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Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Inspection

A For the 2016 calendar year, or tax year beginning AUG 1,

2016

andending JUL 31,

2017

B Checkif C Name of organization D Employer identification number
applicable:
asange | ALLEY CAT ALLIES, INC.
Eﬁe:rn»ege Doing business as 52-1742079
gl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hpal., 7920 NORFOLK AVENUE 600 240-482-1980
termin- 2 = " §
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,421,351,
ﬁTfrp"dsd BETHESDA, MD 20814 H(a) Is this a group retum
ﬁgﬁzfa— F Name and address of principal officer REBECCA ROBINSON for subordinates? [ Ives No
endain
P ° SAME AS C ABOVE H(b) Are all suvbordinates includad?I:]YeS D No

| Tax-exempt status: LX | 501(c)(3) L] 501(c) (

) (insertno.) |1 4947(a)(1)or [__] 527

J Website: pr WWW.ALLEYCAT .ORG

If "No," attach a list.
Hi{c) Group exemption number B>

(see instructions)

K Form of organization: | X | Corporation Trust || Association

[ Other B>

[ L Year of formation: 199 1] m State of legal domicile: DE

[PartI| Summary

Partli [ Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO TRANSFORM & DEVELOP
§ COMMUNITIES TO PROTECT & IMPROVE THE LIVES OF CATS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the goveming body (Part VI, fine 1a) ... ... .. 3 7
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 5
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 61
‘§ 6 Total number of volunteers (estimate ifnecessary) ... . 6 55
E 7 a Total unrelated business revenue from Part VIll, columnn (C), lne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine th) ... 9,265,575. 10,058,919.
§| 9 Program service revenue (Part VIll line 20) ... 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -67,897. 84,205.
11 43,722. 78,268,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 9,241,400. 10,221,392,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 336,312. 260,205,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 2,920,621. 3,586,783.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 817,108.
Y17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-2d¢) 6,087,839. 6,335,951,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28 o 9,344 ’ 772. 10,182 r 439,
19 Revenue less expenses. Subtract line 18 from line 12 .. . -103 I 372. 38,453.
538 Beginning of Current Year End of Year
5120 Totalassets (Part X, line 16) ... 6,930,072, 7,275,113,
Zo| 21 Total liabilities (Part X, ine 26) ... 990,979.] 1,045,430.
IE._JE_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,939,093. 6,229,683.

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

} /&éﬁ‘:’"‘“‘ {/ /(7‘:“,&:.-;’.))"‘»/ | az@ MAFLI"\( r?g [8
Sign Signature’of officer U Date
Here REBECCA ROBINSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I] PTIN
Paid HOLLY CAPORALE HOLLY CAPORALE 03/20/18 'Sle".emgm ei [P 00235685
Preparer | Firm'sname p COUNCILOR, BUCHANAN & MITCHELL, P.C. FirmsEINp 52-1711839
Use Only |Firm's address , /910 WOODMONT AVE. STE. 500
BETHESDA, MD 20814 Phoneno.(301) 986-0600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L_KJ Yes | _INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) ALLEY CAT ALLIES, INC. 52-1742079 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il .. ... ... i,
1 Briefly describe the organization's mission:

ALLEY CAT ALLIES' MISSION IS TO TRANSFORM AND DEVELOP COMMUNITIES TO
PROTECT AND IMPROVE THE LIVES OF CATS. OUR THREE MAIN PROGRAM AREAS
ARE: HUMANE CARE AND OUTREACH, LAW AND POLICY, AND ADVOCACY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 E]Yes @ No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LZ' No
If "Yes," describe these changes on Schedule O.

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

d4a (Code: ) (Expenses $ 5 I 874 I 66 5 ¢ including grants of $ 37 ’ 23 9 + ) (Revenue $
ADVOCACY - THE ORGANIZATION USES AN INNOVATIVE APPROACH TO MOBILIZE
GRASSROOTS, SPONSOR CUTTING-EDGE CONFERENCES, WORK DIRECTLY WITH KEY
DECISION MAKERS SUCH AS ELECTED OFFICIALS, GOVERNMENT AGENCIES,
VETERINARIANS, CORPORATIONS, SHELTER DIRECTORS, GOVERNING BOARDS, AND
NONPROFIT 501(C)(3) ORGANIZATIONS TO CREATE POSITIVE, LIFESAVING CHANGE
FOR CATS, PROVIDE GRANTS, AND PROMOTE COMPASSIONATE CONSERVATION.

