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CENTERED ON YOUR SUCCESS

Independent Auditors’ Report

The Board of Directors
Alley Cat Allies, Inc.
Bethesda, Maryland

We have audited the accompanying financial statements of Alley Cat Allies, Inc. (the Organization),
which comprise the statement of financial position as of July 31, 2019, and the related statements of
activities, functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
Anmerica. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditors consider internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtamed is sufficient and approprate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of July 31, 2019, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in

the United States of America.

COUNCILOR, BUCHANAN & MITCHELL, P.C. — CPAs AND BUSINESS ADVISORS
www.cbmcpa.com | (F) 301.986.0432




The Board of Directors
Alley Cat Allies, Inc.

Emphasis of Matter

As discussed in Note 2 of the financial statements, the Organization adopted the Financial
Accounting Standards Board’s (FASB) Accounting Standards Update (ASU) 2016-14, No#-for-Profit
Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit Entities. The requirements of the
ASU have been applied retrospectively to all periods presented. Our opinion is not modified with
respect to this matter.

‘Washington, D.C. Certified Public Accountants
May 21, 2020



ALLEY CAT ALLIES, INC.

STATEMENT OF FINANCIAL POSITION

JULY 31, 2019
Assets
Cash and Cash Equivalents $ 1,675,611
Investments 1,913,116
Contributions and Bequests Receivable 1,955,435
Prepaid Expenses 180,089
Pre-Publication Costs 282,750
Other Assets 57,212
Investments Restricted for Charitable Gift Annuities 234,991
Beneficial Interest in Remainder Trust 216,685
Security Deposit 50,965
Property and Equipment, Net 1,376,025
Total Assets $ 7,942,879
Liabilities and Net Assets
Liabilities

Accounts Payable and Accrued Expenses $ 1,109,393
Annuities Payable 126,722
Capital Lease Payable 14,647
Deferred Rent 82,664
Line of Credit 100,000
Total Liabilities 1,433,426

Net Assets
‘Without Donor Restrictions 4,341,561
‘With Donor Restrictions 2,167,892
Total Net Assets 6,509,453
Total Liabilities and Net Assets $ 7,942,879

See accompanying Notes to Financial Statements.



ALLEY CAT ALLIES, INC.

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JULY 31, 2019

‘Without Donor ‘With Donor

Restrictions Restrictions Total
Revenue
Contributions $ 8,377,045 $ - $ 8,377,045
Legacies and Bequests 875,413 1,425,789 2,301,202
Federated and Nonfederated Campaigns 8,481 78,945 87,426
Investments Loss (95,478) # (95,478)
Rental Income 44,223 - 44,223
Other Income 33,694 - 33,694
Change in Split-Interest Gifts (3,635) 25,191 21,556
Net Assets Released from Restrictions 1,380,464 (1,380,464) =
Total Revenue 10,620,207 149,461 10,769,668
Expenses
Program Services
Advocacy 5,719,378 - 5,719,378
Humane Care and Outreach 2,191,000 2 2,191,000
Law and Policy 1,376,146 — 1,376,146
Total Program Services 9,286,524 - 9,286,524
Supporting Services
Management and General 768,416 S 768,416
Development 568,079 - 568,079
Total Supporting Services 1,336,495 - 1,336,495
Total Expenses 10,623,019 - 10,623,019
Change in Net Assets (2,812) 149,461 146,649
Net Assets, Beginning of Year 4,344,373 2,018,431 6,362,804
Net Assets, End of Year $ 4,341,561 $ 2,167,892 $ 6,509,453

See accompanying Notes to Financial Statements.



ALLEY CAT ALLIES, INC.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JULY 31, 2019

Program Services Supporting Services
Humane Law Total Management Total
Care and and Program and Supporting
Advocacy Outreach Policy Services General Development Services Total
Salaries, Benefits, and
Other Personnel Expenses $ 1,377,519 $ 544,067 $ 523,911 $ 2,445,497 $ 265,925 $ 17,740 $ 283,665 $ 2,729,162
Printing and Postage 1,797,944 42,866 2,637 1,843,447 1,238 337,988 339,226 2,182,673
Professional Services 1,368,217 655,922 604,843 2,628,982 372,220 137,097 509,317 3,138,299
Grant Expense 197,640 513,659 - 711,299 - - - 711,299
General Operating Costs 303,593 142,996 99,846 546,435 60,553 44,219 104,772 651,207
Rent and Building Costs 262,257 112,206 99,658 474,121 52,451 5,245 57,696 531,817
Computer Expense 228,224 17,821 25,769 271,814 6,630 17,695 24,325 296,139
Media and Promotion Costs 57,029 44,467 - 101,496 - 6,055 6,055 107,551
Travel and Transportation 126,955 116,996 19,482 263,433 9,399 2,040 11,439 274,872
Total $ 5,719,378 $§ 2,191,000 $ 1,376,146 $§ 9,286,524 $ 768,416 3 568,079 $ 1,336,495 $ 10,623,019

See accompanying Notes to Financial Statements.



ALLEY CAT ALLIES, INC.

