NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Alley Cat Advocates, Inc.
Applicant Requested Amount; $33,750
Appropriation Request Amount? "3' 900 T

Executive Summary of Request

Requested funding will be used to cover the cost of the spay and neuter surgery that is billed by the S.N.L.P.
Clinic for as many as 750 cats. This will curb the overpopulation of abandon and stray cats.

Is this program/project a fundraiser? ] Yes [m]No
Is this applicant a faith based organization? ] Yes [m No
Does this application include funding for sub-grantee(s)? [1Yes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

5 4 Jsmp- a3 208

District # Primary Sponsor Signafure Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:




LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: Legal Nam‘e'ofA Appllcant Orgamzation Alley Cat Advocates, Inc.

| Program Name and Request Amount Alley Cat Spay and Neuter Nelghborhood PrOJect

Yesl NoINA

Is the fundmg proposed by Council Mem ber(s) less than or equal to the request amount?

' Is the | proposed pubhc purpose of the pr program viable and well- documented?
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¥

i Will all of the funding go to programs speaf‘ c to Louisville/Jefferson County?

! Has Council or Staff relationshi ptothe Agency been adequately dlsclosed on the cover sheet?

I Haspnor Metro Funds commltted/granted been disclosed?

|Is s the NDF Transmittal Sﬁe?SerTedT)?éll?ounCll Member(s) Appropr)a_trr;g Euddﬁmé" 3 —I—
|
i

i
|

IJL .

'ls the appllcatlon propetly signed and dated by authorized signatory?

h;- proof of Tax Exempt status of 501{c) 3, 4, 6 19, 1120-H included?
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; If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
| legal responsibility of that taxing district?

15 the entity in goed standing with:

; » Kentucky Secretary of State?

; » Louisville Metro Revenue Commission?

» Louisville Metro Government?

» Internal Revenue Service?

» Loulsvtlle Metro Human Relatmns Comlmssmn‘?

) Is the current Fiscal Year Budget included?

| Is the entlty s board member list (with term Iength/term limits} included?

Il

E

i

! . Is recommended funding less than 33% of total agency operatlng budget?'

! Does the application budget reflect o only the revenue and expenses of the project/program?

" Isthe cost estimate(s) from proposed vendor (if request is for capital expense) included?

' is the most recent annual audlt {if requwed by organlzatlon) included?

ilsa copy of Signed Lease (|f rent costs are requested) included?

| Is the Supplemer-ttal- Questlonnalre for cht churches/rchglous organizations (1f requestmg organlzatlon is
faith-based) included?
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Imre the Articles of Incorporation of the Agency included?

5 Is the IRS Form W-9 included?

: Is the IRS Form 990 included?

Are the evaluation forms (if program partmpants are glven evaluation forms) included?

i “Affirmative Action/Equal Employment Opportumty plan and/or policy statement included (if S
; required to do 50)?

;“ Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
; met the BBB Charity Review Standards?

Prepared by: Shughes - _ Date: Dec 1, 2017
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Applicant/Program:
Alley Cat Spay and Neuter Neighborhood Project

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Council Member .SIgnature and Amount O
District 1 j(’,’)‘h (/k @[da q $ 13‘5 O | O
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Applicant/Program:
Alley Cat Spay and Neuter Neighborhood Project

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District 16 $
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District 18 $
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i 77*"_;; __7 Sins SECTION 1~ APPLICANT INFORMATION Ny -
Legal Name of Applicant Organization:

Alley Cat Advocates, Inc.
{us listed on: http://fwww.s0s.ky.gov/business/records

Main Office Street & Mailing Address: 3044 Bardstown Rd., #204, Louisville, KY 40205
Website: www.alleycatadvocates.org

Applicant Contact: Karen Little Title: Executive Director
Phone: 502-634-8777 Email: karen. little@alleycatadvocates.org
Financial Contact: Karen Little Title: Executive Director
Phone: 502-634-8777 Email: karen.little@alleycatadvocates.org

Organization’s Representative who attended NDF Training: Karen Little

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location{s): | 40217 in Jefferson County
CounCIl Dlstrlct(s) All in Jefferson County | Zip Code(s): l All in Jefferson County

[ SECTION 2 ~ PROGRAM REQUEST & FINANCIAL | INFORMATION

| PROGRAM/PROJECT NAME: Neighborhood Project B ]

Total Request: {$} |33,750 | Total Metro Award {this program) in previous year: ($) | 0.00
Purpose of Request (check all that apply):

' [] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

[W] Programming/services/events for direct benefit to community or qualified individuals

[[] cCapital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement Evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: n/a Amount. ($) 0
Source: Amount: (S}
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? E] Yes [ ] No
Has the applicant met the BBB Charity Review Standards? [ ] Yes [m] No

Page 1
Effective May 2016 Applicant’s Initials _ML



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

 SECTION 3 - AGENCY DETAILS

Describe Ag;n-cy’ s Viéi;n,*Mission and Services:

Alley Cat Advocates' Mission: To provide for the humane treatment of unowned cats by directing a Trap-Neuter-
Return (TNR) program in the safest, most efficient and cost effective way possible.

Alley Cat Advocates’ Vision: To make our city the safest in the country for community cats.

Alley Cat Advocates was incorporated in 1999 as a non-profit organization whose efforts focus primarily on directing
a Trap-Neuter-Return (TNR) program. TNR programs identify an unowned cat or colony of unowned cats (now
called community cats), humanely traps the cat(s), spays or neuters it, and returns it to his’her outside home. Qur
group receives an average of 600 calls a month from persons in our area interested in getting the community cats for
whom they care sterilized; from persons interested in learning how to best care for the commmunity cats in their
neighborhood; and also from persons interested in keeping community cats off of their property. We have sterilized
just shy of 40,000 cats since our founding as this has proven the most effective way to reduce community cat numbers,
thereby improving their lives while at the same time reducing complaints regarding their behavior. Our group also
supports the work of Louisville Metro Animal Services by targeting areas of the community from which they receive
the highest number of complaints regarding free-roaming cats, working closely with them to resolve those complaints.

The process: Citizens call our hotline and discuss their concerns with a trained team member. In cases that warrant,
the cats about whomn the citizen is cailing are scheduled for spay/nenter surgery. The citizen typically borrows traps
from Alley Cat Advocates on the Saturday prior to their surgery appointment, receiving training on the traps' safe and
effective use and they are provided directions to the surgery location. The evening prior to the day of the surgery
appointment, the citizen brings his/her safely trapped cat(s) to the Kentucky Humane Society's S.N.LP. clinic for
check-in by one of our staff and a team of volunteers. Spay or neuter surgeries, vaccinations, deworming, and flea
preventative are provided by the SN.LP. staff. The SN.LP. organization bills Alley Cat Advocates for this part of the
process. Cats are checked on and fed by our staff and volunteers the evening of their surgery and are discharged the
following moming, traveling back home to their neighborhoods.

‘When responding fo citizens complaining about community cats, we assess the situation by gathering all information
possible. We work diligently to identify the source of the cat(s) and work with netghbors to get any cats for whom
they care spayed or neutered and vaccinated. As the majority of behaviors found offensive to citizens are eliminated
by spaying or neutering, this element of intervention is key to success in the neighborhood. When appropriate, we
also loan commercial devices to the complaining citizen to deter cats from their property.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

B

Board Member Term End Date
Leigh Anne Burke-Schaad Dec 31, 2020
Brittany Fuller Dec 31, 2017
Gregg Hagerman Dec 31, 2019
Sandra Kunzler - Dec 31, 2020
Joni Lindquist Dec 31, 2019
Kelly Neat Dec 31, 2020
Susan Sweeney-Crum Dec 31, 2019
Katie Todd Dec 31, 2020
Jack Will Dec 31, 2017

Describe the Board term limit policy:
Two year terms, repeatable one time for a possible total of up to four years.

Three Highest Paid Staff Names Annual Salary
Karen Little 50,000
(Christina Durham 40,000
Stephanie Gillis 31,200

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5— PROGRAM/PROJECT NARRATIVE

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The project proposed is scheduled to start May 1 and conclude no later than June 30, 2018,

The project proposed is one in which Alley Cat Advocates provides "no cost” surgeries for up to 750 cats during the
proposed project dates.

Currently, citizens who reach out to us for spay or neuter support are asked to pay $45 for our service. This is the
amount that the Kentucky Humane Society's S.N.LP. clinic bills us. While some citizens are able to contribute this
amount to partially cover the cost of our service, for a large number - particularly in the lower socioeconomic areas
where community cats are most commonly found - this fee is an obstacle. We propose eliminating that barrier during
a time of the year when community cais are very visible in our city.

Flyer to publicize the project is attached. Likewise, we will canvas neighborhoods, as needed, to encourage citizens to
reach out to us although with our call volume, word-of-mouth seems to have done the majority of the publicizing for
us.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

The funding will be used to cover the cost of the spay or neuter surgery (and additional services that are a part of the
negotiated agreement between Alley Cat Advocates and the Kentucky Humane Society's S.N.LP. clinic) that is billed
by the S.N.LP. clinic, up to 750 cats. Their itemized bill, listing each cat given services, will serve as needed financial
documentation. Alley Cat Advocates' list of citizens served will document the location of the cats provided the
service.

Page 4 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

7] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
¥"  Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Alley Cat Advocates works closely with Louisville Metro Animal Services (LMAS) to track the number of
community cats brought to their agency for sheltering. This number, and the number of community cats that LMAS
euthanizes each year, has declined significantly since the founding of our organization and particularly in the last
several years. The use of these metrics has proven to be the best gauge, nationwide, of the success of TNR programs.

In Jefferson County, feline intake into our shelters has dropped from over 6000 per year to under 3000 per year (a 63%
drop) from the years 2006 through 2016. Cats euthanized in our shelters has gone from 44% of those cats sheltered to
just 8% of the cats sheltered during that same time period. While not the only change at our community's shelters, the
institution of aggressive, targeted TNR has been the primary reason for these improvements. To sustain these
numbers and to, ideally, continue to see these amazing changes, Alley Cat Advocates needs to continue diligently
providing TNR services throughout the community.

To demonstrate the benefit of the progress for these two months of funding, Alley Cat Advocates will track the
individual colonies assisted. At both 3 and 6 months from the project, staff will reach out to the individual citizens to
learn of any new cats or kittens at each location. Success will be judged by zero growth in the number of cats in each
colony provided service as well as a reduction in the number of complaints (if any were present at the start of the
project) coming from neighbors near the colonies' locations.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Our strongest and most important collaborative relationship is that with Louisville Metro Animal Services. As
partners for many years, we communicate daily regarding issues related to community cats and share responsibilities
of all sorts as we work to keep the healthy, well-cared for community cats out of our municipal shelter.
Simultaneously, we work together to keep them from being a nuisance to citizens in our community - in any number
of ways. We also work together diligently to respond to medical issues as they are reported to either of our
organizations so that no cat suffers from whatever might befall it in its outside home.

We have another strong partner in the Kentucky Humane Society. The spay/neuter surgeries their S.N.LP. Clinic
perform for us are done so as outlined in an annual Operating Agreement our two organizations refine and sign each
year. Accounting for approximately 25% of their annual surgeries, their high quality work and their geographic
location just around the corner from our physical location, help provide us the opportunity to efficiently work with the
citizens of the community to spay or neuter a steady number of community cats each year.

Page 6 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

GOVERNMENT AND WHAT IS EXPECTED FROM QOTHER SOURCES.

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

A: Personnel Costs Including Benefits 0 26607 26607
B: Rent/Utilities 0 3220 3220
C: Office Supplies 0 4107 4107
D: Telephone 0 929 929
E: In-town Travel 0 352 352
F: Client Assistance {See Detailed List on Page 8) 33750 0 33750
G: Professional Service Contracts 0 0 0
H: Program Materials 0 9785 9785
i Community Events 8 Festivals (See Detailed List on Page 8) 0 0 0
J: Machinery & Equipment 0 1] 0
K: Capital Project 0 0 0
L: Other Expenses {See Detailed List on Page 8) 0 0 0
*TOTAL PROGRAM/PROJECT FUNDS 33750 45000 78750
% of Program Budget 43 % 57 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government 0
United Way 0
| Private Contributions (do not include individual donor names) 45000
| | Fees Collected from Program Participants 0
| Other (please specify) 0
Total Revenue for Columns Z Expenses ** 45000

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Direct cost to organization to spay/neuter 1 community cat
for citizen=$45 per cat
750 cats worth oi:' spaying/neutering for citizens (approx. 2 33,750 0 33,750
months of surgeries)
Total 33,750 33,750

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

Desice "/ Type of Contrisytion ' valueofConwribution | Method of Valuation
Volunteers/Administrative assistance $i9,156 21 volunteers totaling 112 hrs/wl
$19,156
Total Value of in-Kind
(to match Program Budget Line ltem.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: Jynuam |

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [m] YES []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CERTIFICATIONS & ASSURANCES
By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

i expenditure is subject to Kentucky's open records law.

2. Applicant understands if the grant agreement is not returned to Loulsville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization. i

3.  Applicant and any sub grantee will give Louisville Metro Government access te and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party {sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metre Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed. |

7. Applicant understands they must return to Louisvilie Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end.

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid inveices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro i
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures assotiated with this
award expected to occur prior to the award period {approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

I 11.  Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using

their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal

gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy. |

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like i
activities in order to receive services/benefits provided with Louisville Metro Government funds. |

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations. :

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 8 — CERTIFICATIONS & ASSURANCES
| certify under the penalty of flaw the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows

falsification. If falsification Is shown after funding has been approved, any allocations already recelved and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initlaled each page of the

application.

Signature of Legal Signatory: A fiithh Date: |11/16/2017

Legal Signatory: {please print): [Karen Little Title:  |[Executive Director
Phone: ?502—634—8777 | Extension: 9 { Email: ;karen.little@alleycatadvocates.org
Page 10
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2016 Exempt Organization Business Tax Return
prepared for:

ALLEY CAT ADVOCATES INC
3044 BARDSTOWN ROAD, #204
LOUISVILLE, KY 40205

BK TAX AND ACCOUNTING SERVICES PLLC
4214 FINAL DR
LOUISVILLE, KY 40219



Form 990 t : _WBNo 1545-0047

Return of Organization Exempt From Income Tax . 20 16
Under section 501{c), 527, or 4947(a){1) of the Intemnal Revenue Code (except private foundatkm}
et i * Do not enter social security numbers on this form as it may be made public. ., 7 R Open to Public
il Revons Soreary > Information about Form 990°and its instructions is at www.irs.gov/form990. 5 Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending . Vo
B Checkifappicable: | C Nameoforganizatn ATLEY CAT ADVOCATES INC D, R ehber
Address change Doing business as ,_-'/ o
Name change Nurnber and street (or P.Q. box if mail is not delivered to street address) Room/grile,” E -
itial retum 3044 BARDSTOWN ROAD 204 ‘{502) 634-8777
Final refumfieninated Clty or town, state or provinee, country, and ZIP or foreign postal code “‘-L' g W
Amendedretum  |LOUISVILLE KY 40205 . o smssreeelpts $_579, 668
Application pending | F Name and address of principal officer: H(a) Is Thisa group refurn for subordinates? H
- Fhaos | _
KAREN LITTLE 3044 BARDSTORN ROAD $204 LOUISVILLE _KY 0205 |™ fro el suborinatos induded?
| Tacexempislaus  [X[50103) | [50(9 ( )< (nsetno) | |4947(a)(1) LN TN RN
J__ Website: » WWW.ALLEYCATADVOCATES.ORG " [ Mg} Group exemption number P
K__ Form of organization: | X|Corporation | [Trust | [ Assaciation [ | other™ [waoﬁumaﬁm 01999 | M state of logal domicie:  KY