4b (Ccde: ) {Expensss $ 2 ’ l 9 3 i 0 7 l s including grants of $ 2 2 2 ’ 6 2 6 o ) (Revenue$ }
HUMANE CARE AND OUTREACH - THE ORGANIZATION PROVIDES DIRECT, HANDS-ON
CAT AND KITTEN CARE IN ATLANTIC CITY, NJ, AND MANY OTHER CITIES,
COUNTIES, AND COUNTRIES TO FURTHER GLOBAL MISSION IMPACT. THE
ORGANIZATION ALSC PROVIDES FUNDING AND RESOURCES TO NONPROFIT 501(C)(3)
TO SUPPORT TRAP-NEUTER-RETURN (TNR), VETERINARY COSTS SUCH AS
SPAY/NEUTER SURGERIES, VACCINATIONS AND MICROCHIPS, OR OTHER RELATED
PROGRAMS. THE ORGANIZATION PROVIDES TRAINING, WORKSHOPS, WEBINARS,
CONFERENCES, NETWORKING, AND COLLABORATIONS. THE ORGANIZATION CREATES
AND SUPPLIES A LARGE DISTRIBUTION OF RESOURCES IN MULTIPLE LANGUAGES
AND PRODUCES HUMANE EDUCATION PUBLICATIONS THAT FILL A UNIQUE NICHE.

4c  (Code: ) (Expansas $ 8 0 5 r 3 2 1 * including grants of $ 3 4 0 * ) (Revenue$
LAW & POLICY - THE ORGANIZATION EDUCATES AND MOBILIZES GRASSROOTS AND
WORKS WITH KEY DECISION MAKERS AND COMMUNITIES ON CRITICAL, LIFESAVING
STATE AND LOCAL POLICY ISSUES SUCH AS TNR ORDINANCES AND SHELTER
TRANSPARENCY. THE ORGANIZATION WORKS TO END LAWS AND POLICIES THAT
ENABLE OUTDATED CATCH & KILL. THE ORGANIZATION ALSO PROVIDES RESOURCES
TO ACHIEVE JUSTICE IN CAT CRUELTY CASES, ABOLISH DANGEROUS LAWS FOR
CATS, PASS HUMANE ORDINANCES WITH PROGRESSIVE LANGUAGE THAT STOP LABELS
OF INVASIVE, NON-NATIVE SPECIES, PREVENT MASS EXTERMINATION OF CATS,
AND PROTECT CATS AND CAREGIVERS. THE ORGANIZATION PUBLISHES ANIMAL
SHELTER TRANSFORMATION BLUEPRINTS FOR PROGRAMS INCLUDING CAT ADOPTIONS,
FOSTER CARE, NEONATAL KITTEN CARE, TRAP-NEUTER-RETURN, RETURN TO OWNER,
AND RETURN TO FIELD.

4d Other program services (Describe in Schedule O.)
(EXDensss $ 3 0 ’ 0 8 9 + including grants of $ ) (Ravenua 3 _)_

4e Total program service expenses P 8,903,146.

Form 990 (2016)
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Form 990 (2016 ALLEY CAT ALLIES, INC. 52-1742079 page3
[ Part IV I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheOUIE A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il . ... . .. 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, ' complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ete
SChedule D, Part Il || e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PEIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNd XIL et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il i e e e 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016 ALLEY CAT ALLIES, INC. 52-1742079  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H =~ e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule /, Parts land )f 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes," complete Schedule |, Partsfand Il . ... 22 2.4

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCNOAUIE U ..ot e oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 258 .. e | 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondS? o . |24
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedUle L, Part] | e 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part fll .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part vV 28a X
A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, ' complete Schedule M s 30 -
31 Did the organization liquidate, terminate, or dissolve and cease operahons'?
If "Yes," complete Schedule N, PArt 1 ||| . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ”Yes " complete
SRUBIUBINBIIN ovccns counsimisionssisis it geasrass s s A A PSS 32 .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3% /f "Yes," complete Schedule R, Part | . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, il or IV, and
i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 .. . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . PTPAIETe 38 | X
Form 990 (2016)
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Form 990 (2016) ALLEY CAT ALLIES, INC. _ 52-1742079  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line in this Part V. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNeIs? ... ... BSOS 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 61
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retuns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .~ 5a X
b 5b X
c 5c
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization sollclt
any contributions that were not tax deductible as charitable contributions? . B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goeds or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L - T T———— 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N /A 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? . N /A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 I N/A |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt chantahle trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
€ Edterihe arhount of 1eSeVes OMNANG ..o s s s A S e e 13c
14a Did the organization receive any payments for indoor tannlng services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © . ... ... . . ... 14b

Form 990 (2016)
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Form 990 (2016, ALLEY CAT ALLIES, INC. 52-1742079  page6
ernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any lineinthis Part VI oo [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax VEAE o 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent e 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOdy? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... gh | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done 12c | X
13  Did the organization have a written whistleblower PONCY Y 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~ 15a| X
b Other officers or key employees of the organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »WV ,WI , VA ,UT, TN, SC,RI,PA,OR,OK,OH,6NY

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

Own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest 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: | 2
CHARLENE PEDROLIE, CHIEF OPERATING OFFICER - 240-482-1998
7920 NORFOLK AVENUE, #600, BETHESDA, MD 20 814_

