interests
(8) Cther

(&)
{B)
<}
D)
(3]
(@)
(G}
H
Total. {Col. {b) must equal Form 980, Part X, col. (B} ling 12.} I
ﬂ Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2
—{3)

{2}

{5)
16

{n

{8

19)

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) e
| Part IX | Other Assets.
Complete if the org_;anization answered "Yes" on Form 990, Part WV, line 11d. See Form 880, Part X, line 15.

{a) Description {b} Book valus

(1
B
3
4
(8)
6)

B0 TBY oo incnnsasrassasinee PP

Complete i the urganization answerad “Yes® on Form 980, Part IV, lina 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book valug
{1) Faderal income taxes

@
—8
4

(5)
—&
{7}

8}

_©
Total. {Column (b) must equal Form 990, Part X, col. (Bl line 25.) . ............. >

2 Llabllny tor uncertam tax pus:t:ons In Part XIll, provide the text of the footnote to the crganization’s financial statements that repocts the

Schedule O (Form 980) 2016

832053 DB-28-16
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Schedule D (Form 8990) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Paga 4
lllatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered *Yes™ on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial StALEMENLS ... ........c.ccc.ccoomoromreersroereroereeen 1 272,588,
Amounts inciuded on line 1 but not on Form 980, Part VI, ling 12:
Net unrealized gains (losses) oninvestments ... 23
Donated services and use of facilities ..., . . ... 2D §,000.
2c

Recoveries of prior year Qrants e
Cther Describe in Part XILY e,
AGD MBS ZATRIOUGN 20 o oo oo oo e see oo 28 5,000,
3 SUDIACt AE 2O MOM NG 1 | . .\ oo e es e eene et reeresesereess oo |3 263,588,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . ...

| 4a
b Other (DBsCHDS INPAXIILY ... oo, L8 -18,198.

OQ.OU'QM

¢ Add lines 4a and 4b 4c -18,198.

5 Total revenue. Add lines 3 and 4e. {This must ua!FoerQO Paru' Irne 12)

245,390,

Complete if the crgamzatmn answered *Yas" on Form §80, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... |1 197,717,
Amounts included on line 1 but nat on Form 980, Part IX, ine 25:

a Donated servicas and useof facilities .., |24

b Prioryearadiustments e, 2b

8 OtherloSSeS e e s 2

d Other (DeSCHDE IN PAXIILY ... .oooooooocooccee oo s | od 18,1398,

@ Addlines2athrough2d . oo | 2e 27,198,
3 Subtract line 2e from fine 1 . SO O (F- 176,518,
4 Amounts included on FoerQO Part |x llne 25 but not on !|ne1

a Investment expenses nat included on Form 880, Part Vil linevb ... ... I 4a

b Other (Describe in Part XIN.) RO ROU OO .. <)
¢ Addlinesd4aand4b . ... R I - 0.

5 Total expenses. Add lines 3 and 4¢. m:smusrequan-'ormsgo Pam'n'me?a) ................................................ § 170,515,
| Part fﬁil Supplemental Information.

Provide the descriptions requirad for Part I, lines 3, 5, and 9; Part (I, ines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -11,671.
COST OF GOODS SOLD -6,527.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -18,198.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 11,671.

COST OF GOODS SOLD 6,527,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 18,198.

892054 08-20-18 Schedute D (Form 990) 2016
28

07330510 751928 109017 2016.03040 ATLANTA WILD ANIMAL RESCUE 10%017_1



Schadule D {Form 960) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 pages
|P§ﬁ XM | Supplemental Information (continuad)

Schedule D (Form 990) 2016
832055 08-20-18
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SCHEDULE G . . .. . L OME No. 1545-0047
(Form 990 o E2) Supplemental Information Regarding Fundraising or Gaming Activities |—a=ar—am
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 980-EZ, line Ga.
Department of thy Treasury - Attach to Form 990 or Form S90-EZ Open to Public
Information about Schesdyl rm 860 or 090-EZ) and its Instru www.irs.gov/forrmg90. Inspecticn
Narme of the organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175
Fundraising Activities. Complete if the organization answered *Yes" on Form 890, Part IV, line 17. Form 990-E2 filers are not
required to caomplete this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
a ] Mail solicitations 3 1] Solicitation of non-government grants
b [ Intemet and email solicitations t [ solicitation of govemnment grants
¢ [ Pnone solicitations g [ Speciat fundraising events

d D In-person salicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ] ves Cne
b If *Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreernents under which the fundraiser is to be
coampensated at least $5,000 by the organization.