{Part] |[Summary

1 Briefly describe the organization's mission or most significant activities: ﬁﬁ_:T_'l' EEI_I.\TE _Tl‘IE _LIVES OF COMMUNITY CATS.
@ __._____________________-____.__{'_____,;‘;;- _____________________________
§ __._______________...._________4’;_‘}_._..-.?',_ ______________________________
£ y: ,
$| 2 Checkthisbox > | | if the organization discontinued its. Jpé'ramm" S0 (hsposed of mor than 25% of tanetassets, T T "
S 3 Number of voting members of the governing body (Part VI, g 1a) - TR s, - - e o s e R 3 T
3 4 Number of independent voting members of the govemning, be@y (Part VI, Tirees: ‘Ib-) ....... « Wia A e 4 10
=1 5 Total number of individuals employed in calendar year 2(118” (Paﬁ\f llne 2a) ....... iawEeEEL B | 8 7
:E 6 Total number of volunteers (estimate if necessary) . UMY - - S e s B TR TR - ] 120
E 7a Total unrelated business revenue from Part VIl c:olt.lmr'rﬂ‘!,‘.}i 812 . 7a 0,
b Net unrelated business taxabie income from Form: WO-T lires 34 5. .................... 7b 0.
¥ ‘-\ -‘"’V Prior Year Current Yaar
o | 8 Contributions and grants {Part VIII, line 1h). . . . .5, ‘ .................. 496,824. 558, 362.
2| 9 Program service revenue (Part VIIl, line 29)/ 0o oo g o SRt R 420. 20.
% 10 Investment income (Part Vill, column (A), lines 3, 4 and’ ) 63. 145,
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and118) . -« .« v .. A 15,000. 19,464,
12 Total revenue — add lines 8 through 1% (iﬁuat aqual Part VIIE, column (A), line12) - . . . . 512,307. 578,991.
13 Granis and similar amounts paid (Palﬂ&,colum{.&; Mges 1-3) - e -
14 Benefits paid to or for members (Part IX; <£ﬂum £A) ined) . covoeen
o | 15 Salaries, other compensation, employee buwﬁs (Part IX, column (A}, ines 5-10) . ; 149, 385. 123,778,
g 16a Professional fundraising fees: {M&L eolumni&},\ line11e) . . . ... .. ... .....
E- b Total fundraising expenses (Part & ﬂalumn (D)“Ilne 25) » 52,690.
17 Other expenses (Part IX. cegarﬁ{k),flmes Ma-11d, 11524e). . . . . . .. . ... .... 345,079. 381, 920.
18 Total expenses. Add lmes 13-17(Mequal Part 1X, column (A), line25) . .. ...... 494,464, 505, 698,
19 Revenue less expens"‘efs..,;subtract ine18fomine 12 . . . ...t .. 17,843. 73,293,
ud — " 7 Beginning of Current Year End of Year
i.i 20 Totalassets(Pg:tx.Nm?ﬁ}. R e e e e e e e e 172,852, 254,378,
B 21 Total liabilities (Part X, Ilnqﬁ) ............................. 18,240, 26,635,
;‘5 Netassets or fund balances. tractline 21 fromline20 . .. .............. 154,612, 227,743,
|jﬂ IT_[Signatire Biock /’ A
m&ra[:ngm%ehu;w ldadnrgm &lﬁ;& mr) %:E;ia‘ m e ind#ntgﬁag?nvmrammr%ﬁh&d;ﬁs n?tm knm:ms and to the best of my knowledge and belief, It is tue, correct, and
i ' > [11/04/17
. g Date
) KAREN LITTLE PRESIDENT
A \r‘_mmprim name and title
PrintT yp&malel‘s name Preparar's signaure Date Chack ]El if |PTIN
Paid BONNIE JFAN KORAN seff-emplayed
Preparer Firm's name " BK_TAX AND ACCOUNTING SERVICES PLLC
Use Only |riwsadaress ™ 4214 FINAL DR Finm's EIN ™ )
LOUISVILLE KY 40219 Phoneno. (502) 396-7060
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . nrE. | [ Yes [x]{Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIH  11116MB Form 998 (2016)



Form 980 (2016) ALLEY CAT ADVOCATES INC
(Part lll_| Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any line in this Part [it :
1 Briefly describe the organization's mission: - 4
BETTERING THE LIVES OF COMMUNITY CATS. 4 -

—_—_———— e, S e T T e e e . e e e L e e E————

FOMOB0 0T G80-EZ2. « « « v v vt vt e e et et m e e e e e -, ... [] Yes No
if 'Yes,' describe these new services on Schedule O. ‘s; “ \
3 Did the organization cease conducting, or make significant changes in how it conducts, any programservmsﬁ? ...... I:I Yas No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three Ia:gﬁst‘program services, as measured by expenses.
Section 501(c)t(3) and 501(c)(4) organizations are requrred to report the amount of granls andal:lacahons to oihers the total expenses,

and revenue, if any, for each program service reported | / . k.
W B
4a (Code: ){Expenses $ 187,993, including grants of .. $‘- , _r-"; 0. )(Revenue $ 16,631. )
QUICK FTIX ~R

4 b (Code: ) (Expenses $ 207, sé{_ 7'il§§m\ling grantsof 0. )(Revenue $ 611.)
BILLIE FUND

4c (Code: HB(W$ - 13,563, mcludinggrantsof  $ 0. )(Revenue § 2,794.)
BIG FIX 2

4 d Other program services {Describe in Schedule 0.}
{(Expenses $ 12, 641. including grantsof  $ 0. )}(Revenue $ 0.)
4 e Total program service expenses » 421,821.
BAA TEEAND2 1116116 Form 980 (2016)
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Form 990 (2016) ALLEY CAT ADVOCATES INC __@

[Part V| Checklist of Required Schedules L

1 Is the organization deseribed in section 501(c)(3) or 4347(a}(1) (other than a private foundation)? i 'Yas,’ complere ' i
Schadule A. - . .« . . e i e e et e e e . C
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ';-,._ r o
e
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposxﬁm 1o camﬁdam
for public office? /f 'Yes,” complete Schedule C, Partl. . . . . - . . . . .. .. .. ...... ,s. T

4 Section 501({c){3) organizations. Did the organization enga em lobbying activities, or have a ion 501(h dectlon
in effect dumgg)thza t;gyear‘? if "Yes,’ compleriqe Schedulerg ,9 ) by g .......... M P—— (. ) .......

5 Is the organizatfon a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershm dusas; AT
assessments, or similar amounts as defined in Revenue Procedure 98-197 if ‘Yes,” complets Schedute G, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts Trwhich donors have the right
t’g pr?wde advice on the distribution or investment of amounts in such funds or acoounﬁs” #f "Yes,” complete Schedule D,

...................................... " --'A-h"-?,'"-'----'-

7 Did the organization receive or hold a conservation easement, mcludmg easemen& m 3%eserve me space, the
environment, historic land areas, or historic structures? i *Yes," complete Scheqm’e Dfarthh. o7 oo

8 Did the organization maintain collections of warks of art, historical treasures ar other s;mllar assets'? if 'Yes,’
complete Schedule D, Partlil. . . . . . . o i i o o i it ot d it e e et m e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or’ bastodlai account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, deht managemeht. pradit’ r&palr or debt negotlatron
services? If 'Yes,’ complete Schedule D, PartiV « . . . . . . .. R

10 Did the organization, directly or through a relatad organization, héid assa%s By mmporanly restricted endowments,
permanent endowments, or quasi-endowments? ¥ 'Yes,' compm Schedu!e 3}. ...............

11 If the organization’s answer to any of the following questlonsiﬁ 'Yes» men complete Schedule D, Parts VI, VI, VIII, IX,

or X as applicable. i - f Y '1
a Bld Pthe 3;gan|zat|on report an amount for land, buuldmgs, and equment lri Part X, line 107 K 'Yes,’ complete Schedule
'art

b Did the organization report an amount for lnvestments tﬂ’,Ier secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Iif 'Yas,’ oomplste Scheﬁ’ﬁe ODPartVil. . . ...

c Did the organization report an amount for mvestments progwm pelated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes," complefe Schedule D, Part VIll . . . . . . . . . . . o i i i i i e e e

d Did the o ?anlzatlon report an amount for mﬂsﬁﬂfﬁ in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 187 If 'Yes,” complete Sche%ﬂ, _Bt < 7 A

e Did the organization report an amount for other‘hab&ﬁes in Part X, hine 257 if 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization's separate or Gunsalldated imam:lal statements for the tax year include a footnote that addresses
the organization’s liabllity for unoemn fmcposmons ﬁnder FIN 48 (ASC 740)7? If 'Yes,’ complefe Schedule D, ParfX . . . . .

12 a Did the organization obtain sepm"ate mdapendent audlted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl PP

b Was the organization |ncluéed lﬁ cmmﬁdated independent audited financial statements for the tax year? /f 'Yes, and
if the organization enswefed No' lo line: “ﬁ?ﬁ “then completing Schedule D, Parts Xl and Xif isoptional . - . . . . .. .. ..

13 Is the organization a schoof dmcnbed in sechon 1?0(b)(1)(A)(u)? if "Yes,’ oomplete SchedulsE. . . . . .. .. .. ...,
14 a Did the organization fpaini

b Did the organization have aggrqm;e revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and programaerwce activities outside the United States, or aggregate foreign investments valued
at $100,000 or ivone?. If Yes,’ coqw}ete Schedule F, Partstand IV . . . . . . .. 0. . 0 e e

15 Did the orgamm%n repaﬁm Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organlzaﬁm? s, ‘ complete Schedule F, Parts 1 ana IV .« - « « v e s e e e

16 Did th tlon rt on Part X, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for amlgn individirea?-If ‘Yes,' compiete Schedule F, Parts Mand IV . . . o« o v s o e e e e

17 Did the ; tion repult a total of more than $15,000 of ex ;aenses for professional fundraising services on Part IX,
oolumn (A, lmaa 6 and 11e? If 'Yes,’ complete Schedule G, Part { (see instructions) . . . . . . . . . . . . ... .. ..

48 Did the organlzaﬁm report more than $15,000 totaf of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes, complete Schedule G, Partlf . . . « . . . © .t i i it et e i e e e e s e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Iif ‘'Yes,’
complete Schedule G, Part lll. . . . . o o 0 i e e e e e e e e e e e e e e e e e e e e e e

Yeos | No

X
2 X
3 X

4 X
5 X
6 X
7 X
8 X
9 X
10 X

1Mal X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD03 11116116

Form 990 (2016)



Form 990 (2016) ALLEY CAT ADVOCATES INC H
[Part IV_| Checklist of Required Schedules {(continued)  — _

g e - *-.- ~% |Yes| No
2¢a Did the organization operate one or more hospital facilities? # 'Yes,  complele Schedule H . . . . . . . .‘-""-'. A - 20a X
] =,
b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . L_ sln e = = | 20b
21 Did the arganization report mere than $5,000 of grants or other assistance to any domestic orgamzatlon or™ -*,-?‘ -
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts [and f . e T e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic |ndmduels on PartlX,
column (A), line 27 If 'Yes,’ complele Schedule |, Partsfand llf . . . . . .. .. ... .... ‘. I I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the o@gmzatlons c,urrent
and former officers, directors, trustees, key employees and htghest compensated employees? If ’Ye,e, comglete’
Schadule J. .« . o o i L e e e e e i et e e et e et ek o omid e e e e e a e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnclpel amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ¥ 'Yes,’ answer hnes&fb lhmugh 24d and
complete Schedule K. If 'No, ‘gotofine25a. . . . . . . . . . . v v i v o s T e e m e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary aenod exeeﬂaoﬁ ............ 24b
c Did the organization maintain an escrow account other than a lefundlng escrow at ang ttme dunng the year to defease
any tax-exemptbonds?. . . . . ... ... a0 o L s o e e . sl A ™
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at arry tlme dunngthe year? ..... 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the o;mtmen engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complew scheckie LParti. ................. 25a X
b Is the organization aware that it engaged in an excess benefit tansacﬁen wmagw d person in a prror year, and
that the transaction has not been reported on any of the orgamzetlon %WFD s 990 or SBD-EZ? If 'Yes,” complete
Schedule L, Partl . . . . . . . . . ... ... ... .. e I IR 25b X
26 Did the organization report any amount on Part X, line 5, 6, 0/22 for recelveblee f;pm or payables to any current or
former officers, directors, trustees, key employees hlghest mmpensal:ed employees or disqualified persons?
if 'Yes,” complete Schedule L, Part It e e e e e 26 X
27 Did the organization provide a grant or other assistance tu an M'dlrecﬁor, trustee key employee, substantial
contributor or employee therecf, a grant selection comghittee member er’hea 35% controlled entrty or family member
of any of these persons? i Yes,' complete Schedule [ Fg’t . S .. . 27 X
28 Was the organization a party to a business fransaction wim.ene of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditiéis, Akt meptlons)
a A current or former officer, directar, trustee, or key employee? ﬂ’” ’?es, complete Schedule L, Part IV . . . . . . .. 28a X
b A farnily member of a current or former ofﬁoer dlrector trustee, or key employee? If 'Yes,' complete
Schedufe L, PartiV. . . . . . ... .. P I I 28b X
¢ An entity of which a current or former ofﬁce(, director. tmme/ or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect ownar?: #'%es, complele Schedule L, Part IV « . . « v v« o i e v o 28¢c X .
29 Did the organization receive more than $25 00&1}1 mn—cash contributions? If ‘Yes,' complefe Schedule M . . . . . . . . . 29 X
30 Did the organization receive contfhﬂﬁm of art, hrsk.mcal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ completa Schedu)b M .................................. . . 30 X
31 Did the organization liquidate; betmmate. er dissolve and cease operations? i 'Yes,’ complete Schedule N, Part I . k| X
32 Did the organization sell, axshange dlapbse of, or transfer more than 25% of its net assets? if 'Yes,” complete
Schedule N, Partlf . . . R .\.., ................................. 32 X
33 Did the organization own 10% of an entjty dlsregerded as separate from the organization under Regulations sections
301.7701-2 and 3014]’?'{}1«3” If"fe&, mplete Schedule R, Part] . . « o o o 0 o i e e e e e e e e 33 X
34 Was the organization related meﬂy ﬁex—exempt or taxable entity? if 'Yes,’ complete Schedule R, Part Ii, ili, or IV,
ANAPart V, lime 1. - & o o e Lt i e e h e e e e e e et e ek e e e e e 34 X
35a Did the orgemZaﬂcjnhavs a oontlﬂed entity within the meaning of section 512(b){(13)? . . . . . .. . .. ... .. 35a X
b If Yes' fo line 3&5, dld the emﬁaho n receive any payment from or engage in any transaction with a controlied
entity wnhm the ﬂmm"ig of section 512(b}(13)7 i 'Yes,' complete Schedule R, Part V. fine 2 . . . . . . . . - . .. 35b X
36 Sectimt 501 (e)(3) ommlzations Did the organization make any transfers to an exempt non-charitable related
organ’lzetlen? if'Yes,* Mplete Schedule R, PartV,linga 2 . . . . & . . . i i it it i e e e e e 36 X
37 Dld ﬁveergwu:;atlon conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as & pnﬁnershlp for federal income tax purposes? If 'Yes,’ complote Schedute R, Part VI .. . . . . . . . . ... .. 37 X
38 Did the orgamzahen oomplete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Nate, All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . o v i it i et e e e e 38 X
BAA Form 990 (2016)
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Form 990 (2016) ALLEY CAT ADVOCATES INC -ﬂ
| Part V | Statements Regarding Other IRS Filings and Tax Compliance ——

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib] @ F
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repurlabla gaming ,W
(gambling) winnings to prize WinRErs? . . . . . . . . . & 4t i it e s e e e e e R . D 1c{ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¢ 4 :
ments, filed for the calendar year ending with or within the year covered by thisretun . . . . . | 2a L
b If at least one is reported on line 2a, did the arganization file all required faderal employment tax. mﬁ:ms" . o 2b] X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see |nstruct|on§) 2
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . o v v v v v o v s 3a X
b If 'Yes,” has it filed a Form 990-T for this year? R 3b
4a At any time during the calendar year, did the organization have an interest in, or a éignaiure or uther authority over, a
financial account in a forsign country (such as a bank account, securities account’ orother’ ﬂrﬁm:é‘afaoouunt)? ....... 4a X
b If 'Yes,’ enter the name of the foreign country: » b e
See instructions for filing requirements for FinNCEN Form 114, Report of Forelm Bank and Fmamh‘!mocounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dl}nng the tuyear? ............. S5a X
b Did any taxable party notify the organization that it was or is a party to a pgmed tax shelter transaction? . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . : '. P . T 5¢
6 a Does the organization have annual gross receipts that are normallygmater than %100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cm;ﬁ‘ibmléna" e 6a X
" B B o Fh s ey S ‘.’""'“ss S‘aw R . o e e 6b
7 Organizations that may receive deductible contributlona tmder Qoution 170((:)
a Did the organization receive rLJaymem: in excess of $75 mmas a mbuhon and partly for goods and
services provided tothe payor?. . .- . . . . L 0 L L L Ve e Sis e A h e a ek e e e am e e e Ta X
b If 'Yes,' did the organization notify the donor of the value osf_ihe goods mggwloes provided? . . .. ... 0.0l 7b
¢ Did the organization sell, exchange, or otherwise dlsposadf tanglble Per’sonal property for which it was required to file
Form82827 . . . v @ v v v it n v m e, - SN e - ey m e w e E s e e T e G E R E e e 7c X
d If *Yes,’ indicate the number of Forms 8282 ﬁleddmmg them ................. I 7 dl
e Did the organization receive any funds, directly or indirectly, to’ p%c premiums on a personal benefit contract?. . . . . . . . Te X
f Did the erganization, during the year, pay premlums directly or indirectly, on a personal benefit contract?. Tf X
g If the orgamzatron received a contribution: ﬁqtsemﬂd fnﬂlhewal property, did the organization file Form 8899
asrequired? . . . .. ... 000 o 79
h :I ;'r]r?'r U?anlzatxon received a contribution of mhaam airplanes, or other vehicles, did the organization file a -
8 Sponsoring organizations mamtghisq; donor advlsed funds. Did & donor advised fund maintained by the sponsoring
organization have excess busu)ass holdmga at any time duringtheyear?. . . . . . .« v o - . ..o . 8
9 Sponsoring organizations maintaimnﬁ donor advised funds.
a Did the sponsoring organlzatlan mﬁaemw taxable distributions under section4966? . . . . . .. .. ... 9a
b Did the sponsoring organizsﬂon make amyutlon to a donor, donor advisor, orrelated person?. . . . . . ... ... .. 9b
10 Sectlon 501(c)(7) orgamzixﬂons Enter: ~
a Initiation fees and camtmnmmﬂmsmuded onPartVill,lined2. . . . . ... ....... 10a
b Gross receipts, included on FmQQO—Part V1, line 12, for public use of club facilites - . . . - 10b
11 Section 501{c){12) orgamzatiqmi. \Enter:
a Gross |ncomeﬁum members or sfaareholders ......................... 11a
b Gross income-from dﬁawsgww (Do not net amounts due or paid to other sources
against amountsﬂua ormervad fromthem.). . . - . . . o o0 i i e 11b
12a Section: 4947(a)(1i m)mexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . 12a
bif 'Yea, gtiter the arﬁm of tax-exempt interest received or accrued during the year . . . . . . | 12 b]
13 Secﬂm}ﬁm (£)(29) quaﬁﬂed nonprofit health insurance issuers.
als mm orgaﬂlumn liconsed to issue qualified health plans in more thanonestate? . . . . .. . . ... .. ... .... 13a
Note. See the: #'mctlons for additional information the organization must report on Schedule Q.
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 . . .. . . ... .. ... .. 43b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . L 0 h i e e e .. 13c
14.a Did the organization receive any payments for indoor tanning services duringthetaxyear? - - + -« - v - v v v v v v v W 14a X
b If 'Yes, has it filed & Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. . ... 14b
BAA TEEADIDS 1111816 Form 990 (2016)
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Form 990 (2016} ALLEY CAT ADVOCATES INC Page 6
Part VI | Governance, Management, and Disclosure For each ’Yes' response fo lines 2 & ght /B heiow, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processa& '&hanges
Schedule O. See instructions. g
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