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) ALLEY CAT ALLIES, INC. 52-1742079  page7
[Part ViIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ., clf;‘c’fg'ggma" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofisr and 8 director/irustes) from from related other
fistany | £ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
relasted |z | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below 2lgl. 828 s organizations
ne) |2|Z[5|5|2E[S
(1) REBECCA ROBINSON 70.00
PRESIDENT & MEMBER X X 224,051. 0. 41,258.
(2) DONNA WILCOX 45.00
BOARD CHAIR & VICE PRESIDENT X X 203,795. 0., 26,761.
(3) KARYEN CHU, PHD 0.00
TREASURER X 0. 0. 0.
(4) IRINA DLINE 0.00
SECRETARY X 0. 0. 0.
(5) RACHEL GORLIN 0.00
MEMBER X 0. 0. 0.
(6) PATRICIA E. KAUFFMAN 0.00
MEMBER X 0. 0. 0.
(7) DINA PAXENOS 0.00
MEMBER X 0. 0. 0.
(8) CHARLENE PEDROLIE 70.00
CHIEF OPERATING OFFICER X 178,274. 0.] 17,066,
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ALLEY CAT ALLIES, INC. 52-1742079  Page8
Part Ui” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average — crz S,?Eiggthan s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related = £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g 2 and related
below [215] |2 28, organizations
b Sub-total > 606,120. 0. 85,085.
¢ Total from continuation sheets to Part VII, SectonA = | 4 0. 0. 0.
d Total (add lines b and 1€) ... [ 606,120. 0. 85,085,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
_compensation from the organization P> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh person . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address Description of services Compensation
CHAPMAN, CUBINE, ADAMS & HUSSEY, 2000 15TH [DEVELOPMENT
ST. NORTH, SUITE 500, ARLINGTON, VA 22201 [CONSULTING 565,252,
JEMAL PHILLIPS
702 H ST. NW, WASHINGTON, DC 20001 LANDLORD 470,185,
BENEFIT DESIGN GROUP, INC., 600 WASHINGTON
AVENUE SUITE 104, TOWNSON, MD 21204 HEALTH INSURANCE 366,423,
DIRECT MAIL DEPOT INC., 200 CIRCLE DRIVE
NORTH, PISCATAWAY, NJ 08854 CALENDAR POSTAGE 337,544,
PLANET DIRECT
7251 COPPERMINE DR., MANASSAS, VA 20109 NEWSLETTER POSTAGE 327,291.
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 P 21
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) ALLEY CAT ALLIES, INC. 52-1742079 Page9
| Part Yiil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... L]
(A) (B) (C) R gD) uded
Total revenue Related or Unrglated ?yg[%utafﬁ%ge?
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns .. 1a 107,669.
g E b Membership dues 1b
G ¢ Fundraising events ic
'g 5 d Related organizations 1d
g‘ ‘% e Govemnment grants (contributions) 1e
.% 5 f All other contributions, gifts, grants, and
8£ similar amounts not included above 1f 9,851,250,
'gg g Noncash contributions included in lines 1a-1f: $
G&| h TotalAddlinestalf ... > 10,058,919,
usiness Cod
g | 2o
el «
o f All other program service revenue
| g Total. Add lines 2a-2f ... T O |
3  Investment income (including dividends, interest, and
other similaramounts) . | 84,164, 84,164.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or{loss) ... | <
7 a Gross amount from sales of [ (i) Securities (i) Other
assets other than inventory 200,000.
b Less: cost or other basis
and sales expenses 199,959,
¢ Gainorfoss) ... a1,
d Net gain or (loss) ... R B P T e e 41. 41.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 . a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
Part IV line19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities .............. | 2
10 a Gross sales of inventory, less retums
andallowances ... ... a
b Less:costofgoodssold . .. ... ... . b
¢ _Net income or (loss) from sales of inventory ... N
Miscellaneous Revenue Business Code|
11 g OTHER INCOME 900099 78,268, 78,268,
b
c
d Allotherrevenue ..
e Total. Addlines 11a-11d . . ... | 2 78,268,
12  Total revenue. Seeinstructions. . . =3 10,221,392, 78,268, 84,205,
632008 11-11-16 Form 990 (2016)
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Form 990 (2016)

ALLEY CAT ALLIES,

INC.