ffi} Di v} Amount pai
(i} Name and address of individual . s | o) Gross receipts | 1o %or ,e,aine';agdy, (vi) Amount paid
or entity (fundraiser) {il} Activity havs ouelod from activity fundraiser to {or retained by)
contrtions? listed in col. {i} organization
Yos | No
TOMBD oo e ety i raie e D
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 290 or 990-EZ) 2016
632081 OR-12-18
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Schedule G (Form 900 or 960-E7) 2016 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page 2
I EE El | Eunaralsmg EE‘\fents. Comptete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Evert #2 {c) Other events (d) Total events
add ¢ol. (a) through
RRT AUCTION [5K 5 | e ()cn 1o
o (event type) {event type) {total number) )
3
[
§|1 Grossreceipts ... 17,072, 5,863, 3,230, 32,165,
2 Less: Contributions ... 8,468. 3,612, 8,414, 20,494.
3 _Gross income (ling 1 minus lined) ... 8u6040 2,251, 816. 11,671,
4 Cashprizes | .. ... ...
S Noncashprzes . .. ... .. ...
g 6 Rentffaciitycosts | . ...
(11}
*g 7 Food and beverages
[
8 Entertainment ...
9 Otherdirect expenses §,604. 2,251, 816, 11,671,
10 Direct expense summary. Add lines 4 through 9 incomn(@ T 11,
Net income summary. Subtract line 10 from line 3. column | 2 .
aming. Complete if the organization answergd "Yes” un Form 990 Part IV Ime 19 or reporled more than
$15,000 on Form 990-EZ, line 8a.
. {b) Pull tabs/instant . {d} Total gaming {add
g {a} Bingo bingo/progressive bingo (e) Qther gaming cal. (@) through col, {¢))
3
o
11 Crossravenue ... ... ...
p|2 Cashprizes . . ...
3- 3 Noncashprizes ...
8|4 Renttaciitycosts ..
a
5 Otherdirectexpenses ...
Llves % L lves_ % | Yes =~ %
6 Volumtserlabor ... L] Mo I no L1no
7 Direct expense summary. Add lines 2 through Sincolumn{d) . s »
__1 8 Net gaming income summary. Subtract line 7 fromline 1, column(d) oo B
9 Enter the state(s) in which the organization conducts gaming activities:
a I3 the organization licensed to conduct gaming activities ineach of these states? ... ... L_Tves L Ino
b If "No," explain:
10a Were any of the organization's gaming censes revoked, suspended, or terminated during the taxyear? .. . Llves L_Ine
b If "Yes,” explain:
332082 0R-12-18 Schedule G {Form 990 or 890-EZ) 2016
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Schedule G (Form 990 or 920-E2) 2016 ATLANTA WILD ANTMAIL RESCUE EFFORT, INC. 58-2433175

11 Does the organization conduct gaming activities with nonmembers? LI vYes %
12 Is the organization a grantor, beneficiary or trustee of a trust, ora memberof a pannershlp or other entlty formecl
to administer charitable gaming? DYes D No

13 Indicate the percantage of gaming actwlty ccnducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14  Enter the name and addrass of 1he perscn whu prepares the organlzatlon S gammgfspeclal events books and records
Name p»
Adldress
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:’ No
b If *Yes,* anter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party I+ $
¢ If “Yes," anter name and address of the third party:

Name

Address

18 Gaming manager information:

Nams p»

Gaming manager compensation b $

Description of services provided b

D Director/officer D Emplayee D Independent contractor

17 Mandatory distributions:
a Is the organiration required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. o |:| Yes [ INo

b Enter the amount of distributions requ:red under state Iaw 10 be distnbuled to other exempt orgamzatlons or spent in the
|zatlon's own exempt activities during the tax year

Supptemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part |Il, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alse provide any additional information. Ses instructions

632083 09-12-10 Schedule G (Form 990 or 990-E2) 2016
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Schedule G (Form 990 or §80- ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 pages
rt Supplemental Information (continued)

Schedule G (Form 990 or 880-E2)
saore 43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR e
{Form 880 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ormation abgut Schaduls q Z) and itg instructions |g at www.ire.gov/form390. Inspection
Name of the organization Employer identification number
ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVATION AND PEACEFUL COEXISTENCE.