£ - Yes | No
1a Enter the number of voting members of the goveming body af the end of the tax year. . . . . el 0 11
If there are material differences in voting rights among members AETET -
of the goveming body, or if the goveming bedy delegated broad | i
authority to an executive committea or similar commities, explain in Schedule O. ‘1 A |
b Enter the number of voling members included in line 1a, above, who are independent . . . . ."-'; 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsf‘&p%myother
officer, director, tfrustee, orkeyemployee? . . . . . . . . . L . L L h i e e e e e e e e e e T e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by of under the direct supervision
of officers, directors, or trustees, or key employees to a management company or oﬂ!erperson? R 3 X
4 Did the organization make any significant changes to its goveming documents /7 ,4 “ ' '\‘
since the prior Form 990 wasfiled?. . . . . . . . . . . . .. ... .00 b o 5 o o R 4 X
§ Did the organization become aware during the year of a significant diversion af‘the organlzatlonsmsets‘? N 5 X
6 Did the organization have members or stockholders?. . . . . . ... .. . o5 oL L L PR 6 X
7 a Did the organization have members, stockholders, or other persons who hadme power to elect or appoint one or more
members ofthegovemingbody? . . . . . . .. .. ... 0L 7_,-.ﬁ I T I I I IR I N 7a X
b Are any governance decisions of the organization reserved to (or sub;edto ammsfai hyI members
stockholders, or persons other than the govemning body? . . . . . fae B e e e e e e e 7b X
8 Did the organization contempaoraneously document the mee’angs held ormﬁn actions undertaken during the year by
the following: ¥y = .\__.-31-,
aThegovemingbody?. . . . - - v v v v v v nnn ., ". A 8al X
b Each committee with authority to act on behalf of the govemttg bod?f'? B ... o 8b] X
9 is there any officer, director, trustes, or key employee llsted nﬁﬂhﬁ Vi, Seatxm A, who cannot be reached at the
organization's mailing address? if "Yes,” provide the nms and‘adﬁaasesﬁ‘l Schedle QO . « . . v v v v i i e 9 b
Section B. Policies (This Section B requests :nﬁg_nmatfon abourt policies not required by the Internal Revenue Code.)
PRS- Yes | No
10a Did the organization have local chapters, branches, or: M? e e e e e e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures gwernmg Emactmtlos of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization’s exempLpurpOsEs?. « + « < w e i s 10b
11 a Has the organizalion provided a complete copy ofjhii mem allmembers of its governing body before Riing the fom? . . . . . . . ceas | Ma) X
b Describe in Schedule O the process, if any,’ uﬁed by‘ﬁe u!mmzatlon to review this Form 990.
12 a Did the organization have a written conflict of\fmﬁrast policy? ¥ 'No,’gotoline 13. . . . . ... ... coo. .. |12a] X
b Were officers, directors, or h'ustees, -and key enﬁ:‘k)yees required to disclose annually interests that could give rise
toconflicts? . ... ... ... f.g.,_._,&‘....“ ............................... - e | 12b] X
¢ Did the organization regularly amdconsmﬁently monftsr and enforce compliance with the policy? f *Yes,’ describe in
Schedule O how this was dona . -1 £ - - 12¢| X
13  Did the organization have a wl‘lttéﬁ Meblower ¢ S = 13 X
14 Did the organization haveva written dowﬁﬁhtretsntmn anddestructionpolicy? . . . . . . . . .. .. ..o 14 X
15 Did the process for detennmmg oompensahon of the following persons include a review and approval by independent
persons, oomparabllng data; and CORismpiraneous substantiation of the deliberation and decisicn?
a The organization's CEG, Executive Director, or top management official - « - « « « « « = = v v v v wm e v u v ot 15a) X
b Other officers or key employees: e% theorganization. . . . . . . v . o o oL o e s e e e 15b| X
If Yes' to line 36a-or.15b, descnbu ;he process in Schedule O (see instructions).
16a Did the orgaﬂmmﬁs’tﬁi. pontribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duﬂng - L . . | 16a X
b if ‘Yes,' did the orsization follow a written policy or procedure requiring the organization to evaluate its
participation in jointariure arrangements under applicable federal tax law, and take steps to safeguard the
organ tion's exempl\@tus with respectto such arrangements?. . . . . . . - . . . 00 d e e e e e e e e - 16b
Section C. Disclosure«

17 List the states with which a copy of this Form 990 is required to be filed » Kentucky

18 Section 6104 ‘I“equﬂss an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:l Anather's website Upon request D Other {expiain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interesi policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
HOYT LITTLE 3044 BARDSTOWN ROAD LOUISVILLE KY 40205 (502) 634-8777
BAA TEEADMO5 1116/16 Form 990 (2016)




Form 990 (2016} ATLEY CAT ADVOCATES INC

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Com,._...._...,. ereyees, and
Independent Contractors f,.- ' \ Gt D

Check if Schedule O contains a response or note to any lineinthisPart VHl . . . . . .. .. .. ., S - - VIR
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wfﬂmr within the ;’

organization’s tax year. R A
@ List all of the organization's current officers, directors, rustees (whether individuals or organlzatlons), mgardlw nf amaunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. ‘;_ gy

¢ List all of the organization's current key employees, if any. See instructions for definition of ’key'ampioyee (

® List the organization's five current highest compensated employees (other than an officer, diredtar, trustee, or’ \ employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more\mm $1 00,00t fom the
organization and any related organizations. Sees g

® List alt of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any refated organizations.

® List all of the organization's former directors or trustees that received, in the capaealy as a former diractor 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;. oﬂ:ersf. Imyemplayees highest compensated

employees; and former such persons. k. e =
I_—_l Check this box if neither the organization nor any related organization oompengslnd any currant d!lcer director, or trustee.
(C) " i
a) ®) | foiten i,,..ﬂ“‘m“::ﬁ (D) (E) (F)
Name and Title Average lsbommumcer Reportable Reportable Eslimated
hours : e -eompensation from compaensation from amount of other
2 =T =t thac i 1 related organizations compensation
i13 =lo -} (W-211029-MISC) {W-2/1099-MISC) from the
=233 onganization
2 3| @ and relatad
AR o organizations
o a
4
'
g
il
_) KAREN LITTLE _ ___________ |
PRESIDENT/CEQ 50,000. 0. 0.
_@)_BETH COOPER _____________ | ' -
SECRETARY ‘ X 0. 0 0.
_@®)_CHRIS ALBERT _ ____________|_1.00
VICE CHATRMAN X 0. 0 0.
_#)_SUSAN JONES _ ___ ___ __.
DIRECTOR 0. Y a.
_()_CHRIS McGOWN_ _ _ _______ - /|
DIRECTOR . 0! 0. 0
() BRITTANY FULLER '
X O 0. 0.
DIRECTOR e - X 0. 0. 0.
(8)_JOHN WILL w B 1.00
CHATRMAN - X X 0. 0. 0.
NICOLE NASH. F
X 0. 0. 0
X Q. 0. 0
X 0. 0 0.

BAA TEEAD107  11/116M18 Form 990 {2016)



Form 990 (2016) AT,TEY CAT ADVQCATES INC

Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp . 00S
B C = k- ‘
N P:siﬁ)un /‘p e [
(A) A::mga égg m?tﬂ chack more ﬂl&lﬂ?n D) .," €} (F)
n rs . UNISSS pSI_SOI‘I -] an Raportabhe i i w. a
Memeland|fitic v?ee;k cfficer and a directorfirustee) | compensation from mmﬁgﬁgf frum mﬁfﬁ" :ft:tdher
way 3 ZIQ[FRIT| & z‘}?m‘ig%, m?‘gsmp =
haurs & g F|L B =1E erganization
reloted g_ 2|3 2ag - ' - and related
organiza & g 2|3 Vo organizations
- tions == g 3 4
below g‘
dotted 7 .
line) ﬁ_ % \ S .
A,
o R
g o0
il . }'z”fr
Y
1b Sub-total e > 50,000. 0. 0.
c Total from continuation shests to Part VII\ SoctibnA ------------- >
d Total (add lines 1b and 1¢) . P - i e 50,000. 0. 0
2 Total number of individuals (mcluding mﬁm Ilmltad tg those listed above) who recsived more than $100,000 of reportable compensation
from the organization » -‘ e ‘. i -
\ ,,_ e Y " Yas | No
3 Did the organization list any “former: aﬂ'mwr director, or trustee, key employee, or highest compensated employee
on line 1a7? i “Yes,” complets Schedulwﬁsr‘sych individual . . . . e e e e e e e e e e e 3 X
4 For any individual listed on ng 1a, is the sum of reportable compensation and other compensation from
the organization and felgted Wﬂﬂm greater than $150,0007 If 'Yes,” complete Schedule J for
suchindividual . .o ome iy e T e e e e e e s e e e e e e e e e e 4 X
§ Did any person listed on line ta mﬁewe or accrue compensation from any unrelated organization or individual =
for services rendered to the orgafgzation? If ‘Yes,' complete Schedule J For SUGH DOFSON - « < o o v v« v v e v v oo o o o, ] X
Section B. Indep Gontractors
i i ighest compensated independent contractors that received more than $100,000 of
oompensation frewrt the:eyganization. Report compensation for the calendar year ending with or within the organization’s tax year.
& W ) NN ©
. f’q '-.Name and business address Description of services Compensafion

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

BAA TEEAD108 1141616

Form 990 (2016)



Form

990 (2016)

ALLEY CAT ADVOCATES INC

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B}
Relatedor ¢
axempt
function

revenue

i 5

Unrelated I
business;

*, revenug . ;

(D)
Revenue
excluded from tax
under sections
512-514

|Gontributions; Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

23,

706.

d Related organizations 1d

& Govemment grants (contributions) . 1e

660

'y

f Al other contributions, gifts, grants, and
similar amounts nof included above . . 1f

934,

996.

g Noncash contributions included in lines 1a-1:. &
h Total. Add lines 1a-1f

2,035.

% 559,362,

Program Service Revenue and Other Similar, Amounts

Business Cods

2a

b

[

f All other program service revenue . . .

20.

g Totai. Add lines 2a-2f

Other Revenue

3 Investment income {including dividends, interest and

other similar amounts)

4  income from investment of tax-exempt bond proceeds\. a ir v

5 Rovalties. . . .. .............

145.

T

6a Gross rents

b Less: rental expenses

c Rental income or {loss) - -

d Net rental income or {ioss)

7 a Gross amount from sales of

assets other than inventory k A

b Less: cost of other basis
and sales expenses . . .

¢ Gainor (loss} . . . .

d Net gain or (loss)

(notlncludlng S 4 23 7&6
of contributions report_ib;i"qn line Ta} -

SeePartlV,line 18. .°x 4. . . . .

b Less: direct expmses
¢ Net income or {lo§8) fromi: z§r.m‘ﬂr?1|5|ng events

..\...‘-"

9a Gross income from gamlng agli\ntles
See Part |V, line 19. A .

b Less dnwm

15,143,

15,143,

2,876,

2,876,

Mmus Revenue

Business Code

1,445,

1,445.

s 1,445,

- 578,991,

19,629,

0.

BAA

TEEAQ108 1111616

Form 99¢ {2016)



Form 9890 (20186)

ALLEY CAT ADVOCATES

INC

tPart IX | Statement of Functional Expenses

Section 501(c}{3) and 501(c, ¢){4) organizations must compiete all columns. All other organizations must complete co#mm fﬂ},

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

Do not include amounts reported on lines

6b,

7b, 8b, 8b, and 10b of Part VIil.

Total éx.%enses

B
Program service
expenses

Manmgm)ent and .

genefgi axpenses.,

} Funéraising
Y expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . . .. ... .. ..

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . ... ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
aign individuals. See Part IV, lines 15 and 16 .

4 Benefiis paid to or for members. . . . . . .
5 Compeansation of current officers, directors,

trustees, and key employees

g Compensation nat |ncluded above, to

9 Other employee benefits
10

11

12
13
14
15
16
17
18

19
20

21

22

23
24

disqual'rﬁed rsons (as defined under
section 495 % ;) and persons described
in section 4958(c)(3)B)- - . . . . .

Other salariesandwages. . - . . . ... ..

Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributiens). . . . . ... . . ..

Payroll taxes
Fees for services (non-employees);
aManagement. . . . . ... .. ... .. ..

¢ Accaunting
d Lobbying
& Professional fundraising services. See Part IV, line 17 .
f Investment management fees . .

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

g Cther. (If ine 11g amount exceeds 10% of line 25, column-} '

{A) amount, list line 119 expenses on Schedule 0)
Advertising and promotion . . . . .

Office expenses

............ _.- il

Paymenis of travel or entertalnm?# ‘ ‘
expenses for any federal, state, BE. Iocal

public officials ;
Conferences, conventlona and meelmg&
Interest. . . .. ... .% T - ... " > ‘«,.f?i
Payments fo afﬁ[iatesg xos _t_\; » S, a4 - = F
Depreciation, depletion, and amartizate
Insurance

Other expenses. Iten'uze exXpens
covered above{ mlscellaneo
in line 24e. Iffiie 24 Smount:
of line 25, coltms (A) anraunt, Jis
expensas on Sdﬁéﬂuleﬂ’f

‘not

R expenses

eeds 10%
 line 248

e AII other expenw
25 Total functional expenses. Add lings 1 through 24e. .

¢

.n‘-“ )

50,000,

Fr N

LN /

- o

45,000, }

4,000.

1,.000.

65,338,

\

. 58,804,

5.227.

1,307,

675.

169.

16,682.

Information technolegy - - - . . . . . . e

w 16,682,

Royalties . - + . « v v o v v 0 o o v u \ 5

19,016,

17,685.

951

380.

3,862,

3,862,

3,350,

3,350,

-210,

-210.

144,087

144,087

6,679

6,679,

127,730

127,730,

il el el

49,834

0

49,834

10,880,

10,820.

505, 698.

421,821.

"‘JODODD

31,18

52,690,

26 JolInt costs. Complets this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following
SOP9B-2(ASC958-720). . . . . . - .. ..

TEEAG11D 11/16/6

Form 990 (2016)



Form 990 {2016)

ALTLEY CAT ADVOCATES INC

{Part X |Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

Wy (B)
Beginning gf year ‘ End of year
1 Cash—non-inferestbeaning . . - - -« < o v v v cn s e e e e e e 83, 029. 1/ 158, 787.
2 Savings and temporary cashinvestments .« . . - . . v 0 e s e b e e s 272,888,972 75,019.
3 Pledges and granis receivable,net. . . . . . . ... ... .. e i
4 Accountsreceivable,net . . . . . . . . . L. L L e e e e e e e e i 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Partitof Schedule L . . . v o C - - - v o e e es et e e 5
6 Leans and other receivables from other disqualified persons (as defined under
section 49358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employeas y 7
beneficiary organizations (see instructions). Complste Part Il of Schedule L -’; o, g -~y [}
A 7 Notesandloansreceivable, net . . . . .+ @ vt v v h v i e e e e ek . 7
E 8 Inventoriesforsaleoruse . . . . . ... ... . L Lo, .. / 8
.| 9 Prepaid expenses and deferred charges . . . . . . = ? 3,612.] 9 10,738.
10a Land, buildings, and equipment: cost or other basis.
Complete PartViof ScheduleD . . . . ... ..... _
b Less: accumulated depreciation . . . . ... ... .. 13,322.| 10e 9,834,
11 Investments — publicly traded securities . . . . . . . . 11
12 Investments — other securities. See Part 1V, line 11 . . J 12
13 Investments — program-related. See Part IV, line 11 . . . y . . ; K 13
14 Intangibleassets. - . . .. ... ...l LA . 14
15 Other assets. See Part IV, line 11 . . . . . . .. . .. . .,».'{ oy 15
16 Total assets. Add |mes1mrouLw(mustequalhnem o A - 172,852 | 16 254,378,
17 Accounts payable and accrusd expenses. . . . .. . .o oy = . .. .. .. 18,240, |17 26,635,
18 Crantspayable. . . . . . oo v i it e et e e 18
18 Deferredrevenue . . .. .. ... ... ..... 19
20 Tax-exempt bond liabilities 20
%1 21 Escrow or custodial account Hability. Complete Part v ofsmmule D .. 21
£| 22 Loans and other paxab!es to current and former officers, dlrectors trustees,
o key employees, highest oompensatedmnﬂoyees and dlsqualrﬁed persons. .
:j’ Complete Part Il of Schedule L . . . o 22
23 Secured mortgages and notes payablerm unrelatad lhlﬂfparhes ...... 23
24 Unsecured notes and loans payable to umptuﬁd"’thu'd parties . . ... ... 24
25 Other liabifities (including federalicome fax, gayables to related third parties,
and other liabilities not |nc|udéttm Etws 17-24} Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines: “l?‘througgas. . BT T 18,240.] 26 26,635,
° Organizatlons that folldw\ms 447 (ASC 958), check here ™ | |and complete
8 lines 27 through 29, p‘ml Iines.ﬁ md 34
5 27 Unrestricted net asset&.w ..... 27
28 Temporarily restricted nﬁassets 28
| 29 Pemanently msﬁ@adnglas&q;& b 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [X]
K and complate lines 30 thrmﬂh 34, _
o 30 154,612,430 227,743,
3 . 31
E 32 Retained earmogsi eﬂdowment aocumulated income, orotherfunds. . . . . . ... 32
§ 33 Tolﬂinet aSSe’b&hrﬁmd Balances: . 5ot 2. Bat 2.0 .1 00 N LR 154,612, | 33 227,743,
34 Total liabilities andﬂét asselsfiundbalances . . . ... .. ............. 172,852 .| 34 254,378,
BAA . T Form 990 (2016)
4 = \‘\.
\‘\‘ k.
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Form 990 (2016) ALLEY CAT ADVOCATES INC m