52-1742079 pPage10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX I.X_J
£ S X lide S0GHES YepOrng O B 0 Total e!Q;):enses Prog;‘rs )s.ervice Managé%)ent and Fun lr)a}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 260,205. 260,205.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 751,018. 628,276. 106,211. 16,531.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persens described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,175,476, 1,978,950. 119,789. 76,737.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,704, 65,185. 5,180. 2:339:
9 Otheremployee benefits 360,441. 298,004. 55,080. 7:357;
10 Payrolitaxes ... .. 227,144. 203,739. 16,057. 7,348.
11 Fees for services (non-employees):
a Management ...
bolegal . 274,755, 251,570, 16,862. 6,323,
© ACCOUNtING ... ..o 53,596. 47,700. 4,288. 1,608.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,603,600.] 1,495,639. 37.137. 70,824.
12 Advertising and promotion 51,048. 50;209- 122. 717.
13 Officeexpenses . . ... . 338,598. 236,169. 14,654. 87,775.
14 Information technology 512,550. 472 ,655. 21,814. 18,081.
15 Royalties | ...
16 OCCUPANCY ...\ >16,196. 460,302, 40,650. 15,244.
17 Travel 148,446. 142,662. 4,070. 1,714.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 41,690. 41,452, 173, 65.
20 Interest 618. 550. 49. 19.
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization 164,233. 146,168. 13,138, 4,927.
23 Insurance ... 25,563. 22,753. 2,044. 766.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POSTAGE & SHIPPING 1,327,180.] 1,156,638. 2,5%3. 168,029.
b PRINTING & PUBLICATION 1,066,673. 855,168. 6. 211,499,
¢ CAGING 117,433. 0. 0. 117 ;433
d GENERAL OPERATING EXPEN 93,772, 89,152. 2,848, L,; 712,
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,182,939.| 8,903,146. 462,685. 817,108.
26 Jointcosts. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers if following SOP 98-2 (ASC §58-720)
532010 11-11-16 Form 990 (2016)
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Form 990 (2016} ALLEY CAT ALLIES, INC. 52-1742079 Page11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. L]
(A) B)
Beginning of year End of year
1 Cash-noninterestbearing ... 948,967.] 1 1,448,103.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net . ... 1,571,413.] 3 1,312,641.
4 Accounts receivable, net ... 15,344.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defmed under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 150,586.| 9 143,577.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,878,382.
b Less: accumulated depreciation 10b 857 ' 140. 1,171,435.] 10¢ 1,021 ‘ 242.
11 Investments - publicly traded securities . 2,528,463.| 11 2,638,129.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets | . . 14
15 Otherassets. See Part IV, line 11 ... 543,864.] 15 711,421.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... 6,930,072.] 16 7:275,113.
17 Accounts payable and accrued expenses 678,112.] 17 749,939.
18 Grantspayable | .. 18
19 Deferredrevenue | . 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
: Complete Part Il of Schedule L . ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 312,867.| 25 295,491.
26 Total liabilities. Add lines 17 through25 ... ... ... ... ... 990,979, 26 1,045,430,
Organizations that follow SFAS 117 (ASC 958), check here b [X] and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets .. . 4,168,011, 27 4,733,951.
& |28 Temporarily restricted netassets ... 1,771,082.] 28 1,495,732.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
“ |83 Totalnetassets or fund balances ... 5,939,093, 33 6,229,683.
34 Total liabilities and net assets/fund balances ... — 6,930,072.] 34 id o 233l 13

Form 990 (2016)
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Form 990 (2016) ALLEY CAT ALLIES, INC. 52-1742079 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... .. .. ... s R S D
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 10,221,392.
2 Total expenses (must equal Part IX, column (A) fine 28) .. .. 2 10,182,939.
3 Revenue less expenses. Subtract line 2 from line 1 3 38,453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,939,0893.
5 Netunrealized gains (losses) oninvestments 5 252,137,
6 Donated services and use of facilities ... 6
T INVeSIMENT @XPENSES | . e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
= 10 6,229,683,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ............. et ieeeieeiaeeeeeeeeea e aaeeaaaeaas IE
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~ 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rgvenue, darvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

©w o

0 00 B0 O

10

11
12

L]

d

section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part Il.) c
A community trust described in section 170{b){1)(A){(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

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

[ l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . e r |
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization |, Ig“) Isrmg\?e[rgrﬁrq‘z?!ﬁom Afg:?,] (v) Amount of menetary (vi) Amount of other
organization (described on lines 110 support (see instructions) | support (see instructions)
i above (see instructions)) Yes No peort { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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2016 ALLEY CAT ALLIES, INC.
ed In Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 7075628.| 8574784.| 8173192./ 9265575.[10058919./43148098.

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

Schedule A (Form 990 or 990-

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

4 Total. Add lines 1 through 3 7075628.] 8574784.[ 8173192.] 9265575.[10058919.[43148098.

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 () 2,581.
6 Public support. Subtract line 5 from line 4. 43145517.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 7075628.] 8574784.] 8173192.] 9265575.[10058919./43148098.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 119,675. 48,510- 60,272- 81,214- 84,164- 393,835.

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

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

assets (Explainin PartV1.) 29,452, 30,280. 43,722. 78,268.] 181,722,
11 Total support. Add lines 7 through 10 43723655,
12 Gross receipts from related activities, etc. (see instructions) 12 [

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

organization, check this box and SEOD e e .. . i i e e ee e naas pl ]
Section C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column (f)) 14 98.68
15 Public support percentage from 2015 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . >
b 33 1/3% support test - 2015. 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 stop here. The organization qualifies as a publicly supported organization ... | 2

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-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, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ALLIES, INC. 52-1742079 pages
- %upport Schedule for Organizations Describ ei In §ectlon 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included eon lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (s»yactiine 7; from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -....ooooo.
13 Total support. (add lines s, 10c, 11, and 12,)

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

ChECK this DO ANd SEOD e o i o et | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) . 15 %
16 _Public support percentage from 2015 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, lnet7 .~ 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and Irne 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 organizaton
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . | <
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Schedule A (Form 990 or 990-£7) 2016 ALLEY CAT ALLIES, INC. 52-1742079 pagea
[Part IV| Supporting Organizations

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

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

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

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

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /If "Yes," provide detail in Part VI. 9b

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALLEY CAT ALLIES, INC.