FORM 990, PART VI, SECTION A, LINE B8B:

THERE WERE NO MEETINGS OF THE EXECUTIVE COMMITTEE HELD IN 2016.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 AND ITS RELATED SCHEDULES ARE SENT TO THE BOARD FOR REVIEW PRIOR TO

BEING SENT TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY COMPLIANCE IS REVIEWED ANNUALLY BY THE BOARD AND MORE OFTEN AS

NEEDED.

FORM 930, PART VI, SECTION C, LINE 15:

ANY MEMBER OF THE PUBLIC MAY REQUEST TQO SEE THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS BY CALLING THE ORGANIZATION AT

{(678)418-1111, SENDING AN EMAIL TQ HELPGAWAREWILDLIFE.ORG, OR WRITING TO

4158 RKLONDIKE ROAD, LITHONIA, GA 30038. THE AUDITED FINANCIAL STATEMENTS

AND THE 990 ARE ALSO AVAILABLE ON THE WEBSITE AT WWW.AWAREWILDLIFE.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 920 or 890-E2Z} (2016}
832211 0B8-25-18
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rom §80-T Exempt Organization Business Income Tax Return | ower. sscer
{and proxy tax under section 6033(e))
For catendar yaar 2016 or olher tax year beginning , and anding . 2016
Dogartmant of the Troasizy > Information about Form 990-F and its instructlons [s available at www.irs, govfform9390tL.
Internal Revenue Service P Do not enter SSN numbers on 1hig form as it may be made public if your arganization is a 501(¢)(3). W
A LI Check box if Name of organization { || Check box if name changed and see instructions.) @:;g;;w;:: numet
address changed struclionsy
B Exemptunder section | Print | ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175
X]s501c )3 ) T or | Number, street, and room or Suite no. If a P.0. box, see instructions. _'Ets,m;.mm;.s, fvity oodes
[ Jaosie) [J220(e)) "™ | 4158 KLONDIKE ROAD
[:] 408A D53D(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) LITHONIA, GA 30038 900099
:;’;‘d“'m” at=ssels | Grpyp exemption number (See instructions.) »
ﬁ 860 . |G Check organization type B L¥ 501(c) corporation LI 501{c) trust L1 401(a) rust [ Other trust
H Describe the organization's primary unrelated business activity. p» WONE
| Ouring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlted group? . ... ... L Ives [(Xlne
If "fes,” enter the name and identifying number of the parent corporation. P
J The books are in careof B SCOTT LANGE Tetephone numper B> (678)418-1111
|Part | | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Ret
1a Gross receipts or salgs
b Less returns and allowances cBalance . |
2 Costofgoods sold (Schedule A, Tne7) ... ... 2
3 Gross profit. Subtractling 2 fromline 16 . . . e, 3
4a Capital gain net income (attach Schedule0) 4
b Net gain {loss) {Form 4797, Fart Il, line 17) {attach Form 4797) ... ... 4b
¢ Capital loss deduction fortrusts . .. 4
5 Ircome (loss) from partnerships and S corporations {attach statementy 5
6 Rentincome (Schedute C) &
7 Unrelated debt-financed income (Schedule E} 7
8 Interest, annuities, royalties, and rents from controlled urgamzatlons [Sch F) 8
9 Investment income of a section 501(c}{7), (9), or {17) organization {Schedule G| 9
10  Exploited exempt activily income {Schedule ) oo 10
11 Advertising income (Schedule J) . ... 11
12 Other income {See instructions; artach schedule) . 12
13 Total. Combine lines through 12 ... oo 13 0.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Excapt for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) e, 14
15 SIS BN WAOES e ——— e e e enene 16
16 Repairs and MAINIENANCE i oot et e et te e aen e e e et et eae R et e 16
17 BAO RIS e et e ettt ee e st as e e asas sttt e e ene e nr e 17
18 WISt aC SOOI e et et e een e 18
19 TaxeS ANAHCRMSES | et et et et et 19
20  Charitable contributions (See instructions for mitation rules) s 20
21 Depreciation {@ttach Form4562) . e A
22  Less depreciation claimed on Schedule A and efsewhere onretarn 22a 22b
23 DPIBLON e e e e ee et e s et n e ene s 23
24 Contributions 10 delerrad COMPeNSatON PlIaNS e 24
25 Employee DENEREDPIODIAMIE | et hr ettt e s e rs nener e an s 25
26 xRS eXemMpPE EXDBNSES (SONRUUIE 1) e et e e e ern e s eeas et e 26
27 Excessreadership G0sts (SORRdUIe ) | et 27
28 Other deductions (aHACh SCRBHUIRY e et e, 28
23 Total deductions. Addlines 14through28 . e e 29 0.
30  Unrelaled business taxable income before net eperating loss deduction. Subtract ling 28 frombine 13 ... 30 0.
31 Netoperating loss deduction (fimited to the amounton ite 30) | ... . 1l
32  Unrelated business taxable income before specific deduction. Subtractling 31 from e 30 ... ... . 32 0.
33 Specific deduction (Generafly $1,000, but see ing 33 instructions for eXCePtONS) . 33 1,000.
34  Unrelated business taxable income. Subltract line 33 from line 32. If tine 33 is grealer than line 32, enter the smaller of 2er0 or
B8 B2 i 34 0.
ezaro1 01187 LHA  For Paperwork Reduction Act Notice, see instructions, a5 Form 990-T (2016)
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Fomeso-7i2008)  ATLANTA WILD ANIMAIL, RESCUE EFFORT, INC. 58-2433175 Page 2