Part XI !Reconciliation of Net Assets
Check if Schedule O contains a responseornofe o any lineinthisPart Xl . . . . . .. .. ..., T - [—|
578,591,

Total revenue (must equal Part VI, column (A}, line12) . . . . . . . . . . . .. . u vttt S

Total expenses (must equal Part DG column (A} iNe@25) . - .« - - . . . o i it e s e !". . 2 505, 698.
Revenue less expenses. Sublractline2fromline1. . . . . . . . . . . (. i il i .. {' 3 73,293,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ) . L3 154,612.
Net unrealized gains (lossesjoninvestments. . . - . . . . .. . oo .. ... .y - R
4 e g - 6
7
8
9

i

Donated services and use of facilittes. . . . . . ... .. ... ... .. ..
Investmentexpenses. . . . . . ... .......
Priorperiodadjustments . . . . . . . . . ... L0
Other changes in net assets or fund balances (expiain in Schedule O}

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33,
column (B)}. - - & - . o e e e e e e i e e e e e e e g

[Part Xll_|Financial Statements and Reporting £ f
Check if Schedule O contains a response or note to any line in this Part X1} ... w. o S ]_I

~ L 4 Yes | No
1 Accounting method used to prepare the Form 990 DCash .Aceruali-. Daﬂ?er v

If the organization changed its method of accounting from a prior year or clmoked Other expiam
in Schedule O. %ol Y

2 a Were the organization’s financial statements compiled or reviewed by/an mdepmdent accountant?. . . . .. ... ... 2a X

oW ~Nhy bW N =

=
o

10 227,905,

If 'Yes,’ check a box below to indicate whether the financial statemenmfar th& m Were oomplled or reviewed on a
Sﬁarate basis, consolidated hasis, or both:

Separate basis DConsolldated basis DBoth eansolldatgﬂ wsaparate basis
b Were the organization's financial statements audited by an rn@&pendeﬁtacoountmt? .................... 25 X
If 'Yes,' check a box below to indicate whether the financial’ Mtemm for tha year were audited on a separate
basis, consolidated basis, or both: =
Separate basis D Consolidated basis ‘. Bom oatmolndatad and separate basis

¢ If 'Yes' to line Za or 2b, does the organization have a commntee that mﬂhas responsibility for oversight of the audit,
review, or compilation of its financial statements and se[atﬁen of an independent accountant? . . . . . . . . ... . .. 2¢c

If the organization changed either its oversight pl’m Wﬁeﬁchon process during the tax year, explain
in Schedule O. =
3a As a result of a federal award, was the organlzailon naqmred td tmdergo an audit or audits as set forth in the Single
Audit Act and OMB CirGUIBr A-1337. « « « « v « ¢ & o v v e b n s ma e n e e ne e 3a X
b If 'Yes,’ did the organization undergo the réquﬂ:gd #udit-or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and Mbe any s&vstaken toundergosuchaudits . . . . . .. ... ........ 3b
BAA L ¥ 4 Form 990 (2016)

4
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< 4

Public Charity Status and Public Support O < OMB No. 15450047
SCHEDULE A o
Complete if the organization is a section 501{c){3) organization or a section - h | Sl
{Form 990 or 990-EZ) "%4947(a)(1) nonexempt ehesane trust. - 2 [N 20 16
» Attach to Form 890 or Form 990-EZ. “‘-’.’ P 9 .
e . y Open to Public
* Information about Schedule A {Form 990 or 990-EZ) and its instructiong. is "
Inteel Fovaniot Sorvon” at www‘.irs.govffonnsso. =9 e, e
Name of the organkzation e e mhor
ALLEY CAT ADVOCATES INC (%

Part | | Reason for Public Charity Status (Al organizations must complete this, ft‘) See INSIUCLIoNS.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box:} i

1 A church, convention of churches, or association of churches described in section 170(b)(‘fmi)_.‘ y
2 A school described in section 170{b){1)(A)(i). (Attach Schedule E (Form 990 or 890-EZ)) ~ v
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){I).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's
name, ity and state: o e
5 |:| An organization operated for the benefit of a college or university owned or oﬁefétedﬂ_}}yagwafhmental unit described in
section 170(b){1)(A){iv). (Complete Part I1.) L o ey
6 . A federal, state, or local government or governmental unit described in soeflon ‘i‘fﬁ('b’)(1=)(dj(yj.

An organization that nommally receives a substantial part of its support from a@ovemrhéhté[yunit or from the general public described
in section 170(l)(1){A)(vi). (Complete Part If.} i b,
£ o 5 1
8 D A community trust described in section 170(b}{1){A)(vi). {Complete Part 1.} |
9 An agricultural research organization daescribed in section 170{6)1“!)(}\)(:&} qpemtegln conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see insiruetioris}. Enter the name, city, and state of the college or
university: _ _ __ ____ W e
10 D An organization that normally receives: (1) more than 3&11@% qfwﬁ'l.é; supﬁﬁrt-ﬁﬁ;‘n contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject g eertain‘@xceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable ingome (leés section &1 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete I‘?grt’iﬂ.) " 4 r
11 An organization organized and operated exclusively tn testforpmsqfety See section 509(a)(4).

12 An organization organized and operated exclusively:for.the benefif-¢f; to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described ity s&ction 509(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type'§f stfsporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting arganization operated, stpervised; o cintrolled by its supported organfzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maji#ly of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization super sedi or-controlled in connection with its supported organization(s), by having control or
management of the supporting organteation vestad n the same persons that control or manage the supported organization(s). You
must complsete Part IV, Sections A anﬁ‘s.\_ Jor=

[ |:| Type Ul functionally integrated. A supporfiig tirganization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructiops.}ﬁgq must complete Part IV, Sections A, D, and E.

d Type It non-functionally infagreted. A supboﬁﬁg organization operated in connection with its supported organization(s) that is not
functionally integratad. ng‘wanizéiﬁsn generdlly must satisg a distribution requirement and an attentiveness requirement (see
instructions). You must gomplete Part IV, Sections A and D, and Part V.

e Check this box if the O[Qﬁﬁ"wﬁ iﬁﬁéived a written determination from the IRS that itis a Type I, Type ll, Type Il functionally
integrated, or Type HI fion-functionally.integrated supporting organization.

f Enter the number of supparted urgaﬁiZa@?ﬁz .......................................... l:l

g Provide the following !nfor}mhion a'bqyttwlrhﬂe\éupported organization(s).

(i) Name of supported orgabzabici -, (HEMN %iii} Type of organization {iv) Is the {¥) Amount of monetary (vi} Amount of other
e = 1 described on lines 1-10 organization listed support (88a instructions) support {see instructions)
above {see instructions)) n your goveming
\ . document?
e i1 :3
AR W Yos | No
‘__\ — {)
A \ =
(A) i s 2.3 ,‘t‘
- Y
(B) & 4 i o
. e -.)'_\ i‘v‘
VARV -
(C) = .
(D)
{E) ]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAR4O1 09/28/16



Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ADVOCATES INC

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}{1}{A)(iv) and 170(bRTHA}vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualrfy under AL the.
organization fails to qualify under the tests listad below please complete Part 1ll.) o -

Section A. Public Support — =

o Joar for fiscal year (a) 2012 (b) 2013 () 2014 @2015 '} b o) 2018 7 () Total
1 Gifts, granis, contributions, and e e
mem'b%rship fees received. ot e )
include any ‘unusual grants. -+ | __253,053.] 347,252.| 440,651.] 432;282.|.7534,996.| 2,048,234,
2 Tax revenues levied for the 5 |
organization's benefit and L !
either paid to or expended e L
onitshehalf .. ........ e & "l

3 The value of services or
facilities fumished by a -y
govemmental unit to the = ]
organization without charge. . . - ™

4 Total. Add lines 1 through 3 . - 253,053. 347,252,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

& Public support. Subtract line 5
fromlined4 . . ... ...... 2,048,234 .

Section B. Total Support S \ R

P

e s don el pear (a) 2012 (P;fga-ia’i,_{ @ 52634 (d) 2015 (e) 2016 (f Total

7 Amountsfromlined . .. ... '253,053. 34:5%

534,996.] 2,048,234,

.| </440,651.] 472,282.| 534,996.| 2,048,234.
8 Gross income from interest, \\ T {

dividends, payments received
on securities loans, rents, -

royalties and income from e -
similar sources . . . . . ... . &0 - - =13, 14, 63. 145, 253.,

9 Netincome from unrelated TNy
business activities, whather or
not the business is regularly |
camiedon . . .. ... ... 4 - | {y ———

10 Other income. Do not include \ . A4 ==

gain or loss from the sale of
capmal e)zssets (Explainin L,

P : ., L

11 Total support Addlines7 4
through 10 . . . . . .. .. e 2,048, 487.

12 Gross receipts from related. achﬁm étt:. (SEEINSITUCHONS). + -« v ¢ v o v v evmm e e e ar e | 12

13 First five years. If the FomeQO is for ﬂmrwamzatlon s fivst, second, third, fousth, or fith tax year as a section 501(c}3)
organization, check this bdx md stop el . . . L e e e > D

Section C. COmputaﬁarr'l ?ilbiia Siipport Percentage
14 Public support percentage for‘zmé (line &, column {f) divided by line 11, column (M) - - - « - = = « v v v v v v v un 14 99.99 %
15 Public support percentage from: ﬁ’f‘lS Schedule A, Partl,line 14 . . . . . . - . o o o o L o i e e .. 15 99,89 %

16a 33-1/3% suppbﬁ: TeEt-2016, If fha anization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here, 'me mmﬁtmqual es as a publicly supporfed organization . . - . . . . . .. .. o L o e >

b 33-1/3%. supportﬁlt—”w If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stup here. Themgamzahon quaiifies as a publicly supported organization. . . . . . . . - . . . .. ... ... ... ... o D
4 s by
17a 10%M-and—clrcurmtances test—2016. If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
14 the o;?:nlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how |:|
| 3

2 --me the facts-and-circumstances’ test. The orgamzaﬂun qualifies as a publicly supported organization . . .. ... ..

b 10%-facts-and-clrt:umsiances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop hare. Explaln in Part VI how the

organization meets the Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... . . >
18 Private foundation. if the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 9980 or 990-E7) 2016 ALLEY CAT ADVOCATES INC ‘_ﬂ

(Part llf_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed # qualify under Paif fl Tﬂhe organzation
fails to qualify under the tests listed below, please complete Part I1.) . : il

Section A. Public Support F A

Ca]endar year (or fiscal year beginning in) ™ (a) 2012 {b) 2013 {c) 2014 {d) 2015 . 1. (e)2018 . (f) Total
Gifts, grants, contributions, T 3
and membershlp fees T i
recejved. (Do not include R " -~
any ‘unusual grants.). . . . . . s
2 Gross receipts from admissions, i P
marchandise sold or services K
erformed, or facilities .
mished in any activity that is e |
related fo the organization's -
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade - 3
or business under section 513 . ! o B
4 Tax revenues levied for the F 3 EOF
organization’s benefit and 1 e ]
either paid io or expended on -_— A
itsbehalf . . . ......... )
§ The value of services or ) F: =
facilities fumished by a b i
govemnmental unit to the “ ~
organization without charge. . . o= )
Total. Add lines 1 through 5 . . I eee—_
Amounts included on lines 1, o ‘
2, and 3 received from Y
disqualified persons . . . . . . e
b Amounts included on fines 2 y .
and 3 received from other than Ay ™ ~
disqualified persons that 4
excead the greater of $5,000 or - |l
1% of the amount on line 13 . RO |
fortheyear. . . . . ... 0E 3 rs.
¢ Addlines7aand7b . ..... k. % )

8 Public support. (Subfh'ac't line
7cfromline6.) - - . - )

Section B. Total Support T
e
Calendar year (or fiscal year beginning In) > (a) 2012 (b) 201% {c} 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline€ .. .. .. i

10a Gross Income from interest, dividends, E
payments received on securities loans, -
renis, royalties and Income from ..
similar sources - . . < .. 0. .. 5

b Unrelated business taxable i
income (less section 511 ' ;
taxes) from businesses A ;
acquired after June 30, 1975 :j .

¢ Add lines 10a and 10b . oty

11  Netincome from unrelated buslness TS0 i
activitles not Included in line 108, -
whether or not the business is
regulardy carrledon . . . .

12 Otherincome. Do nétirtfude
gain or loss from the'sale of
capital assets (Explain in vk
PAMVL) =« neeeeenns Wi

13 Total supporkt{
10¢, 11, and: 3

14 First five yeam ﬁhe megm is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, chegkthis Box and stop here . . . . . . . . . . e e e e e e e e e e e > D

Section G ,ﬁfompui’iggn of Public Support Percentage
15 Pub’li;'gﬁuppurt perceretﬁe for 2016 (line 8, column {f) divided by line 13, column () . . . . . . - . . . . . .. ... 15 %
16 Pubiio support percentage from 2015 Schedule A, Part L N8 15. + « « « « « o v v v e e e e e e e e e e 16 %

Section D. Computation of Investment income Percentage
17 Investment incorépercentage for 2016 {line 10c, column (f) divided by line 13, column (1) TR 17
18 Investment income percentage from 2015 Schedule A, PartlL bine 17 - - - . . . . & & & i v i et s it e s 18

%
%
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .- |:|
b 33-1/3% support tests—2015. If the organization did nof 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 crganization qualifies as a publicly supported organization . . . . . . » l:l

B o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . « . « « .+ « . . . >
BAA TEEAD403  09/26/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ADVOCATES INC M
[Part IV_|Supporting Organizations =
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part}, éomplete: S&ctlons

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D arnd oompTeie Part V)

Sectlon A. All Supporting Organizations L A

= Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming Mments'?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, n‘escnbe
the designation. If hisloric and continuing relationship, explain. . 1

2 Did the organization have any supported organization that does not have an IRS determination of MS under sechon
500(a)(1) or (2)? K 'Yes,’ explain in Part VI how the organization determined that the supported orgmm uias
described in section 509(a)(1 ) or (2). — 2

3a Did the or9 anization have a supported organization described in section 501(c)(4), (5) or{B)’? If 'Yos,’ answer (b}
and (c) below. 1-' },,a._, 3a
)

b Did the organization confirm that each supported organization qualified under sechion 501&;)@4) {5; or (6) and
satisfied the public suppart tests under section 502(a){2)? If 'Yes,’ describe in Par!than and h@wﬂie organization
made the determination. N Prane

4 P L4

¢ Did the orgamzatlon ensure that all support to such organizations was used excluswety for section 1TO(c)(2)(B)
purposes? if 'Yes,” explain in Part VI what controls the organization put m plage to ensure such use ac

4a Was any supporied organization not organized in the United States ('fmmgn smoﬂed organization’)? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below. i y P 4a
A N F
b Did the organization have ultimate control and discretion in decndmg wbeifmrto make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization lised such Wand discretion despite being controlied
or supervised by or in connection with its supporied orgamzatrém . j 4b

¢ Did the organization support any foreign supported orgamza‘hm thamges not have an IRS determination under
sections 501 (%(3) and 509(a)(1} or (2)? If 'Yes,’ explain m?ﬂftlﬂ ‘what controls the organization used to ensure that
all support to the foreign suppcried orgamzatton was use exeﬂmﬂvely for sesﬁon 170(c)(2}{B) purposes. 4c
\‘ W 1_.
5a Did the organization add, substitute, or remove any sup ongamzabuns during the tax year? if 'Yes,’ answer (b}

and (c) below (if applicable). Also, provids detail in Part Viincluding (i} e names and EIN numbers of the supported
organizations added, substituted, or removed; (if)- them&m for each such action; (iff} the authority under the
organization's organizing document authorizing Such gemr‘ aﬂd(rv) how the action was accomplished (such as by
amendment to the organizing document). N 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? q - 5b
¢ Substitutions only. Was the substitution the ré‘sultéf an event beyond the organization's control? 5¢

6 Did the organization provide support (whether ir; éher‘fonn of grants or the provision of services or facilities) to
anyone other than (i} its supporteg: mgmfzatlons\ mdlwduals that are part of the charitable class benefited by one
or more of its supported orgamz@Mis or i) other supportlng orgamzatmns that also support or benefit one or more of
the fifing organization's suppona&,organzzattons‘? If Yes," provide detail in Part VI. 6

“ ¥

7 Did the organization provide a gt‘a@h m compensation, or other similar payment fo a substantial contributor
{defined in section 4958(cX3)(C)), a° fam@ ‘member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial corfribiutor? If 'Yes, mmplete Part | of Schedule L {Form 390 or 990-EZ). 7

g Did the crganization mk&a%ﬂm t&a:matrﬁed rson (as defined in section 4958) not described in line 77 if 'Yes,’
complete Part | of Sifieduie 1. {F@m 890 or 990- ge

93 Was the orgamzahon controlleddﬂ'ectly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other ﬁian foundation managers and organizations described in section 503(a)(1) or (2))?
If'Yes,’ pmvn.& mm--!?art_!ﬂ. 4

7

b Did one or momdtsquam persons (as defined in line 9a) hold a controlling interest in any entity in which the
supportmg organﬁtaﬁﬁoﬁ hﬂd an interest? if 'Yes,” provide detail in Part V1.