52-1742079 pages

[PartIV] Supporting Organizations o 100

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ALLIES, INC. 52-1742079 page6_
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR E N AN M

(=2 LS P [0 | T Y

-]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o0 lo|n

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
v [ Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ALLIES, INC. 52-1742079 page7_
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations o1 o)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 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

(i) (i) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

'_'-':!'LD"“DQ.QU'D

o

1]

a
b Excess from 2013
¢ Excess from 2014
d
&

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALLEY CAT ALLIES, INC. 52-1742079 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R S

i< B Attach to Form 990, Form 990-EZ, or Form 990-PF.

s P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Intenal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0ooad

501(c)(3) taxable private foundation

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

General Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 508(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

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

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

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

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

ALLEY CAT ALLIES,

INC.

Employer identification number

52-1742079

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

Person IE
Payroll D

245,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

ALLEY CAT ALLIES, INC.

Employer identification number

52-1742079

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c)
f:::'\ D ipti f i h ivi FEMV-lorstimate) Dater(:(}:eived
escription of noncash property given (Ses instructions)
Part1
(a)
(c)
erOOf;'I Descripti f rfb, h e iven AR e estamate) Date ::t,:eived
escription of noncash property gi {See instructions)
Part |
(a)
(c)
erot:';m D ipti f . h i FMY (or estiniate) Date (d::e' ed
escription of noncash property given (See instructions) ate receiv
Part|
(a)
(c)
No.
froom D ipti f - h i ERY{ar satinizte} Date {:c}:e' ed
escription of noncash property given (See instructions) ate receiv
Part|
(a)
{c)
f:::;\ D ipti f " h i EM s Date::t):eived
escription of noncash property given {See instructions)
Part|
(a)
(c)
No.
froom D ipti f o h i FMV (or estimate) Date :gc’:eived
i escription of noncash property given (See instructions)
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§chedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

52-1742079

ALLEY CAT ALLIES, INC.
TI(7T, (8], of at total more than 31,000 for

Part [l Exciusively religious, charitable, etc., contributions to organizations described in section
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations >

completing Part lil, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.
(a) No.
;l‘ :r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
Ff’mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt'l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities Sl

F 990 or 990-EZ)

e 2 J For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 16
R e P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. OiaitePublic
mtermat Rovenue Service .| B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ';nspec’tion

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political campaign activity expenditures e,

|PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . L] Yes L] No
4aWas acomection made? e,

b If "Yes," describe in Part IV.
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXeMPEfUNCHON ACHVIIES | e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
g TS >3

4 Did the filing organization file Form 1120-POL for this year? .., L Tves L[ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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Schedule C (Form 990 or 990-E2) 2016 ALLEY CAT ALLIES, INC. 52-1742079 page2
[Part TI-AT Complete if the organization is exempt under section 501 {©)@) and filed Form 5768 (election under

section 501(h)).
A Check » ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limitfs on Lobbying Expenditure_s . org(:t!\iigxlggn’s (b) Aﬁ'ltstt:g grevp
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 57,942,
¢ Total lobbying expenditures (add lines 1a and 1b) 57,942,
d Other exempt purpose expenditUres . ... 10,124,997,
e Total exempt purpose expenditures (add lines Tcand 1d) ... 10,182,939.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 659,147.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 164,787.
h Subtract line 1g from line 1a. If zero orless, enter-0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... i et D Yes |__—] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
e ﬁscglaﬁ’;‘:?eﬁs;ing ol (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 531,038. 519,521. 617,239- 659,147. 2,326,945,
b Lobbying ceiling amount
{150% of line 2a, column(e)) 3,490,418.
¢ Total lobbying expenditures 4,057. 14,701. 20,100. 57,942. 96,800.
d Grassroots nontaxable amount 132,760- 129,880. 154,310- 164,787- 581,737.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 872,606,
f_Grassroots lobbying expenditures 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16

26
09090320 759370 50343-0000 2016.05060 ALLEY CAT ALLIES, INC. 50343-01



Schedule C (Form 990 or 990-E2) 2016 ALLEY CAT ALLIES, INC. 52-1742079 pages
[Part TI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity. o No BT

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VolDtERrE e o e s e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Mediaadvertisements? .. ... mmeanemme s e e
Mailings to members, legislators, or the public? . ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...,
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractiviies? ..vocom o e R i e
j -lotal.Addlinestethroughilt. ... onvemmeemrrmenme s T
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . ...
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

S Q - 0o 0 0 oo

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
]Part III-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes.,"

1 Dues, assessments and similar amounts frommembers | e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

M |-

8 CUNODENOAN .....covmmusruisors ooy e e T i DS S ST S s 2a
b GaAYOVERTIONYIASLVOAE ... oo oo sy s e s o o O A A S S T 2b
€ Total ST P — 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... .. . 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPEnTRUIE NEXEVBANT ... ooy e ST M e T o S T S e s 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5

[PartIV] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-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 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to Form 990. oPen to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lm EiMiSSibIEpHVETR BENeNtY  oovmnnammns i s s s i T i I |___] Yes |:| No
[ Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

G ohWN -

[-2]

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and SECtON 170MNANBNI? ... Cves  [no

9 InPart Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 980, Part X

2  If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a .Revenue included on Formy890, PartVIIL IO .o ns s uosanii |
b Assetsmcluded inEormB90. Part X o s s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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ALLEY CAT ALLIES,

INC.