| Part i1 | Tax Computation

36 Qrggnizations Taxable as Corporations. See Insiructons for tax computation.
Controllad group members (secllons 1561 and 1563) check here P [ 8ee instrustions and:
a8 Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoms brackets (in that order):
m | @[s | @ I
b Enter arganization's share of; {1} Additionat 5% tax {not more than $11,750)  |$ |
(2) Addtional 3% tax (notmorethan$100,000) .. I8 |
o lncometaxontheamountoniRe34 e, > | % 0.
38  Trusts Taxable at Trog) Rotes. Sge instructions Tor tax computation. Incona tax on the antount on lina 34 from:
[0 Taxrate scheduio or |1 Schedule D (FOm 1081) ..o scnsenc s, PP [ 38
87 Proxytax. Se@inswuctions > | &
BB AR T X e e e et e e e s 3
39  Taxon Non-Compiiant Facility Incems. See STUGHONS e 39
40 Total. Add lines 37, 38 and 39 to line 3% or 36, whicheverappltes ... ... |40 0.
I Part |V | Tax and Payments
413 Foreign tax cradit (corporations attach Form 1118; trusts attzchForm 1918 . | 418
b Dther credits (SB8 NSLELONS) | ... ..o e 41
o [eneral businass cradit AtachFerm 380D 41c
d Gredit tar prior ysar minimum tax {attach Form 880101 8827) | ... 41d
¢ Totaleradits Add lines d1athraugh d1d | e esee e s ersenennee L 10
42 Subtractline 41afromlinedd 42 0.
43 Othar taxes. Chack if rem: [__J Form 4256 ) Form 8611 L] Farm 8897 [T Form 8866 L] Other tsnacn schecusy | 43
44  Total tex. Add lines 42 and 43 et et eeetesn e tanae e aeeeree e anseARe A 1a e S E R AR 4E1 SR et e et ehebe S ene A et e 44 0.
45 a Payments: A 2015 overpayment ﬂﬂ!dﬂﬂd lD 2013 ......................................................... 458
b 2016 estimated X payments s 45b
¢ Taxdeposited withForm 8868 . OO I
d Forgign organizations: Tax pald or withheld a1 source [saa tn structions) ______________________________ 454
@ Bzckup withholding (see instructions) | O I 1
1 Credit tor small emplayer health msuranca prem:urns {Artach Furm 8941] T KL
g Dther credits and payments: |:! Form 2432
] rorm 4136 ] otrer Total B | 459
468 Total payments Add lines 453 through 45g 48
47  Estimated tax panalty (sea instructions), Chack |T Fnrrn 2220 Is attached b |:| S L. )
48  Tax due. If ine 46 is less than tha tota) of [Ines 44 and 47, enter amountowed . . ... ... |48 Q__-_
49 Ovarpaymeni. Iflina 46 is largar than tha total of linas 44 and 47, anter amnunl uverpald N K 0.
Enter the amount of line 43 you want: Gre Credited to 2017 eatimated tax b | Rsfundatl K
| Part v | Statements egarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 ( r:a!andar yaar, did the organization have an interast in or a signaturs or otfier authority Yoz | No
cver a finanekal account (bank, securities, or othar} in a forsign country? If YES, tha organizaticn may have to file
FinCEN Form 114, Repart of Foreign Bank and Financial Accounts. If YES, enter the name of the feraign couniry
hera p» _K_
52 During the fax year, did the organization recelve a distribution from, ar was it the grantor of, or ransferar to, aforelgn trust? . . ... X
If YES, see instructions for athar forms the organization may have to file.
53  Enter the amaunt of tax-Exampt intersst received ar accruad during the tax vear e §
Unoer panalilen of perfury, | declara that | have meaminod this return, Including accompanying schadules and statementa, and ta tho best of my knowledge and baled, K Is rua,
Sigl'l oofract, ang complsts, Oeclaration epansr {olhar than taxpaysr)is basad on all informmiion of which proptmer hes any Knowiedge.
May the IRS dlscuss thia retumn with
Here ’ |50l lF ’ EXECUTIVE DIRECTOR | e presorersnows naiowsos
Ton 35177 Tile tamuctions)? Yos [ No
Print/Type preparer's name 's gignature Data Chesk LI it |PTIN
Paid %}\J\/'_ self- emploved
Preparer ERIAN T. MUIA P01222323
Use Only Firm'sname » JONES AND KQLB Firm's EIN -
3475 PIEDMONT ROAD NEBE . SUITE 1500
Firm's address_» ATLANTA, GA 30305 Phoneno, (404)262-7320
Farm 880-T (2016}