¢ Dida dimuallt‘ ed pémm (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
asse& l}‘t whlch the sugm'tmg organization also had an interest? /f 'Yes, prowde detail in Part V1. 9¢

10a Wmthe Whon subject to the excess business holdings rules of section 4943 because of section 4943(f) (nagardlng
ceriain Type-4. m&yomng organizations, and all Type 11 non-functionally integrated supporting organizations)? if
answer 10b belbw 10a

b Did the organlzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whather the organization had excess business holdings.) 10b

BAA TEEAD404 0328716 Schedule A (Form 990 or 99C-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ALLEY CAT ADVOCATES INC _ies

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? A

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) behw the
governing body of a supported organlzahon'?

b A family member of a person deseribed in (a) above? - _\‘Q\'\ :

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ fo a, b, or ¢, provide dejai‘m#?art VI

Ma

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powér ko regularty appomt
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? WNg, describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trusfees were allocated among the supported organizations and what camﬁﬁaﬂs orresfm:t:ons ifany,
applied to such powers during the tax year. iy “ \\

'l

2 Did the organization operate for the benefit of any supported organization other thmm Wporteﬁ ﬂrganlzatlon(s)
that operated, supervised, or controlled the supporting organization? # *Yes,’ explawe i Pt VI héw providing such
benefit carried out the purposes of the supported arganization(s) that aperateﬂ, supenﬂse¢ amagtrolled the
supporting organization.

Yas

No

Section C. Type ll Supporting Organizations i, :

Y

e T
1  Were a majority of the organization's directors or trustees dunng thdf 1 year a&ua ﬂlafqmy of the directors or trustees
of each of the organization's supported organization(s)? if 'No,’ descrihe.in. Pat VI how control or management of the
supporting organization was vested in the same persons that co@nﬂed mmanaged the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations .

.
‘ﬁ T ;" -
4 /'- o
L3 B

1 Did the organization provide to each of its supported or;gamzahom hy thglﬁt day of the fifth month of the
organization's tax year, (i) a written notice describing thatype and-gemont of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recentlymd as of the: rﬁm of notification, and (jii) copies of the
organization’s governing documents in effect on the dateaaf notrﬁcahon 1o the extent not previously provided?

4‘
2 Were any of the organization's officers, directors; orﬁ-usteesgﬂ\ar (i) appointed or elected by the supported

organization(s) or (i) servin dg on the geverning body ofa suppormﬁ organization? If ‘No,” explain in Part VI how
the organization meintained a close and contmuous wadang relationship with the supported organization(s).

3 By reason of the relatlonshlp described in éz ﬁld' m'gmhon s supported orgamzatjons have a significant
voice in the organization's investment poli eaand in directirig the use of the organization’s income or assets at
all times during the tax year? if 'Yes,’ descnb&w Pﬂﬂﬂ the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type lll Functlonally Wte& &spportmg Organizations

1 Check the box next to the meﬂmd rhat marorgamzauon used lo salisfy the Infegral Part Test during the year (see instructions).

a [] The organtzation satistied the Actistios Test. Complets fine 2 below.
b D The organization is the pa;ant of eachg{ |ts supported organizations. Complete line 3 befow.

.. ..\-

D The orgamzatlom B

1

2 Activities Test. Answer (a) an&;m} below.

a Did substantl@ st ofthe Orgastﬁon s activities during the tax year directly further the exempt purposes of the
supported organzahon{s} i Wh@’l the organization was responsive? if 'Yes,’ then in Part VI identiy those supported
organizations s, expﬁln “how these activities directly furthered their exempt purposes, how the organization was
responsive to thosesuppodrted organizations, and how the organization determined that these activities constituted
subste;#ﬁi'ly all of itg: at;ﬁwtres

b Did #ﬁ; @tlwtles descriﬁed in {a} constitute activities that, but for the organization’s involvement, one or mare of
the: n's suppurted organization(s) would have béen engaged in? If 'Yes,' explain in Part VI the reasons for
tfm m'ganfzaﬂmi”s position that its supported organization(s) would have engaged in these activities but for the
organization's md&'ement

T

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

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

i & gouwngnental entity. Describe in Part VI how you supported a government entily (see instructions),

Yeos

No

3a

3b

BAA TEEAD405 0928M6
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Schedule A (Form 990 or 8980-EZ) 2016

ALLEY CAT ADVOCATES INC

[PartV_[Type Il Non-Functionally integrated 509(a){3) Supporting Organizations

*\

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 é

expldih in Part V). Ses
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Seefions A thro :

E.

Section A — Adjusted Net Income

{optional)

@) ;ériérYaar ‘:!r‘ ; (B) Cument Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o i ([N =
-

DG (W (N =

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

7

Other expenses (ses instructions)

ke

i ]
i

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4).

-\. 3

= s 1 3

Section B — Minimum Asset Amount

j. 13

! .7 (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instucﬁuréﬁéhort
tax year or assets held for part of year): s o )

a Average monthly value of securities '/d"< _s{ e

7 1a

b Average monthly cash balances - Y i

ib

¢ Fair market value of other non-exempt-use assets ) e

1c

d Total (add lines 1a, 1b, and 1c) & & T

1d

& Discount claimed for blockage or other & 4

factors (explain in detail in Part VI):

(2]

Acquisition indebtedness applicable to non-exempt-usé gssets - >+
Subtract tine 2 from line 1d. L= BT

L7 )

F -

Cash deemed held for exempt use. Enter 1-1 Iz%fofv-lina.:??fﬁ(‘greater amount,
see instructions). i

Net value of nan-exempt-use assets (subfract line 4 from Iine:‘3§: i F

Multiply line 5 by .035. e

Recoveries of prior-year distributions ~ ©_ .

|~ ||

Minimum Asset Amount (add line 7 toline 6} -~ -

0~ |t |

Section C — Distributable Amount., * <

a3

Current Year

Adjusted net income for prior yadr ffrom Section A, e 8, Column A)
Enter 85% of line 1. F W i

R

Minimum asset amount for-:ié_n'of yew{fmm

ion B, ling 8, Column A)
Enter greater of line 2 or ling 3. .

Income tax impased in prioi"i.xﬁ_r_ —

OBl (N e

D (W N

Distributable Amoint. Subtzact line. 6 from line 4, unless subject to emergency
temporary reduction (see insirgitions).

7 D Check here if the current yéw |a the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructirs)- . L.l
BAA N~ Ny Schedute A (Form 990 or 990-E2) 2016
B 4 .
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Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ADVOCATES INC m
[PartV__| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont: T
Section D — Distributions 1 e { U Cajrrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes A

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, [ ]
in excess of income from activity T

Administrative expenses paid to accomplish exempt purposes of supported organizations .
Amounts paid o acquire exempl-use assets A

Qualified set-aside amounts (prior IRS approval required) i
Other distributions (describe in Part V1). See instructions. g, -
Total annual distributions. Add lines 1 through 6. - &

Distributions to attentive supported organizations to which the organization is responsive (provide details ..
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6 ~ ¢
10 Line 8 amount divided by Line 9 amount ' r 4 =
G T W

il
Section E — Distribution Allocations (see instructions) Exmn; r _Pﬂde;dr:s_giogléﬂons Aﬂgﬂin%ﬁbégm

@i~ | |

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 . . . . .. ... 4
From2014 . . . . .. ... A i
From2015 . . . . . . ... e ~ _
Total of lines 3a through e FEY T
Applied to underdistributions of prior years . T
Applied fo 2016 distributable amount N _j'v..
Carryover from 2011 not applied (see mstructlorfk}
Remainder. Subtract lines 3g, 3h, and 3i from 3f. \ 3
4 Distributions for 2016 from Section D, e

line 7: /[ B =

a Applied to underdistributions of prior years™. .
b Applied to 2016 distributable amount ot
¢ Remainder. Subtract lines 4a and 4pfigm4. . -

5 Remaining underdistributions foryws prict to 2013, if any.
Subtract lines 3g and 4a from Ekﬁ«z For mult greater than
zero, explain in Part V1. See matmphon& .

6 Remaining underdistributiois for 2816, Subtract lines 3h and 4b
from line 1. For result greﬁ!mthan zern, e@hln in Part V. See

instructions. :

Excess distributions
Brealkdown of line 7:

- T [P a0 (T |

faes

;;’Add lines 3j and 4c.

Excess from 2088 v-. ..
Excess from 2@14 = )
Excess from 2018 5.0
Excess from 2016 *, ,

BAA L 4 Schedule A {Form 990 or 390-E2) 2016

® oo

TEEADMD7 09/2BME



»

Schedule A (Form 990 or 990-EZ) 2016 ALLEY CAT ADVOCATES INC Page 8
Part Vi |Suc?plem,ental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 175:Ragtll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and:2;Part tion C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Park ¥, Section B, line te; 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 additionatinformation.
(See instructions.) 1 -

BAA TEEAD408 OB/2BM6 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities i \\"; Y5 o, 0N,
(Form 990 or 990-EZ) For Organizations Exampt From Income Tax Under saction 501(c) and section 527, e 4 *201 6
AN
» Complete if the organization is described below. * Attach to Form 990 or Founm-sz. e
Department of the Treasury > Information about Schedule C (Form 990 or $90-£Z) and its instructions’ % | ©Open toPublic
Internal Revenue Service is at www.irs.gov/form990. k| Inspection
If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political E:,nmpmgn Acﬁvhes) then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. =
® Section 501(c) (other than section 501(c){3)) arganizations: Complete Parts |-A and C below. Do not: mmplete Part B,
® Section 527 organizations: Complete Part I-A only. f‘ e -

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47. ﬁ.obhymg Acih'itles), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Compléie Part I-A. Do not complete Part II-B.

* gecﬁl??a 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Comla’ﬁe Part II—B Do not complete
if the organization answered 'Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructlons) or Fomn 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate mstructlons) then .

® Saction 501(c)(4), {5}, or (§) organizations: Complete Part lll. ,,;/ .-' .

et

Name of organization K A b number
ALLEY CAT ADVOCATES INC "-"' Ly
|Part I-A |Complete if the organization is exempt under section: 501&:} or is a'section 527 organization.

1 Provide a description of the organization’s direct and indirect political campalgn actlvltles i Paft ™.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . . . . e o
3 Volunteer hours for political campaign activities (see instructions). ...
[Part I-B [Complete if the organization is exempt under sw!;lm 561((:7(‘3)

1 Enter the amount of any excise tax incurred by the organlzatlon 4nder seam 4&55 ............... > 5
2  Enter the amount of any excise tax incumed by organization rmmagers under seaﬁon 4955 . . . . @ i e e s i -5
3 If the organization incurred a section 4955 tax, did it file Form 47201mrﬂ1|s yea(.? ..... R E R e T S (= DYes DNo
4aWasacomectionmade? . . . ............. '.\ R, | ." ......................... DYes DN"
b If "Yes,' describe in Part IV. ‘ ‘\ ‘--. Sy "
Part I-C |00mplete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing o;gamzaﬁanfor section 527 exempt function activites . . . . . . . > g
2 Enter the amount of the filing organization’s funds oontnbutedm aﬁ}er organizations for section 527 exempt
funcionactivities . . . . . . . .. .. .. L. 0Ll e Ll

3 Total exempt function expenditures. Add umm and 2. Enter here and on Form 1120-POL,

ine17b - « & ¢ & 4 i e e e e i e e oe ;
4 Did the filing organization file Form 1120-P&Lfar, BYEAIT « o s DYes DNo

5 Enter the names, addresses and employer |derﬂﬁcahon number (EIN) of all section 527 political organizations to which the filing
organization mads payments. For.éaéh-diganization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions recs| t were: mpﬂy and directly delivered to a separate political organization, such as a separate
segregated fund ora polltlcal at‘fﬁnn commiﬂee (PAG]. If additional space is needed, provide information in Part IV,

r - N Fl /
a) Name Ey . {b) Address {c} EIN d} Amount paid from i a) Amount of political
il 4 \{\ e 4 0 arganization's funds. e msmbuuona received and
1 5 - S~ none, enter-l-_ pramptly and directly
b d . 4 del to a separate
¢ ~ political organization. If

\ {i : none, enter -0~

() s

@

@ B

w - 7

(5) ( y -q\ . g EEEnETmpe————————

(6) B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2016
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Schedule C (Form 990 or 990-£2) 2016a 1,1 iy CAT ADVOCATES INC _ Page 2

Ml_k:omplete if the organization is exempt under section 501(c){3) and filed Form 5768 {elewon uhder
section 501¢{h)). :
A Check ™ D if the: filing organization belongs to an affiliated group {(and list in Part IV each affiliated gmu;a member’s naEﬂe
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply. b '_Jé 4

Limits on Lobbying Expenditures leo o @mmg {b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) A oanzaons totals group totals

1 a Total lobbying expenditures to influence public opinion (grass reots fobbying). . . . . . . . . _ ! A

b Total lobbying expenditures to influence a legislative body {direct lobbying) . . . - . . . . ..

d Other exempt purposeexpendifures . . . = . v & 0 v 0 vt v b d e i s e e s e e e s
o Total exempt purpose expenditures (add lines 1cand1d}. . . . . . . .. . .. ... il . .

0

. FEo 0.

¢ Total lobbying expenditures {add lines 1Taand1b) . . . . . . . . . v oo i h oo - 0.
e )
0

f Lobbying nontaxable amount. Enter the amount from the following tabie in 4" e b
bothColumNs. « + & & v & &ttt f s e b s m s m mn s s s sa s . ] :

If the amount on line e, column a) or (&) is: The lobbying nontaxable amount is =
Not over $500,000 20% of the amount on line Te. e e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $508,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excessm $1.000,000.
Owver $1,500,000 but nof over $17,000,000 $225,000 plus 5% of the exca% gver ﬁﬂ]ﬂ UDO
QOver $17,000,000 $1,000,000. F-iay .
g Grassroots nontaxable amount (enter 25% of line 1) E 2

h Subtract line 1g from line 1a. If zero or less, enter 0-. . . . . i S
i Subiractline 1f from line 1c. If zero or less, enter -0~ . . . . 4% . & . N e 0.

J I there is an amount cther than zero on either line 1h or Irna 15 dld ﬁ)e orgamzahon file Form 4720 reporting
section 4911 tax forthisyear? - . . . .. .. .. .. ‘. A o _,. . .,‘ .- DYes DNQ

4-Year A(m'agmg P‘eﬂud Bnder section 501(h)
(Some arganizations that made a ssetion 501(h}slection do not have to complete all of the five
columns below Sae thu uparate Instructions for lines 2a through 2f.)

Lobbymg W'as Dunng 4-Year Averaging Period

b

Calendar year (or fiscal .
it L (a) 201::! . \(b‘) 2014 (c} 2015 (d) 2018 (8) Total

2a Lobbylng nontaxable il 4 y
amount. . + . ... .. Wi

b Lobbyin? cailing
1

amount (150% of line
2a, colomn (). . . .

¢ Total lobbying A =L
expenditures . . . . . EHN .

d Grassroots nontaxable V‘\
amount. . . - . . . P [

e Grassrocts ceilin:
amount {150% of line
2d, column (e)}:—‘-—., g

f Grassroots Iobbying ~
expenditures . .. F Y T

BAA H ‘  a Schedule C (Form 990 or 990-EZ) 2016

v
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Schedule € {Form 990 o 990-E7) 2016ALLEY CAT ADVOCATES INC _ Page 3

{Part li-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT ﬁled Fam'r5768
{election under section 501{h}}. .,

N

(b}

For gach 'Yes' response on lines 1a through 1i below, provids in Part IV a detailed description -1 ol )
of the lobbying activity. .| Yes | No' §

/

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local g

legislation, including any attempt to influsnce public opinion on a legislative matter or refarendum, o
through the use of: i

a Volunteers? - L4

f Grants to other organizations for Iobbymg PUTPOSES? - « « « = v o vt v e b e ¥ 4 J

e

g Direct contact with legislators, their staffs, government officials, or a legislative body?. i, :

h Ralliss, dermonstrations, seminars, conventions, spasches, lectures, or any S|m||ar mns? '.K P -
i Otheractwtles‘? N SR

2aDid the activities in line 1 cause the organization to be not described & in sechm 501(::)(3)'7 .........
b If 'Yes,' enter the amaunt of any tax incurred under section 4912 . .+, . . e wn e e e s
¢ If 'Yes,’ enter the amount of any tax incurred by organization manamts undetsemn 491 2 .........
d If the filing organization incurred a saction 4912 tax, did it file Form 47& fé’rﬂhs YEAT? - v v e e e

PartlI-A_ [Complete if the organization is exempt under secﬁm ‘501 (cH4), section 501(c)(5), or
saction 501(c)(6).