52-1742079 page2

Schedule D (Form 990) 2016
] Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

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

d [JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 900, Part X7 Yes [ _INo
b If "Yes," explain the arrangement in Part XIll and complete the following tabie:
Amount
€ Beginning balance e 1c
d Additions during the Year | e 1id
e Distributions during the year e le
T OENAING DAIANCE ||| | e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes L] No
b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ... D
]_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment eamnings, gains, and losses

Grants or scholarships ... ...

o 0 0 T

Other expenditures for facilities

f Administrative expenses

and programs

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment P

%

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

3a
by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part Xlll the intended uses of the

organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3alii)
3b

]PartVl

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

(c) Accumulated
depreciation

(d) Book value

Ta Land |,

b Buildings | ... .

¢ Leasehold improvements ... 98,352. 81,597. 16,755.

T R —— 429,411. 332,598. 96,813.

e 1,350,619. 442,945. 907,674.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . p 1,021,242,

832052 08-29-16
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Schedule D (Form 990) 2016 ALLEY CAT ALLIES, INC. 52-1742079 Page3
] Part VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

A

B)

©

(D)

(5]

(3]

@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

l Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SECURITY DEPOSIT 44,672.
(22 INVESTMENTS RESTRICTED FOR CHARITABLE GIFT ANNUITIES 284,120.
(3) BENEFICIAL INTEREST IN REMAINDER TRUST 192,583.
(49 OTHER ASSETS 57,296.
(5) PRE-PUBLICATION COSTS 132,750.
(6)
@)
(8)
(9)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) N€ 15.) ... . oo e » 711,421,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 124,292,
(3) ANNUITIES PAYABLE 159,710.
4y CAPITAL LEASE PAYABLE 11,489.
&)
(6)
)
@8

—®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... . > 295,491,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALLEY CAT ALLIES, INC. 52-1742079 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1|10,513,982.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 252,137.

b Donated services and use of facilities ... 2b 40,453.

¢ Recoveries of prioryeargrants ... 2¢

d Other DescribeinPart Xl.)  .....ovinnummnmnsrmemm sy 2d

R e T 2e 292,590.
3 Subtractline2efromline 1 e 3 [10,221,392.
4 Amounts included on Form 990, Part VIII, hne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b ‘Other{DescribeinPart XM} ..o o 4b

c Addlinesdaand b e 4c 0.

5 __Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . T _5 10,221,392,
[Part Xil T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 110,223,392,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 40,453.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIII ) . 2d

Add lines 2a through 2d B 2e 40,453.

3 Subtract line 2e from line 1 3 (10,182,939,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIll.) 4b

© Addlinesdaand b e |4e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.) ... .........cccoeiiiviiiiiiiiiiiiieiniiiiiiil. 5 10,182,9389.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

T 00 0o

o

PART X, LINE 2:

THE ORGANIZATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY

UNCERTAIN TAX POSITIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE |
(Form 980)

Department of the Treasury
Internal Revanus Service

P Information about Schedule |

Name of the organization

ALLEY CAT ALLIES,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

INC.

P Attach to Form 990, Open to Public
(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
52-1742079

| Partl | Genaral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

. Eves [Cne

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answerad *Yas® on Form 990, Part IV, line 21, for any

recipient that received more than

$5,000. Part Il can be duplicated if additional space is needed.