823M11 D1-1B-17
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Form 990-T (2016) ATLANTA WILD ANIMAI, RESCUE EFFORT, INC. 58-2433175 Page 3
Schedule A - Cost of Goods S0ld. Enter method of inventory valuation = N/A

1 Inventory atbeginning of year 1 6 inventoryatendofyear . . . . . ... . 8

2 Purchases . ] 7 Cost of goods =old. Subiract line 6

3 Costoflabor_ . . ... 3 from line 4. Enter here and in Part |,

4a Additional section 263A costs BRE2 e 7

{attach schedule) A 8 Do the roles of section 2634 (wilh respect 1o Yas | No
b Other costs (attach schedule) . | 4b property produced or acquired for resate) apply to
5 Total. Add lines 1 through4b ........ 5 the organization? ... .. ...

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real I-Jroperty}

(see instructions}

1 . Dascription of propety

{1

4]
)
A4

2. Rentreceived of accrued 9
A )Deductions directly connected with tha incoma in
e s o e e e e petese | o e s
10% but not more than S0%) tha roni ia bosod on profit or insome)

{1
L2

3
O

Total 0. [Tow ﬁ R
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter g.}:ﬂﬂ' iidn',',"f""ﬁ :

here and onpage 1, Part |, ine 6, column (&) > 0. |Part1, iine &, cotumn i) - P 0.
Schedule E - Unrelated Debt-Financed Income (zee instructions)

3. Decuctions directly cted with of allocable
2. Gross incoma from to debi-financed property
allocable to debt- pprara
1. Description of debl-financed property S onanced proporty (8} Stright fine depraciation rb)u?:'m“ decuctions

)
2
8
)
4. Amount of averags acquisition 5. Averzge adjusiad basgis B. Column 4 dwided 1. Grosgincoma B. Allncable deductions
dabt on or allocablo to dobt-financed of ar allocable to by colimn 5 reportabla {eolumn (column 8 x tatal of columna
property (attech schaduls) dent-financed 2 % column 8) 3a) and o)
{gitzch scheduls)
)} %
] ki
(3} Yo
L4 .
Entsr hera and on page 4, Entar hete and on pags v,
Part |, ine 7, column {A). Partl, line 7, column Bl
TOMIS oot eeee oo oo eoereeeeeeeeee e oo > 0. 0.
Total dividends-received deductions included incotumn B ... » 0.
Form 880-T (2316)
023721 01-18=-1T7
37
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Form 980-T(2016) ATLANTA WILD ANIMAIL RESCUE EFFORT,