‘, = L'JJ ‘_:--- i Yos | No
1 Were substantially all (90% or mora) dues received nondeductﬂabhy membars? ........................ 1
2 Did the organization make oniy in-house lobbying equmd‘rtures 01’52,1300 oFfess? . .. ... oo e 2
3 Did the organization agree to camy over lobbying and pmal campaigh attivity expenditures from the prioryear? . . . . . . . 3

[Part B [Complete if the organization is.exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part 1il-A, Enes‘ 1.and 2, are answered 'No,” OR (b) Part llI-A, line 3, is

answered 'Yes.' N7
1 Dues, assessments and similar amounts from members ........... T T T 1
2 Saction 162(e) nondeductible lobbying and WMM;MS {do not include amounts of political
axpenses for which the section 527(f) tax ms pam}.
aCumentyear - . - . . .. ..o v A.- . R R X 2a
b Carryover from last year . - - : o b 2b
cTotal . . . . ... ... SR 3 .‘". .‘. SNz 2c
3 Aggregate amount reported in: senction 6033(e)(1 )(A) nohoes of nondeductible section 162(e)dues . . . . . . . . . 3
S wAe
4  If notices were sent and ﬂwamount ah Fiae 2c¢ exceeds the amount on line 3, what portion of the excess
does the argamzatlon agraeh urryommihe reasonable estimate of nondeductible labbying and political
expendiiure next year? . . 4
5 Taxable amount of Iobb!m:and Wexpendltures (see instructions) 5

[Part IV [Supplemetitaf Infopmation

Provide the descng’aons required for‘F‘Q;‘t.l-A line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line: ‘l Also complete this part for any additional information.

\.r

BAA Schedule C (Form 990 or 990-EZ) 2016
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- : Co]s oMBNo. 154500e7
SCHEDULE D Supplemental Financial Statements . ;ﬁ =
(Form 990) » Complete if the organization answered 'Yes' on Form 920, P et 201 6
PartIV,line 6,7, 8,9, 10A}h1a,';l;|°bl=11c, ;;g 11e, 11f, 123, 0r12b. - \.
> cl orm 4
e e * Information about Schedule D (Form 990) and its instructions Is at www, ;rs.gwa!fomsso. | Opepgga;ubllc
Name of the organization : ;‘x Employeridentification number
\ {\ ' ; / : o
ALLEY CAT ADVOQCATES INC AT .
—-“ﬂ-—-—-—
[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourns.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6. 1 34
(a) Donor advised funds e (b).Funds and other accounts
1 Total numberatendofyear . .. ....... gee o
2 Aggregate value of contributions to {during year) . . . . = -
3 Aggregale value of grants from {during year) . . . . . . -
4 Aggregatevalueatendofyear. . .. .. ... f— ]
§ Did the organization inform all donors and donor advisors in writing that the assets held if Gonor aehﬂsed funds

are the organization's property, subject to the organization's exclusive legal oontrot? e PR DYes D No

& Did the organization inform all grantees, donors, and donor advisors in wnting m grant funﬂsm’be used only
for charitable purposes and not for the benefit of the donor or donor advisor, orfofany othei:perposa conferring
impermissibie private benefit? . . . . . . . . .. v e e e S o DYes D No

[Part I | Conservation Easements. P
Complete if the organization answered ‘Yes' on Forfm 990, Ffart N hne 7.

1 Purpose(s) of conservalion easements held by the organization (chaﬁ:all thfatapplyi
Preservation of land for public use (e.g., recreation or educahon) T . Preservation of a historically important land area
Protection of natural habitat Ty 'Preservatiorl of a cartified historic structure

/ / s
Preservation of open space & &
2 Complete lines 2a through 2d if the organization held a quﬁﬁad comervahm oontrlbution in the form of a conservation easement on the
last day of the tax year. o Y
& A Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . R 2a
b Total acreage resfricted by conservation easemants A B L e i e e 2b
© Number of conservation easements on a certifi aﬂmm lncluded IN(@) » . cieie «im -4 2c
d Number of conservation easements included in {c) acquired afterﬂh 7/08, and not on a historic
structure listed in the National Register . . . . . .. ..o v oo o oo oo ool 2d
3 Number of conservation easements modiﬁed,. kansﬁrmd -released, extinguished, or terminated by the organization during the
tax year ™ \- ,\ = _
4  Number of states where property subject to con&ierm‘on easement is located ™
5 Does the organization have a written:pelicy rega;ttmq the periodic monitoring, inspection, handling of violations,
and enforcement of the conservaﬁmmaments ithptgs'? ............................... DYes D No
6 Staff and volunteer hours devotad; fo morﬂtonng, inspecting, handling of violations, and enforcing conservation easements during the year
= :f . ,f
7 Amount of expenses |nourrsd in rm:imﬁomg, inspecting, handling of violations, and enforcing conservation easements during the year
$ 3 .‘\ ‘-4 \5
8 Does each conservation ment repcuted on line 2(d) above satisfy the requirements of section 170(h)(4)XEXi}
and section 170(N(AXBY? ~ .- <5 75 [Jr [Ino
9 InPart XIiI, descnbe how the o nlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, tfappllcable the text o footnote to the organization’s financial statements that describes the orgamzahon 's accounting for
conservation easements.

Part il |Organmetion§ Mamtaimng Collections of Art, Historical Treasures, or Other Similar Assets.
lization answered "Yes' on Form 990, Part IV, line 8.

.

talfthe org_amzatlormfeﬁtod‘ as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, histgAsal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Partﬁli the text ofﬂw footnote to its financial statements that describes these items.

b If thamgamzatlon elecied as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
higtarical ixéssures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foligwing amonns relating to these items:

(i} Revenue metuded onForm 990, Part VIILIHNE T - « -« c o v ot e e e e e e e e e e e e e e e e . »5
(i) Assetsincludedin Form 990, PariX - « « - & & & i i i i i e e e e e e e e e e e e » 3

2 | the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amaounts required 1o be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VI, line1 . . . . . ... e e e e e e e e e e e > 5

b Assets included in Form 990, Part X . . . . . . . . . L L L L L e e e e e e e e ae e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 081516 Schedule D {Form 990) 2016



Schedule D (Form 990) 2016

ALLEY CAT ADVOCATES INC

Page 2

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar’ Assnts (contlnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a mgmﬁmnt maf |ts oolbctlon

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

Other

.f/'

S

i

‘\;

4 Provide a description of the organization’s collections and explain how they further the organ!zathﬂs a,mmpt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or omar similar asm

i

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . i

»,

- s

...........

Yes No

[Part IV_{ Escrow and Custodial Arrangements. Complete if the organization answefed 'Yes forT rm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. 5

=

1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or;other assets not included
oNnForm 980, Part X7, . - &+ . ¢ v v s h s e e s e e s e e e P

b If "Yes,’ explain the amangement in Part Xill and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . .. . 0L i e e e e e e e e e ic
dAddittons duringtheyear. . . . . . . .. . . .. oL oo e e e 1d
e Distributions duringtheyear . . . . . .. - ... ... .. ... ... 1e
fEndingbalance. . . . . . . . .. .o e e e e e e e A5 1f
2 a Did the organization include an amount on Form 990, Part X, line 21 ﬁfx escrawnrmsmal account liability? . . . - . . |_| Yes

b If Yes," explain the arangement in Part XIll. Check here if the explaﬁaﬂon Wbeeﬂ promded on Part X1l

*«(

[Part V |Endowment Funds. Complste if the orgamzaion answﬁmd Yes' on Form 990, Part IV, line 10.

(a} Current year

(c) Two years back

(d) Three years back

{e) Four years back

1 a Beginning of year balance . . .

@)Pﬁmr

b Contributions - - . . - . . . ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . - . .

gEnd of yearbalance .. ... . /

2 Provide the estimated percentage of the curgam year end

o W ‘..1 %

~

a Board designated or quasi-endowment »

b Permanent endowment » f““"," . %
:

¢ Temporarily restricted endowment =

© .

—
The percentages on lines 2a, Zb and 23 stjould equal 100%.
3a Are there endowment funds not mﬁm pemessmn of the organization that are held and administered for the

organization by: &

Mi;noe (line 1g, column (a)) held as:

Yes No

(i) unrelated organizatioris' .\.1 ..... Y. - o 4§ 5 B R ;5 GRS 5 5 EPETE S s fT ko

(ii) related organlzatmns

3a(i)

3a(ii)

b If 'Yes’ on line 3a(ii). amﬁ’iew argamzatlons listed as requiredon ScheduleR? . - . . . . . . . ... . .o
4 Dascribe in Part Xl the intendegtijses of the organization's endowment funds.

3b

[Part Vi JLand, Buildings, and Equipment.
Completa if‘ihe arganization answered 'Yes' on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Descrfpﬁm of: ﬂmberty fa) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
taland ¢ ,_-.’ N AT

b Buum ....... B e o v s

c Lamehuld rmprovements ............

d Eqmpment > :

O CHTEG: v e 22,144, 12,310. 9,834,
Total. Add lines 1a :hrough 1e. (Coiumn (d) must equal Form 990, Part X, column (B), line 106.} - . - « « « « v« v oo . > 9,834,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

ALLEY CAT ADVOCATES INC

Part VIl | Investments — Other Securities.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form. 99 Part‘x iine 12.

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

{b} Book value

(c} Method of valuatbme. Costor: m year ket value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other

Investments — Program Related

IPart i

Complete if the organization answered "Yes' on Form 990 Fiart \'E %ine 1 1c See Form 990, Part X, line 13.

{a) Description of investment

" (€} Method of valuation: Cost or end-of-year market value

{1

{b) Book value _

@

@)

t4)

(5)

(6)

(]

(8)

(9)

{10)

Total. f;’ M &

IPart IX | Other Assets.

Complete if the organization answered 'Yes"bn Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

{b) Book value

{1

(&) Description

@) ™
(3) '

@) e W
{5) - 3

(6) o ) K,,' ; =

(7) ‘,' .\‘:., "/_‘y“

© . g}

o . _—

Total. (Column (b) must egwmm mx column (B) line 15.)

Part X ]0ther Llabiiﬁles

Complete if the orgamzatkmanswered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

|ty

(b) Bocok value

{gj Descnptlon of B
(1) Federal lnoomﬂm k)

E) LN .
D —

) 4

(5)

(6)

) &

(8)

{9

(10)

(11

Total.

>

2. Liabllity for uncertaln tax positions. In Part X1, provide the text of the foolnote to the arganization's financial statements that reporis the organization’s liahillty for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part X1l

BAA

TEEA3303 08/15M16
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Schedule D (Form 990) 2016 ALLEY CAT ADVOCATES INC
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue p
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a. "
1 Total revenue, gains, and other support per audited financial statements K
2 Amounts included orn line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . - . . . . . .
b Donated services and use of facilities. . . . . . . . . . . ... .0 0000
¢ Recaveries of prioryeargrants . - - . . . . . . . . v v o e h i e e
d Other (Describe inPart XHL) - . . . . .. . . .. e e e e e e e e A -
eAddlines2athrough2d . . .. - . .. ..o e . 3 | 2
3 Subtractline 2 fTOMUNE T - + « v v o v v v et e e e e e NN e S
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ' '
a Investment expenses not included on Form 9380, Part VIll, line 7b. . . . . . . . . .
b Other (DeseribeinPart XIIL) - - - . o . o o v v o o e ol s i
¢ Add lines 4a and 4b ........................

'4c

1 Total expenses and losses per audited financial statements. . . . . . . &
2 Amounts included on line 1 but not on Form 990, Part 1, line 25:
a Donated services and use of facllities
b Prior year adjustments . . . . . . ...
cOtherlosses . . . . . . .. 0 o 0 i v ittt tn e
d Other (DescribeinPartXM.) . . . . . . ... .. .. ... N I
eAddiines2athrough2d . . ... . ........... Y - 4 2¢
3 Subtract line 2e fromline1 . - . . . ] &Y
4 Amounts included on Form 990, Part IX, line 25, but nntbn if
a Investment expenses not included on Form 890, Part Vm
b Other (Describe in Part XIIl.) . :
cAddlines4aand4b . .. .... roa— ) dc
5 Total expenses. Add lines 3 and 4c. {Tms must: mﬂﬁmwg__dl Wna 18y FentdAl 8.V 5. siemns . ml 5
{Part XHi | Supplemental Information. <

Provide the descriptions required for Part il, lines 3; 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Patt Xﬂ m 2d. and 4b. Also complete this part to prowde any additional information.

AV A
: /
\\
&
BAR v Schedule D (Form 990) 2016
L . 0N
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Supplemental Information to Form 990 or 990-EZ | oMo o, soas00ur

SCHEDULE O . 2
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on o *\201 6
Form 990 or 990-EZ or to provide any additional information. /4 S R
» Attach to Form 990 or 990-EZ. - Ope AT
*» Information about Schedule O (Form 930 or 890-EZ) and its mstmctions . Wi G
P&'ﬁ?ﬁé&"f&%ﬂ:‘?&!‘” at (.lrs -gov/form990. i {s A gispection
Name of ths organization TEs pl Iden! bn number

ALLEY CAT ADVOCATES INC

Pt VI, Line

Pt VI, Line
Pt VI, Line

Pt VI, Line

12¢

15a
15k

11b

AT THE ANNUAL BOARD MEETING THE CONFLICT OF/INQEREST "POLICY IS EXPLAINED
AND DISCUSSED. THE OFFICERS AND DIRECTORS ARE ASKEb IF THERE IS ANY
CONFLICT OF INTEREST. THEY ARE REQUIRED T{ SIGN A ‘CONFLICT OF INTEREST
STATEMENT . L e

IN THE PROCESS OF ASSIGNING THE SALARY OF THE EXECUTIVE DIRECTOR/
OFFICER AND THE STAFF/ WE CONSULTED THE DOCUMENTATION GATHERED BY THE
CENTER FOR NONPROFIT EXCELLENCE WITH REGARD TO NON-PROFIT SALARIES IN
OUR AREA. WE ALSO USED THE SOCIETY OF. ANIMAL WELFARE ADMINTSTRATOR’S
SALARY GUIDE TO MAKE SURE WE WERE IN ALIGNED WITH INDUSTRY STANDARDS. WE
WERE GIVEN ACCESS TO THE KENTUCKY MUMANE SOGIETY’S SALARY ACHEDULE AND
CONSULTED WITH THE LOUISVILLE METRO ANIMAL SERICES SALARY SCHEME.

SAME AS PT VI, LINE 15a P

THE GOVERNING BOARD WAS GIVEN.A £OPY OF THE FORM 990 TO REVIEW AND
APPROVE BEFORE FILING.  ~ .~ !

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4901 081616 Schedule O (Form 990 or 980-EZ) (2016)



IRS e-file Signature Authorization S
roem 83879-EQ for an Exempt Organization S -
For calendar year 2018, or fiscal year beginning 2016, andending _ 0% N I "'\\ il
* Do not send to the IRS. Keep for your records. i i 201 6
Department of the Treasury - 3 B . _—
Internal Ravenue Sarvice * Information about Form 8879-EQ and its instructions is at www.irs_gov/form8879eo. oY
Name of exempt ofganization T Eni = number
ALLEY CAT ADVOCATES INC A
Name and fic of officar 8 .
KAREN LITTLE _ ___PRESIDENT . - !
|[Part I |Type of Return and Return Information (Whole Dollars Only) £ "

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, iy, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this Torm was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-}. B, if you entered -0- on the retum, then enter -0- on
the appiicable line below. Do not complete more than 1 line in Part 1.

;’/ ;- =Y
1a Form 990 check here. . . , b Total revenue, if any (Form 990, Part VIII,Eﬁﬂynﬁ-{A};'ﬁh&ﬁ) ....... 1b 578, 991.
2a Form 990-EZ check here . . . » I:I b Total revenus, if any (Form 990-EZ, ling 8}, ...~ . P 4 2b
3a Fomm 1120-POL checkhere . . . » [ | b Total tax (Form 1120-POL, live82) . . . ./ d7, ¢ 3b
4a Form 980-PF check here . . . » D b Tax based on investment income (Fom 990-PF, Part Vi, line 5). . . . 4b
5a Form 8368 check here . . , |:| b Balance Due (FOrm 8868, N€36 + + - 5v « v v v v v v e e s ve et 5hb

ar W

|Part Il | Declaration and Signature Authorization of Ofﬂm “ E

Under penaliies of perjury, | declare that | am an officer of the above organizsfiés and that | have examined a copy of the organization's 2016
slectronic return and accompanying schedules and statements and toily best&%?{jkqgwledge and belief, they are true, comect, and complets,
[ further dedlare that the amount in Part | above is the amount showriait the copy 6f:¢he grganization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum origiriatar (EREH-10 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejectioreef the tritsmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize tie-13,S. Imeasury grel its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution accourt #dcated irs e tax preparation software for payment of the

organization’s federal taxes owed on this return, and the finangial instifutiat to debft the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 na later than:2 Bisiness days prior to the payment (setflement) date. | also
authorize the financial insfitutions involved in the processing 6f e electronic gayment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | hiiwe selected a personal identification number (PIN) as my signature for the
organization’s electronic retum and, if applicable, the orgapizetica’s consent to electronic funds withdrawal.

A U 3
u....h.b.{‘\ .'.°‘\,
Offlcer's PIN: check one box only gt
| authorize BK TAX AND ACCOUNTING SERVICES PLLC to enter my PIN as my signature
<W e Ei "
gk 2 do not enter all zeros

the return's disclosure consent .