1(a) Name and address of organization (b) EIN () IRC saction | (d) Amount of | {e) Amountof | [ Methed of T gy pocoription of {h) Purpose of grant
or government (if applicable) cash grant no_n—cash \’Fﬂ?‘:};pﬁmll" noncash assistance or assistance
assistance ‘other) *
’0 PROVIDE SUPPORT FOR
MAYOR'S ALLIANCE FOR NYC'S ANIMALS [PRAP -NEUTER-RETURN
244 5TH AVENUE, SUITE R-2%0 PROGRAM IN NEW YORE CITY
NEW YORK, NY 10001 73-1653635 [501(c)(3) 25,000, 0, WHICH FURTHERS THE
f0 PROVIDE SUPPORT FOR
ANIMAL BALANCE COMMUNITY BASED
P.O. BOX 2113 STERLIZATION FOR CATS IN
PORT TOWNSEND, WA 98368 68-0630714 [501(cC)(3) 102,991, 0, GALAPAGOS WHICH FURTHERS
I'0O PROVIDE SUPPORT FOR
ANIMAL BALANCE [TRAP-NEUTER-RETURN AND
P,0, BOX 2113 [EHANCE LIVES OF CATS IN
PORT TOWNSEND, WA 98368 68-0630714 [501(C)(3) 39,655, 0. HAWAII WHICH FURTHERS THE
T PROVIDE SUPPORT FOR
ALLIANCE FOR CONTRACEPTION IN CATS RESEARCH OF NON-SURGICAL
& DOGS - 11145 NW OLD CORNELIUS SPAY /NEUTER TECHNIQUES
PASS RD - PORTLAND, OR 97231 41-2185841 [501(C)(3) 10,000, 0, WHICH FURTHERS THE
I'0 PROVIDE SUPPORT FOR
HUMANE NETWORK TMPROVING AND PROTECTING
7250 PEMBROKE DR CATS AFFECTED FROM
RENO, NV 89502 53-0225390 [501(c)(3) 35 955, 0. DISASTERS WHICH FURTHERS
IT0 PROVIDE SUPPORT FOR
HUMANE NETWORK [IMPROVING AND PROTECTING
7250 PEMBROKE DR CATS LIVES WHICH FURTHERS
RENO, NV 89502 53-0225390 [501(C){3) 8,160, 0, [’THE MISSION OF ALLEY CAT
2 Enter total number of section 501(¢)(3) and government organizations listed in the line 1 table .. e
i

3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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INC.

52-1742079 Page 1

Schedule | (Form 990) ALLEY CAT ALLIES,

Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Ferm 990), Part 1)

(a) Name and address of (b) EIN (e) IRC section (d) Amount of | (e) Amount of (f) Method of (@) Description of (h) Purpose of grant
organization or govermment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

TC PROVIDE SUPPORT FOR
PIGS ANIMAL SANCTUARY PIRECT CARE OF ANIMALS
1112 PERSIMMON LANE AND PROMOTE ALLEY CAT
SHEPHERDSTOWN, WV 25443 55-0724626 [501(C)(3) 20,000, 0, ALLIES CHARITABLE MISSION

632241
04-01-18
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Schedule | (Form 990) (2016) ALLEY CAT ALLIES, INC.

52-1742079 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of |  (€) Amount of |(d) Amount of non- {e) Mathod of valuation
recipients cash grant cash assistance | (bock, FMV, appraisal, other)

{f) Description of noncash assistance

I Part W—l Supplemental Information. Provids the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION REQUIRES PROGRESS REPORTS FROM GRANTEES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: MAYOR'S ALLIANCE FOR NYC'S ANIMALS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR

TRAP-NEUTER-RETURN PROGRAM IN NEW YORK CITY WHICH FURTHERS THE MISSION OF

ALLEY CAT ALLIES

632102 11-01-16 34
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Schedule | (Form 990) ALLEY CAT ALLIES, INC. 52-1742079 page2
[PartIV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ANIMAI BALANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR COMMUNITY

BASED STERLIZATION FOR CATS IN GALAPAGOS WHICH FURTHERS THE MISSION OF

ALLEY CAT ALLIES

NAME OF ORGANIZATION OR GOVERNMENT: ANIMAL BALANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR

TRAP-NEUTER-RETURN AND EHANCE LIVES OF CATS IN HAWAII WHICH FURTHERS THE

MISSION OF ALLEY CAT ALLIES

NAME OF ORGANIZATION OR GOVERNMENT:

ALLTANCE FOR CONTRACEPTION IN CATS & DOGS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR RESEARCH OF

NON-SURGICAL SPAY/NEUTER TECHNIQUES WHICH FURTHERS THE MISSION OF ALLEY

CAT ALLIES

NAME OF ORGANIZATION OR GOVERNMENT: HUMANE NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR IMPROVING AND

PROTECTING CATS AFFECTED FROM DISASTERS WHICH FURTHERS THE MISSION OF

ALLEY CAT ALLIES

NAME OF ORGANIZATION OR GOVERNMENT: HUMANE NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR IMPROVING AND

PROTECTING CATS LIVES WHICH FURTHERS THE MISSION OF ALLEY CAT ALLIES

NAME OF ORGANIZATION OR GOVERNMENT: PIGS ANIMAL SANCTUARY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT FOR DIRECT CARE

OF ANIMALS AND PROMOTE ALLEY CAT ALLIES CHARITABLE MISSION WHICH FURTHERS
Schedule | (Form 990)
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Schedule | (Form 990) ALLEY CAT ALLIES, INC. 52-1742079 page2
] Part IV | Supplemental Information

THE MISSION OF ALLEY CAT ALLIES

Schedule | (Form 990)
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P'Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
D Compensation committee @ Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? .. 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. 6a X
b 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834988-8(C)? . . 0 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Scheduls J (Form 990) 2016 ALLEY CAT ALLIES, INC. 52-1742079 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {(C) Retirement and (D) Neontaxable [(E) Total of columns| (F) Compensation

e s ) ey other deferred bensfits B)0)-[D} in column (B}
i) Base ii) Bonus iii) Other ;
(A) Name and Titls compensation incentive reportable compensation reopno:rei;z’lzs‘::;g;d
compensation compensation