INC,

58-2433175

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Wama of controlied erganization

2. &
idansnaation

numiber

organization's gross income

Exermnpt Controfled Organizations
3. N#t unrelated income 4. Total of specified 5.Patotcoumn 4thatis | 6. Daductions dirsctly
flosa) (soe inastructions) paymenta made included in the controlling connacted with incame

in column 5

{1}
]
)]
{4
Nonexempt Controlled Organizations
7. Taxsble Income B. Net urrglated income (ioss) 9. Tota! of epecified payments 10, Part of column 8 that is Included | 17, Deductions directly connected
{gee instructions) rnada il tha contralling organization's with incoma in cotumn 10
Gross Income
{1
]
{3)
{4)
Add columns 5 and 10, Add enlumns 6 and 11.
Enter here and on page 1, Part |, Enter birss and on page 1, Part ),
lina B, columm {A) line B, colurmn B)
TOMRES ..o oo et e e » 0. 0.
Schedule G - Investment Income of a Section S01{c){(7), (9), or {17} Organization
{see instructions)
3. Doductions 5. Total deductiona
1. Coscription of income 2. Amount of incame diroct nectod 4. Sotasides and set-asices
(anméhw ‘achedi) (attach scheduls) tcol. 3 plug cal. 4)
{1)
(2)
<]
{4
Enter here and on page 1, Entar hara and on page 1,
Pgrt |, fine &, colymn (A} Part §, i 9, colunn (B
TOUIS ||| oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions}
4. Not income (toss) 7. Excass
2.a 3. Expensos tram unrelated trads 5. Gressi + Excese axempl
1. Bescription of unrolates business directly connocted business{column 2 rom actiity that afum*f :"Pf”‘”:f’r:‘;";'
exploited activity incoma from “";'; 3;‘::‘::" minus column 3). Ita Is riot unratated aolumn; ¢ b":‘::? m‘; thon
trade ar business buginess income galn, m::;‘e:olo. 5 buainess incone calumn 4)
{1
]
]
{4
Entar herp and an Enber hiwe and on Enter here and
page 1, Part |, page 3, Partl, on page 1,
ling 10, wal. (A} lina 10, col, {B). Part 1], ine 2.
Totals ...............cccccoe. | - 0 v 0 . 0 .
Schedule J- Adverllsing Income (see instructions}
I Part| [ iIncome From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advortiging gain _ _ T. Excass readership
o b 3. Direct or (088 {ool. 2 minus 5. Circulation 6. Readership ensts {column & minug
1. name of pesiodicat advartising advertising costs | col. 3). 1f a gain, compute neoma costs cotumn 5, but rat mom
cals. 5 through 7. than column 4)
m
(2
3
(4}
Totals {carry o Part II, ling {5)) ...... > 0. 0. 0.
Form 890-T (2018)
823731 01-18-17
38
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Form 990-T (2018 ATLANTA WILD ANIMAL RESCUE EFFORT, INC. 58-2433175 Page 5
Basis {For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

2. a 4 Advertising gain 7. Exceas readerahip
. ad\.m‘h' - 3. Direct or (loas) (col. 2 minus 5. Crauation B. Readership coats (column 8 minus
¥. Nama of periodicat mw:l:'g advertising cosla | col. 3). It a gain, compute income costs eotumn 5, bul nat more
cola. 5 hrough 7. than column 4}
(1}
]
3
o)
TotalsfromPart| . ... .. | 0. 0. 0.
Enter here and un Enter here and on Entor here and
pege 1, Part |, page 1, Part |, an pago 1,
fina 11, col. {A). line 11, cal. [BL Part Il, line 27,
0. 0.
irectors, and Trustees (see instructions)
. Percantof 4. Compensation atribulabla
2. Tite img avatad o Yo unrelated buginess
(1) %
(3] %
3 %,
4 %
Total. Enter here and on page 4, Part 0, 06 98 ... ..o > 0.
Form 930-T (20 16)
623732 01-18.17
39
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