At

on the organization’s tax year 2016 elemni&g‘il%ﬁhiﬁl If | have indicated within this retum that a copy of the retum is being filed with
a state agency(ies) regulating charities as part ofthe. RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
e . ‘,‘ \

L

DAs an officer of the organizatiop| lé@enhfmy PIN ag:my s%gnature on the organization's tax year 2016 electronically filed return. If | have
indicated within this returmn thef a ‘capy of thepsaturn Is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
n'tha teturda § éconsent screen.

gclosu

program, | will enter my Pl

Officer's signature  » Dae» 11/04/2017

Part il Certification

ERO’s EFIN/PIN. Enter yﬁursb(—d@ﬁe{edromc filing identification
number (EFIN) followed by your five-digit self-selected PIN - - . . . . . . . ... ... ..t
| certify that the abtve nurmerks gitrgis my PIN, which is my signature on the 2016 electronically filed retumn for the organization indicated
above. | confirm thafd atn submilfinghis return in accordance with the requirements of Pub. 4183, Mademized e-File (MeF) Information for
Authorized IRS e-file Pyowiders for Business Retumns.
4 W
2

\
N

h

ERO's signatis . v Date »

S ERO Must Retain This Form — Seaa Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nofice, see instructlons. Form 8879-E0 (2016}
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IRS e-file Signature Authorization

e 8879-EO for an Exempt Organization I .

For calendar year 2018, or fiecal year beginning 2018, andending _ 20

* Do not send to the IRS. Keep for your records. 20 1 6

ot L » Information about Form 8879-EO and its Instructions is at www.irs.gov/form8879eo.
Name af exempt orgarization Employer ide n number
ALLEY CAT ADVOCATES INC
Name and titie of cfficer
KAREN LITTLE PRESIDENT

[Part.| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that lIne for the m being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank ’(Jdo not enter -0-). But, if you entered -0- on the retumn, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.
1a Form 890 check here. . . , b Total revenue, if any (Form 990, Part Vill, column {A), line 12} . . . . - 1b 578,991.
22 Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line®) . . . . . ... .. «... 2b
3a Form 1120-POL checkhere . . . » |:| b Total tax (Form 1120-POL, fine22) . . . . . . ... ... .. . 3b
4a Form 990-PF checkhere . . . » D b Tax based on investment Income (Form 980-PF, PariVl, line 5). . . . 4b
5a Form 8868 checkhere . . » [ | b Balance Due (Form 8868, 1€ 3C - - - . .o oo oo et 5b

iPart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizaiion and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) t0 send the organization's return 1o the IRS and to receive from
the IRS (a) an acknoudeg?ement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this accourt. To revoke a payment, | must
contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic retum and, if applicable, the organization’s consent 1o electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BK TAX AND ACCOUNTING SERVICES PLLC to enter my PIN s my signature

ERO firm name

do not enter all zeros

on the organization's tax year 2016 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return'’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my s;gnature on the organization’s tax ‘year 2016 electronically filed retumn. i | have
I

indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
pragram, | will enter my PIN on the returmy's disclosure consent screen.

omcerssgnawre »  Avirae L A1 paow  11/04/17
{Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digitselfselected PIN . . . . . . . . . . o . i it it e e e e e E*
& not ent all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signature » Date »

EROQ Must Retain This Form — See Instructlons
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notlce, see instructions. Form 8879-EO (20186)

TEEAT401 08/08/16



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

> /"OMB No. 15450172

12016

[k e L (99) [~ Information about Form 4562 and its separate instructions is at www.irs. govmqnnﬁﬁ‘?* ' g‘;:ﬂ“;’“m 179
Namay{s) shown on refurn

ALLEY CAT ADVOCATES INC

Business or activily to which this form relates

Form 990 / Form 990EZ 4 >
[Part] |Election To Expense Certain Property Under Section 179 b Y
Note: if you have any listed properly, complaete Part V before you complete Part . =, k]
1 Maximum amount (seeinstructions) . . . . . . . . . .. i L L e e e e e e e e e e e 1
2 Total cost of section 179 preperty placed in service (see instructions) . . . . . . . . . .« .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- . . . . ., B o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg ~.
soparately, seeinstructions. . . - . - . . .. i ud i e e h e e e e e V. . ESPPE - « - .- .. 5
6 (a) Description of property (b)cost Wmmm i} {c)Eectsd cost
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c) lnﬁsﬁ;md T EE e e 8
9 Tentative deduction, Enter the smaller of line 5 orline 8 . + 5 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 45& R, . .« v s nma s e 10
11 Business income limitation. Enter the smaller of business income (not legs ihan zero) or line 5 (see instrs) - 11
12 Section 179 expense deduction. Add lines 2 and 10, but don't enmr more !i'm ling11 ... ......... . 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 16, fess line.12. - =% . . »[ 13 |
Note: Don't use Part Il or Part Iil below for listed property. Instead, Wse Past: V.
{Partll | Special Depreciation Allowance and Oﬁwﬂgbreclﬁon {Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (oﬂ‘mr maanmperty) placed in service during the
tax year (seginstructions) . . . . . ... ... S 14
15 Property subject to section 168(f)(1) election . . 15
16 Other depreciation {including ACRS) . . . . . .. N b, 16
[Partlll_| MACRS Depreciation (Don't include listed propeity.j (See instructions.)
Section A
17 MACRS deductions for assets placed in s&%fnmx years bsglnmng before2016. . . . . . ... ... ..... 17 |
18 If you are electing to group any assets placaiﬁh nace during the tax year into one or mara general
asset accounts, check here
Sectlon B — Asset.sﬂaced in-&#fvice During 2016 Tax Year Using the General Depreciation System
(a) (]# Mw\ {&) Basis for depreciation {d) (e) 1] (9) Depreciation
Classification of property [ yaar p|ana§ (busgiasslinveshhant use Recovery pariod Convention Method deduction
“fh service. only — ses instructions;
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property . .
e 15-ysar property
f 20-year property . . . . .
g 25-year pmpery ..... 25 yrs s/L
h Residential rgn!ai : - 27.5 yrs MM 5/L
property . .. . 27.5 yrs MM 5/L
i Nonres!dgpﬂal reaI /';i 39 vyrs MM S/L
propet[@ .. - W MM 5/L
A, Seu:tu:tml,.‘.‘r — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreclation System
20 a Clasg life 5/L
b 12year. 12 yrs 5/L
c40-vyear. . . . L. .. . 40 yrs MM S/L
[Part IV | Summary (Ses instructions.)
21 Listed property. Enter amountfromline 28 . . . . . . . . . L. ... i i e i e e e e 21 3,350.
22 Total. Add amounts from line 12, lines 14 thraugh 17, lines 19 and 20 in column (g) and line 21. Enter here and on
the appropriate lines of your refurn. Parinerships and S corporations — seednstruchions . .« .+ .+ @ @ v v i w e w e .. 22 3,350.
23 For assets shawn above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts . . . . . . . . . ... ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 0112417 Form 4562 (2016)



Form 4562 (2016) ATLLEY CAT ADVOCATES INC m

{Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and proper‘tymedfor
entertainment, recreation, or amusement.) P,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expensa, mpfeﬁ&wdy 24a 24b
columns (a} through (¢} of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for pamnger automomles)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . . Yes D No '24b If *Yes'is lheMence wr!tledﬁ? 4 .Yes D No
(@) {b) (c) {d) {e) [ i (h) (i)
Type of praperty Date placed Business! Cost or Basis for deprediation Recovary,:.’ e 1 " Depreciation Elected
(list vehidles first) in service investment other basis (businessAnvestmant pen'nd i deduction section 179
parcertage use only) cost
25 Special depreciation allowance for gualified listed property placed in service during the tax year‘and\ X
used mote than 50% in a gualified business use (see instructions) . . . . . . ... x s
26 Properly used more than 50% in a qualified business use: B o
Ford 04/17/14 {100.00 22,144, 22,144.] 5.00 (200 DB-HY 3,350,
27 Property used 50% or less in a qualified business use: Y B
28 Add amounts in column (h), lines 25 through 27. Enter here and on I|ne'é1 p@o 1. e 28 3,350.
29 _Add amounts in column (i), line 26. Enter here and on line 7, page 1 s S v | 29

Section B — Infomlaﬁm on !onf Vehlcies

Complete this section for vehicles used by a sole proprietor, pariner, nrnﬂ'ler m%han 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if ym meet an eawamnn to oompletmg this section for those vehicles.

@A dm 1 e d) )
30 Total business/investment miles driven Vehicle 1 ¥ | /Vehicle 2> [ Venicle 3 Vehicle 4 Vel('licIeS Vehicle 6
during the year (don’t include B iy e
commutingmiles). . . .. .......... 1 - Y.
31 Total commuting miles driven duting the year . . . . . k. K, B ;_,-'
32 Total other personal {noncommuting) b \ e
miesdriven . ... ... ... ...... e )
33 Total miles driven during the year. Add PN
lines 30through32. . . . ... ... . 4 '*
_ | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No
34 Was the vehicle available for personal usg Nl .
during offdutyhours? . . .. .....% G- W sl
35 Was the vehicle used primarily by a more ‘\ S
than 5% owner or related person? - EER L
36 s another vehicle available for A‘ Y
personal use? il o)

Sectlon & Quu&ons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detan'nme ihrcm fmest an exception to completing Section B for vehicles used by employees who aren't mors than
5% owners or related persons ( sée in ruéﬁoaa}
37 Do you maintain a written p&&y statement ﬁ'iat prohibits all personal use of vehicles, including commuting,
by your employees? .»— vd « s S ie 0 0w w s e e e e e w e ke e e e e e e e h e e n ki ke e e e e e

38 Do you maintain a Mrﬂerrpﬁheg ﬁatemant that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions. tbr vehicles used by corporate officers, directors, or 1% Or mOTe OWNErs. « . . . « . . . . . .

Yes No

3% Do you treat all use of vehlclss byamployees AspPersonalUSe? - & » v ¢ v vtk e i i e e s e e e e e e e

40 Doyou prowd& rore. than five vel'ifcles to your employees, obtain information from your employees about the use of the
vehicles, and m‘the inferalionreceived?. . . .. . ... L e A i

41 Do you meet the raq*ments conceming qualified automobile demonstration use? (See instructions.) . . . . . .. ... ...
te: Ifyour answer i 37, 38, 39, 40, or 41 is Yes,” don't complete Section B for the covered vehicles.

NG @ b (c) (d) ) M
‘\_‘/ Mﬁoanm Date amortization Amortizable Code Amortization Amortization
‘ begins amount sechion pericd or for this year

4 percentage

42 Amortization of costs that begins during your 2016 tax year (see instructions):

Amortization of costs that began before your 2016taxygar. . . . . . . . . . . . . . . O CEEECED O G s R

Total. Add amounts in column (f). See the instructions forwherstoreport . . . . . - . ... ... ......
FDIZ0B12 01/24/17 Form 4562 (2016)
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ALLEY CAT ADVOCATES INC - :/ : J‘

Schedule O (Form 990), Supplemental Information to Form 990 . .y
Form 990, Page 2, Part lll, Line 4d (continusd) .. W i .4

Describe the organization's program service accomplishments for each of its three Iarg'es‘__t program‘
services, as measured by expenses. Section 501(c)(3) and 501(c){4) organizations are reguired to,
report the amount of grants and allocations to others, the fotal expenses, and revenue |fmy fur

s

each program service reported. A _—_—
Code: Description: EDUCATION 4 '-r 25
Expenses 12, 641. B )
Grants Of 0. -
Revenue. 0. - >
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Epeen
ARTICLES OF INCORPORATION Wi’-fjfLEu
OF

ALLEY CAT ADVOCATES, INC.

Incorporation for the purpose of forming and does hereby form a
nonprofit corporation under the laws of the Commonwealth of
Kentucky, KRS 273.161 et seq., in accordance with the following
provisions:

ARTICLE T
Name

The name of the corporation is ALLEY CAT ADVOCATES, INC.

ARTICLE II
Purposes and powers

(2) The corporation is organized and operated exclugively for
bettering the lives of feral and homeless cats. In carrying out its
corporate purposes, the corporation shall have all the powers
allowed corporations by Chapter 273 of the Kentucky Revised
Statutes, as amended.

(B) In furtherance of the general purposes in paragraph (A),
the particular purposes of the corporation are: to provide care,
maintenance and shelter for feral and homeless cats through a
completely volunteer staff, with emphasis on a spay and neuter
program aimed at controlling the rising feral population.

No substantial part of the activities of the corporation
shall be the carrying orn of propaganda, or otherwise attempting to
influence legislation, and the corporation shall not participate
in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to
any candidate for public office. Notwithstanding any other
provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on {(a) by a corpora-
tion exempt from federal income tax under Section 501(c) (3) of the
Internal Revenue Code, or the corresponding section of any future
federal tax code, or (b) by a corporation, contributions to which
are deductible under Section 170(a) (2) of the Internal Revenue
Code, or the corresponding section of any future federal tax code.

ARTICLE ITIT
Directors



sook 005380370

The business and affairgs of the corporation shall be governed
by a board of directors. The directors shall serve until the first
annual election of directors and until their successors are elected
and qualifies. A director may be removed from office by a vote of
two-thirds of the duly elected directors holding such position on
the date of such vote, with or without cause. The names and
mailing addresses of the directors are:

Name Addresgs
Hoyt A. Little 1348 South First Street

Louisville, Kentucky 40208

Karen R. Little 1348 South First Street
Louisville, KY 40208

Robin E. Sheldon, DVM 6017 Bardstown Road
Louisville, KY 40291

ARTICLE IV
Registered Office and Registered Agent

The street address of the initial registered office of the
corporation is 1348 South First Street, Louisville, EKentucky
40208.

The name of the initial registered agent at that address is
Hoyt A. Little.

ARTICLE V
Principal Cffice

The mailing address of the principal office of the corporation
ig 1348 South First Street, Louisville, Kentucky 40208.

ARTICLE VI

The name and address of the sgole incorporator is:

Name Address
Hoyt A. Little 1348 South First Street

Louisville, KY 40208

ARTICLE VII
Membexrs
The corporation shall have no members.

ARTICLE VIII



s00k 0053810371

Officers

The bylaws shall identify and provide for the method of
election or appointment of the officers of the corporation.

ARTICLE IX
Bylaws

The bylaws of the corporation shall be adopted, and may be
amended or repealed, by the board of directors.

ARTICLE X
Indemnification

Each person who is or was a director, trustee, or officer of
the corporation, whether elected or appointed, and each person who
is or was serving at the request of the corxporation as a director,
trustee, or officer of another corporation, whether elected or
appointed, including the heirs, executors, administrators, or
estate of any such person, shall be indemnified by the corporation
to the full amount against any liability, and the reasonable cost
or expense (including attorney fees, monetary or other judgments,
fines, excise taxes, or penalties and amounts paid or to be paid in
settlement) incurred by such person in such person's capacity as a
director, trustee, officer, or employee or arising out of such
person's status as a director, trustee, officer, or employee;
provided, however, no such person shall be indemnified against any
such liability, cost, or expense incurred in comnection with any
action, suit, or proceeding in which such person shall have been
adjudged liable on the basis that personal benefit was improperly
received by such person, or if such indemnification would be
prohibited by law. Such right of indemnification shall be a
contract right and shall include the right to be paid by the
corporation the reasonable expenses incurred in defending any
threatened or pending action, suit, or proceeding in advance of its
final disposition; provided, however, that such advance payment of
expenses shall be made only after delivery to the corporation of an
undertaking by or on behalf of such person to repay all amounts so
advanced if it shall be determined that such person is not entitled
to such indemnification. Any repeal or wmodification of this
article shall not affect any rights or obligations then existing.
If any indemnification payment required by this article is not paid
by the corporation within 90 days after a written claim has been
received by the corporation, the director, trustee, officer, or
employee may at any time thereafter bring suit against the
corporation to recover the unpaid amount and, if successful in
whole or in part, such person shall be entitled to be paid also the
expense of prosecuting such claim. The corporation may maintain
insurance, at its own expense, to protect itself and any such
person against any such liability, cost, or expense, whether or not
the corporation would have the power to indemnify such person
against such liability, cost, or expense under the Kentucky

3
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Nonprofit Corporation Acts or under this article, but it shall not
be obligated to do so. The indemnification provided by this
article shall not be deemed exclusive of any other rights which
those seeking indemnification may have or hereafter acquire under
any bylaw, agreement, statute, vote of the board of directors, or
otherwise. If this article or any portion thereof shall be
invalidated on any ground by any court of competent jurisdiction,
then the corporation shall nevertheless indemnify each such person
to the full extent permitted by any applicable portion of this
article that shall not have been invalidated or by any other
applicable law.

ARTICLE XI

Limitation of Director Liagbility

No director shall be personally liable to the corporation for
monetary damages for breach of his duties as a director except for
liability:

(A} For any transaction in which the director's personal
financial interest is in conflict with the financial interests of
the corporation;

(B) For acts or omissions not in good faith or which involve
intentional misconduct or are known to the director to be a
violation of law; or

(C}) For any transaction from which the director derives an
improper personal benefit.

If the Kentucky Revised Statutes are amended after approval of
this article to authorize corporate action further eliminating or
limiting the personal liability of directors, then the liability of
a director of the corporation shall be deemed to be eliminated or
limited by this provision to the fullest extent then permitted by
the Kentucky Revised Statutes, as so amended. Any repeal or
modification of this article shall not adversely affect anv right
or protection of a director of the corporation existing at the time
of such repeal or modification.

ARTICLE XII
Diggolution

Upon the dissolution of the corporation, assets shall be
distributed for ome or more exempt purposes within the meaning of
section 501(c) (3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to
the federal government, or to a state or local government, for a
public purpose. Any such assets not disposed of shall be disposed
of by the Court of Common Pleas of the county in which the
principal office of the corporation is then located, exclusively
for such purpoges or to such organization or organizations, as said
Court shall determine, which are organized and operated exclusively
for such purposes.