(1) REBECCA ROBINSON wm| 224,051, 0. 0. 11339, 29,939, 265,309, 0.
PRESIDENT & MEMBER (i) 0. 0. 0. 0. 0. 0. 0.
(2) DONNA WILCOX | 203,795, 0. 0. 10,203. 16,558. 230,556. 0.
BOARD CHAIR & VICE PRESIDENT (i) 0. 0. 0. 0, 0. 0. 0.
(3) CHARLENE PEDROLIE W] 178,274. 0. 0. 5,348. 11,718. 195,340. 0.
CHIEF OPERATING OFFICER (i) [T [+ 0. 0 0. 0. [V

(i)

(ii)

0}

(i)

(i)

i)

Schedule J (Form 980) 2016
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Schedule J (Form 990) 2016 ALLEY CAT ALLIES, INC. 52-1742079 Page 3
| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |1, Also complete this part for any additional information.

Schedule J (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
ol P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. nspection
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SHELTER TRANSFORMATION - THE ORGANIZATION'S LATEST RESEARCH SUGGESTS

THAT ONE CAT IS KILLED IN THE U.S. SHELTER SYSTEM EVERY 15 SECONDS. THE

ORGANIZATION IS WORKING TO TRANSFORM SHELTERS BY PUBLISHING AND

PROMOTING 'BLUEPRINTS' THAT SERVE AS HANDBOOKS AND TOOLKITS; TO ADOPT

LIFESAVING PROGRAMS AND CHANGE SYSTEMS, PROVIDING GRANTS AND RESOURCES,

PROVIDING ONSITE WEBINARS AND WORKSHOPS, AND WORKING WITH COMMUNITY

LEADERS ON COLLABORATION AND ORDINANCE CHANGES.

EXPENSES § 30,089. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

THE FORM 990 WAS PREPARED BY OUR AUDITING FIRM IN CONJUNCTION WITH THE

ORGANIZATION'S FINANCIAL DEPARTMENT. THE 990 IS CIRCULATED TO THE FULL

BOARD OF DIRECTORS PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

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

THE BOARD ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY WITH EACH MEMBER

AND KEY EMPLOYEES TO DETERMINE IF THERE ARE ANY POSSIBLE CONFLICTS THAT

NEED TO BE ADDRESSED.

FORM 950, PART VI, SECTION B, LINE 15:

ALLEY CAT ALLIES ENGAGES AN INDEPENDENT COMPENSATION EXPERT TO CONDUCT A

COMPENSATION STUDY. THE COMPENSATION EXPERT ASSESSES THE REASONABLENESS OF

EACH PERSON'S TOTAL COMPENSATION BASED ON COMPARABILITY DATA. THE

COMPARABILITY DATA ARE DRAWN FROM INDUSTRY SURVEYS AND DATA SOURCES FOR

COMPARABLE POSITIONS IN ORGANIZATIONS OF SIMILAR SCOPE, OPERATING BUDGET,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

ALLEY CAT ALLIES, INC. 52-1742079

LOCATION, AND TYPE. ANNUALLY, THE RECOMMENDATIONS OF THE COMPENSATION

EXPERT ARE BUILT INTO THE BUDGET. THE BOARD OF DIRECTORS THEN APPROVES THE

BUDGET.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

Wv,WI,VA,UT,TN,SC,RI,PA,OR,OK,OH,NY,NM,NJ,NH,NC,MS,MN, MI ,ME,MD,MA ,KY ,KS, IL

HI,GA,FL,CT,CO,CA,AR,AL,AK,WA,DC,NV,ND

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL HAVE THE 990 AVAILABLE ON ITS OWN WEBSITE AND THE 990

IS AVAILABLE THROUGH OTHER WEBSITES THAT ROUTINELY COLLECT SUCH DATA

(GUIDESTAR). THE ORGANIZATION MAKES FORM 1023, CONFLICT OF INTEREST POLICY

AND ITS FINANCTIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

VETERINARIAN FEES:

PROGRAM SERVICE EXPENSES 106,713.
MANAGEMENT AND GENERAL EXPENSES 381.
FUNDRAISING EXPENSES 143.
TOTAL EXPENSES 107,237.

DEVELOPMENT CONSULTANT FEES:

PROGRAM SERVICE EXPENSES 342,734.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 51,214.
TOTAL EXPENSES 393,948.

COPY WRITER:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
PROGRAM SERVICE EXPENSES 85;261
MANAGEMENT AND GENERAL EXPENSES 1,600.
FUNDRAISING EXPENSES 6,454.
TOTAL EXPENSES 93;315.

OTHER CONSULTANTS:

PROGRAM SERVICE EXPENSES 960,931,
MANAGEMENT AND GENERAL EXPENSES 35,156,
FUNDRAISING EXPENSES 13,013,
TOTAL EXPENSES 1,009,100.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,603,600.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE AUDIT AND

SELECTION OF THE INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM

THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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