Signed by the incorporator at Loui&RB!DIHi(l@@-}QQ'Z@, the ,{'&2

day of February, 1999.

HOYT A. LITTLE

COMMONWEATLTH OF KENTUCKY )

COUNTY OF JEFFERSON )

The foregoing Articles of Incorporation were subscribed ar;cg_u
sworn to and acknowledged before me by Hoyt A. Little, this
day of February, 1999.

My Commission expires: q"/ L] ?? /-7 .
“ak
NOTARY PUBLI
STATE-AT-LAR

» KENTUCKY

This dinstrument prepared s

Yudbtin DL,

CHRYSTOPHER D.WATKINS
MORRIS, GARLOVE, WATERMAN
& JOHNSON PLLC
One Riverfront Plaza, Suite 1000
Louisville, KY 40202
{502) 589-3200

G:\Chrisw\allyct.AOI.wpd

Docusent No.: DN1993035416

Lodged By: WATHING

Recorded Ons  03/01/1999 03:57:03
Total Fees: {3.00
Transfer Tax: -

County Clerk: Bobbie Holsclaw

END OF DOCUMENT i
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
ALLEY CAT ADVOCATES, INC.

1. The name of the corporation is Alley Cat Advocates, Inc. (the
"Corporation”).

7 The first sentence of Article I(B) of the Corporation's Articles of
Incorporation is amended so that, as amended, it shall read in its entirety as follows:

“(B) In furtherance of the general purposes in paragraph (A), the
particular purposes of the corporation are: to provide care,
maintenance and shelter for feral and homeless cats, with emphasis
on a spay and neuter program aimed at controlling the rising feral
population.”

3. The Corporation has no members. The Amendment set forth above was
adopted by the vote of a majority of the Board of Directors at a meeting of the Board of
Directors held on June 3 , 2002.

ALLEY CAT ADVOCATES, INC.

A.+ 3

LOUIMDMS/159174.1

EXHIBIT




ACTION OF THE BOARD OF DIRECTORS
OF
ALLEY CAT ADVOCATES, INC.

TAKEN BY WRITTEN CONSENT IN LIEU
OF AN ORGANIZATION MEETING

FEBRUARY 26, 1999

Pursuant to the provisions of KRS Chapter 273, the initial Director of Alley
Cat Advocates, Inc., a Kentucky nonprofit corporation (the "Corporation"), hereby
adopts the following resolutions in lieu of an organization meeting and consent

to the corporate actions contemplated thereby:

FILING OF ARTICLES OF INCORPORATION

RESOLVED, that the Corporation’s Articles of Incorporation
filed with the Kentucky Secretary of State on February 26.
1999, which Articles shall be filed with the Jefferson
County Clerk, shall be inserted into the corporate minute
book as a part of the Corporation’s permanent records.

ADOPTION OF BYLAWS

RESOLVED, that the proposed Bylaws for the Corporation,
a copy of which has been reviewed by the undersigned, are
hereby approved and adopted as the Bylaws of the
Corporation, and a copy of such Bylaws shall be inserted
into the corporate minute book as a part of the Corpora-
tion’s permanent records.

APPOINTMENT OF OFFICERS

RESOLVED, that the following persons be and are hereby
appointed to the offices set out opposite their names,
to hold such offices until the first annual meeting of

1



the Board of Directors or until their successors are
elected except as otherwise provided in the Bylaws:

Name Office
Hoyt A. Little President and Secretary/Treasurer
Karen R. Little Vice-President

BANK RESOLUTIONS

RESOLVED, that the appropriate officer of the Corporation
be, and hereby is, authorized and directed to establish
such depository and checking accounts on behalf of and
in the name of the Corporation at such banks (the
"Depositories™) as shall be selected by him in his sole
discretion; and

FURTHER RESOLVED, that the Board of Directors hereby adopt,
as if fully set out herein, the resolutions with respect
to the establishment of, and authorized signature under,
such accounts as are set forth on the attached printed
forms of the Depositories.

ORGANIZATIONAL EXPENSES: CORPORATE BOOKS

RESOLVED, that the Corporation shall cause all fees and
expenses incident and necessary to the organization of
the Corporation to be paid, and the Secretary shall procure
all books necessary and shall be responsible for preparing
the Corporation’s minutes of the directors’ meetings and
for authenticating records of the Corporation.

EISCAL YEAR

RESOLVED, that the fiscal year of the Corporation shall
be the calendar year.

RATIFICATION OF ACTS BY INCORPORATOR

RESOLVED, that the activities and responsibilities taken
on behalf of the Corporation by Hoyt A. Little, as the

2



incorporator of the Corporation, are hereby ratified and
approved on behalf of the Corporation.

APPLICATION TO INTERNAL REVENUE SERVICE
FOR_DETERMINATION UNDER IRC §501(c)(3)

RESOLVED, that the Corporation file an application with
the Internal Revenue Service for a determination that the
Corporation is an organization described in §501(c}(3)
of the Internal Revenue Code of 1986. as amended. The
President of the Corporation is authorized and directed
to execute and file such application for and on behalf
of the Corporation and to take any other actions such
officer deems appropriate in furtherance hereof.

OTHER ACTIONS TO BEGIN BUSINESS

WHEREAS, the Corporation was incorporated to engage in
the betterment of the Tlives of feral and homeless cats:

RESOLVED, that the Corporation pursue the care, maintenance
and shelter of said feral and homeless cats, with a strong
emphasis on a volunteer staffed spay and neuter program
aimed at controlling the future population of such cats,
and conduct such other activities as the officers of the
Corporation deem appropriate in furtherance of the
objectives of the Corporation; and

RESOLVED, that the President of the Corporation be, and
he hereby is, authorized and empowered, on behalf of the
Corporation, to execute all documents and take all such
further actions as shall be necessary or appropriate in
connection with such activities which are deemed necessary
by the President to begin business.

WITNESS the signatures of the undersigned effective as of the date first

written above.
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(Rev. November 2017)
Department of the Treasury
Imemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Qo to wwwirs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Alley Cat Advocates, Inc.

1 Namsa (as shown on your income tax return). Name is required on this Tine; do riat leave tis fine blank,

2 Business name/disregarded entity name, if different from above

following seven boxes,

D Individual/sole proprietor or G Corporation

single-member |LC

[ ] Other (see instructions) >

D S Corporation

] simited liability company. Enter the tax classtication (C=C carporation, S=5 corparation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax clessification of the single-member awner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owrer unless the owner of the [LC is fe (i any)
another LLC that is not disregarded from the owner for U.S. fedsral tax purposes. Otherwise, a single-member LLC thatL
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exempitions {codes apply only to

cartain entities, not individuals; see
instructions on page 3):
[T parnership  [J Trust/estats

Exempt payee code (if any) _

Ppplies ta dcoounts maintained outside the LLS)

§ Address (number, sireet, and apt. or sute no.) Seg instructions.
3044 Bardstown Rd., #204

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optonal)

6 City, state, and ZIP ¢code
Louisville, KY 40205

7 List account number(s) hera (opticnal)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid | Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Nurnber To Give the Requester for guidelines on whose number to enter.

Employer identification number

Certification

Under penalties of perjury, | certify that:

1. The number shawn on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notifiad by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a LLS. citizen or other U.S. person (defined below); and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhelding because
you have falled to raport all interest and dividends on your tax retum. For real estate transactions, ftem 2 does not apply. For mortgage interest paid,

acyguisition or abandonment of secured pro

, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, paymenis
ot required to s'ﬁn the certification, but you must provide your correct TIN, See the instructions for Part Il, later.

other than interest and dividends, you
Sign Signature of

Here | u.s.person> %&M ZWQ

Date >

-\~ (7

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
Information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification nurnber
{EIN}, to report on an infarmation return the amount paid to you, or other
amaount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1088-INT (interest earned or paid)

= Form 1029-DIV (dividends, including those from stocks ar mutuat
funds)
» Form 1098-MISC (various types of income, prizes, awards, or gross
proceads)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1099-S (proceeds from real estate transactions)
= Form 1099-K (merchant card and third party network transactions)
= Form 1098 (home mortgage interest), 1088-E (student loan interest),
1098-T (tuition)
= Form 1089-C (canceled debt)
= Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
afien), to provide your comrect TIN.

If you do not retum Form W-9 to the requestsr with a TIN, you might
ba subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 11-2017)
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name:  Alley Cat Advocates

Grantee Representative Name: Karen Little

{ agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below questions.

Please check:

XX | viewed the NDF training material on the website

Answer the following questions before signing {Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True or False

2. Name the three budget categories that require a detait list.
client assistance, community events and festivals and other expenses

3. Ifyour agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements. True or False

4. Which four questions should your financial support documentation answer at all times?
who, what, when and where

5. Your aggncy is considered noncompliant if you do not account for funds received and/or your financial
report j5 missing support documentation? True or False

6. Canceled checkj!banj statement, invoice and receipt are considered proof of payment. True or False.

O 11/15/2017

Grantee Rbpi'esentative Signature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202



INTERNAL REVENUE SERVICE
p. O. BOX 2508
CINCINNATI, OH 45201

APR 1 2 2004

Date:

ALLEY CAT ADVOCATES INC
21020 BARDSTOWN RD 204
LOUISVILLE, XY 40205

Dear Bpplicant:

Our letter dated JANUARY 200
income tax under saection 501

DEPARTMENT OF THE TREASURY

1over Tdentification Number:

17053080765024

Contact Person:

JOSEPH R HERR

Contact Telephone Number :
(877) 822-5500

public Charity Status:
170 {b) (1) (&) (vi)

ID$# 31128

0, stated you would be exempt from Federal
(c} (3) of the Internal Revenue Code, and vyou would

be treated as a public charity during an advance ruling period.

Baged on our records and cn the inf
confirm that you are exempt under s

ormation you submitted, we are pleased to
ection 501{¢c) (3} of the Code, and you are

classified as a public charity under the Code section listed in the heading of

this letter.

Publication 557, Tax-Exempt Status for
information about your rights and resp

Your Organization, provides detailed
onsibilities as an exempt organization.

You may reguest a copy by calling the toll-free number for forms,

{800) 829-3676. Informa
www.lrs.gov.

tion is also available on our Internet Web Site at

1f you have general questions about exempt organizations, please call our
toll-free numbexr shown in the heading between 8:00 a.m. - 6:30 p.m. Eastern

time.

please keep this letter

in your permanent records.

Sincerely yours,

s @ SHhmi

Lois G. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 ({DO/CG)
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Welcome to Fasttrack Organization Search

ALLEY CAT ADVOCATES, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers
Chairman
CEO
President
Vice Chairman
Secretary
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0470091

ALLEY CAT ADVOCATES, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

2/26/1999

2/26/1999

5/5/2017

PMB 204 3044 BARDSTOWN RD.
LOUISVILLE, KY 40205

HOYT A. LITTLE

3044 BARDSTOWN RD.
#204

LOUISVILLE, KY 40205

John Will

Karen Little

Karen Little

Joni Lindquist

Leigh Anne Burke-Schaad
Brittany Fuller

John Will

Susan fones

Susa eeny-Crum

Gregg Haggerman
Joni Lindquist

Leigh Anne Burke-Schaad
Katherine Todd

Sandra Kunzler
Kelly Neat

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator

HOYT A LITTLE
KAREN R LITTLE

ROBIN E SHELDON DVM
HOYT A LITTLE

https:Happ.sos.ky.govlﬂsh0wI(S(izftyx4tgIozstkuguompng))IdefauIt.aspx?path=ftsearch&id=0470091&ct=09&cs=99999
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12/1/2017 Welcome to Fastirack Organization Search

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents flled prior to September 15, 2004 will become available as the images are created.

https://app.sos.ky.gov/fishow/{S(izftyx4tglozstkuguomppg)ydefault.aspx?path=fisearch&id=0470091 &ct=09&cs=09999

Annual Report 5/5/2017 1 page PDF
Annual Report 3/20/2016 1 page PDE
Annual Report 4/6/2015 1 page PDF
Annual Report 2/15/2014 1 page PDF
Annual Report 1/27/2013 1 page PDF
Annual Report 3/4/2012 1 page PDF
Annual Report 6/25/2011 1 page PDF
Annual Report 4/1/2010 1 page PDF
Annual Report 6/27/2009 1 page PDE
Principal Office Address .
Chande 10/8/2008 1 page tiff PDF
Annual Report 10/5/2008 1 page PDE
Registered Agent .
name/address change 12/28/2007 1 page Sl SR
Annual Report 5/25/2007 1 page PDE
Annual Report 4/13/2006 1 page PDF
Annual Report 5/30/2005 1 page PDE
Annual Report 6/25/2003 2 pages tiff PDF
Annual Report 8/23/2002 2 pages Liff PDF
Amendment 6/24/2002 2 pages Liff PDF
Annual Report 5/17/2001 1 page Liff PDE
Statement of Change 11/15/2000 1 page Liff PDF
Annual Report 8/2/2000 1 page tiff PDF
Articles of Incorporation 2/26/1999 6 pages tiff PDFE
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
5/5/2017 5/5/2017
Annual report 12:43:05PM  12:43:05 PM
3/20/2016 3/20/2016
Annual report 5:38:09 PM  5:38:09 PM
4/6/2015 4/6/2015
Annual report 5:14:32 PM 5:14:32 PM
2/15/2014 2/15/2014
Annual report 4:32:56 PM  4:32:56 PM
1/27/2013 1/27/2013
Annual report 3:34:28 PM 3:34:28 PM
3/4/2012 3/4/2012
Annual report 9:05:47 PM 9:05:47 PM
6/25/2011 6/25/2011
Annual report 8:12:52 PM 8:12:52 PM
4/1/2010 4/1/2010
Annual report 2:14:01 PM 2:14:01 PM
6/27/2009 6/27/2009
Annual report 7:34:12 PM 7:34:12 PM



12/112017 Welcome to Fasttrack Organization Search

Principal office change 10/8/2008 10/8/2008
11:55:30 AM
10/5/2008 10/5/2008
Annual report 9:44:56 PM  9:44:56 PM
. 12/28/2007
Registered agent address change 10:51:48 AM 12/28/2007
5/25/2007 5/25/2007
Annual report 8:42:02 PM 8:42:02 PM
4/13/2006 4/13/2006
Annual report 9:24:21 PM 9:24:21 PM
Annual report 5/30/2005 5/30/2005
_ 6/24/2002
Amendment - Change purpose 12:57:08 PM 6/24/2002
. 11/15/2000
Registered agent address change 1:52:17 PM 11/15/2000
I . 6/22/2000
Principal office change 10:43:57 AM 6/22/2000
Add 2/26/1999 2/26/1999

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 4/2/2004 1 page
Annual Report 6/25/2003 2 pages
Annual Report 8/23/2002 2 pages
Amendment 6/24/2002 1 page
Annual Report 5/17/2001 1 page
Statement of Change 11/15/2000 1 page
Annual Report 8/2/2000 1 page
Articles of Incorporation 2/26/1999 5 pages

hitps://app.sos.ky.goviftshow/{S{izftyxdtglozstkuguomppg0))/default.aspx?path=ftsearch&id=04700918ct=09&cs=99999 3/3
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:113:6';1"!, Alley Cat Advocates
Accrual Basis Statement of Financial Position
As of September 30, 2017
Sep 30, 17 Sep 30, 16 $ Change % Change
——— EEE——— e SE——
ASSETS
Current Assets
Checking/Savings
Alley Cat Advocates 11,840.67 17,718.73 -5,878.06 -33.17%
Business Checking 4723275 102,744 .81 -55,512.06 -54.03%
Charitable Gaming Account 354.44 98.08 256.36 261.38%
PNC Investments 77,876.50 72,821.63 5,054.87 6.94%
Total Checking/Savings 137,304.36 193,383.25 -56,078.89 -29.0%
Total Current Assets 137,304.36 193,383.25 -56,078.89 -29.0%
Fixed Assets
16400 - Vehicles 2214413 2214413 0.00 0.0%
17400 - Accum Depr - Vehicles -12,179.28 -7.750.45 -4,.428.83 -57.14%
Total Fixed Assets 9,964.85 14,393.68 -4,428.83 -30.77%
TOTAL ASSETS 147,269.21 207,776.93 -60,507.72 -29.12%
LIABILITIES & EQUITY
Equity
3000 - Opening Bal Equity 5,210.94 5,210.94 0.00 0.0%
3900 - Retained Earnings 211,805.54 150,381.03 61,424.51 40.85%
Net Income -60,747.27 52,184.96 -121,932.23 -233.65%
Total Equity 147,269.21 207,776.93 -60,507.72 -28.12%
TOTAL LIABILITIES & EQUITY 147,269.21 207,776.93 -60,507.72 -29.12%

Page 1 of 1



Hughes, Susan

From:
Sent:
To:
Subject:

Hughes, Susan

Monday, December 4, 2017 10:02 AM
Hughes, Susan

Sent from Snipping Tool

BK TAX AND ACCOUNTING SERVICES P

4214 FINAL DR
LOUISVILLE, KY 40219
(502) 396-7060
bonniek214@twc.com
November 29, 2017
ALLEY CAT ADVOCATES INC
3044 BARDSTOWN ROAD, #204
LOUISVILLE, KY 40205
Dear Client,

Enclosed is the 2016 U.S. Form 990, Return of Organization Exempt from
ALLEY CAT ADVOCATES INC for the tax year ending December 31, 2

Your 2016 U.S. Form 990, Return of Organization Exempt from Income T
electronically filed.

We very much appreciate the opportunity to serve you. If you have any qu
return, please do not hesitate to call.

1