STATEMENT OF CASHFLOWS
FOR THE YEAR ENDED JULY 31, 2019

Cash Flows from Operating Activities
Change in Net Assets
Adjustment to Reconcile Change in Net Assets to
Net Cash Provided by Operating Activities
Depreciation and Amortization
Loss on Investments
Loss on Sale of Disposal
(Increase) Decrease in Assets
Contributions and Bequests Receivable
Beneficial Interest in Remainder Trust
Prepaid Expenses
Other Assets
Security Deposit
Increase (Decrease) in Liabilities
Accounts Payable and Accrued Expenses
Annuities Payable
Deferred Rent

Net Cash Provided by Operating Activities
Cash Flows from Investing Activities
Purchases of Investments
Proceeds from Sales of Investments
Purchases of Property and Equipment
Net Cash Used in Investing Activities
Cash Flows from Financing Activities
Proceeds from Line of Credit
Principal Payments on Capital Leases Payable
Net Cash Provided by Financing Activities
Net Increase in Cash and Cash Equivalents
Cash and Cash Equivalents, Beginning of Year
Cash and Cash Equivalents, End of Year

Noncash Transaction from Financing Activities

$ 146,649

223,635
175,486
500

(123,339)
(25,191)
(44,965)

58
(1,791)

285,397
(13,556)
(26,393)

596,490

(189,772)
195,639
(53,292)

(47,425)

100,000
(10,781)

89,219

—_—

638,284

1,037,327

$ 1,675,611

During the year ended July 31, 2019, the Organization entered into capital lease agreements for

office equipment valued at approximately $20,000.

See accompanying Notes to Financial Statements.



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Alley Cat Allies, Inc. (the Organization), was incorporated under the laws of the State of
Delaware on October 16, 1991.

Alley Cat Allies, Inc.’s mission is to transform and develop communities to protect and improve
the lives of cats.

The Organization is funded primarily by contributions.
The major programs of the Organization are as follows:
Advocacy

Advocacy is central to the Organization’s work, and the Organization mobilizes grassroots
and works directly with key decision makers across hundreds of municipalities including
elected officials, government agencies, veterinarians, and corporations and provides grants to
create positive, lifesaving change for cats. The Organization is also 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 and work in the field one on one with local coalitions.

Humane Care and Outreach

The Organization provides direct, hands-on cat care including spay and neuter and humane
education and kitten care across dozens of metropolitan areas such as Jacksonville, FL,
Houston, TX, Atlantic City, NJ, Northern California and many other cities and counties
across the country to further mission impact. The Organization also provides funding and
resources to nonprofit 501(c)(3) entities to support Trap-Neuter-Return (TNR), veterinarian
care, Return To Field (RTF), and Shelter, Neuter, Return (SNR), disaster relief, and other
related matters. The Organization provides training, workshops, webinars, conferences,
networking, and collaborations.

Law and 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. The
Organization also provides resources to achieve justice in cat cruelty cases, abolish dangerous
laws for cats, and pass humane ordinances and state laws with progressive language that protect
cats and caregivers.

Basis of Accounting

The accompanying financial statements are presented on the accrual basis of accounting.
Consequently, revenue is recognized when earned and expenses when incurred.



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT[N'UED)
Income Taxes

The Organization is exempt under Section 501(c)(3) of the Internal Revenue Code (the Code) from
the payment of taxes on income other than unrelated business income. No provision for income
tax 1s required for the year ended July 31, 2019, as the Organization had no net unrelated business
mcome. In addition, the Organization has been determined by the Internal Revenue Service not to
be a private foundation within the meaning of Section 509(a) of the Code.

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.

The Organization’s IRS Form 990, Return of Organization Exempt from Income Tax, is subject to
examination by the taxing authorities, generally for three years after filing.

Cash and Cash Equivalents

Cash and cash equivalents include cash in checking accounts and short-term investments with an
original maturity of three months or less, excluding amounts held in the investment accounts.

Investments
Investments are recorded at fair market value.
Risks and Uncertainties

The Organization invests in various investment securities. Investment securities are exposed to
various risks such as interest rates, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
mvestment securities will occur in the near term and that such change could materially affect the
amounts reported in the financial statements.

Contributions and Bequests Receivable

Contributions and bequests receivable consist primarily of amounts due from pledges that were
not received by the Organization at year end. Management reviews the collectability of the
accounts on a regular basis. No reserve for doubtful accounts is deemed necessary as all amounts
are deemed to be fully collectible. Contributions are recognized when the donor makes an
unconditional promise to give.

Property and Equipment

Property and equipment are recorded at cost, if purchased, or fair market value at date of donation,
if contributed, and depreciated over the estimated useful lives using the straight-line method.
Leasehold improvements are amortized over the lesser of the term of the related lease or estimated
useful life of the asset. Repairs and maintenance costs are expensed as incurred. The Organization
follows the practice of capitalizing all expenditures for property and equipment exceeding $500.

-10 -



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT[NUED)
Contributions

The Organization reports gifts of cash and other assets as restricted support if they are received
with donor stipulations that limit the use of the donated assets. When a donor restriction expires,
that is, when a stipulated time restriction ends or the purpose restriction is accomplished, net
assets with donor restrictions are reclassified to net assets without donor restrictions and reported
n the statement of activities as net assets released from restrictions. Restricted contributions for
which the restrictions are met in the year received are considered contributions without donor
restrictions for financial statement purposes.

Pre-Publication Costs

Pre-publication costs represent direct costs incurred in the development of educational titles
prior to publication. These costs are recognized as intangible assets where the title will
generate probable future economic benefits within their normal operating cycle and costs can
be measured reliably. Pre-publication assets are amortized beginning with the publication of
the title over estimated economic lives of five years or less, the estimate of the expected
operating life cycle of the title.

Deferred Rent

The Organization’s lease for office space includes predetermined annual increases in rent
payments. Generally accepted accounting principles require that lease expense for such
operating leases be recognized on a straight-line basis over the life of the lease. Accordingly, a
deferred rent liability has been established for this predetermined annual increase, which will
be amortized over the life of the lease.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited. These expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include salaries,
benefits, and other personnel expenses, rent and building costs, and general operating costs.
These expenses are allocated on the basis of estimates of time and effort by employees or on
the basis of headcount. Expenses directly identifiable to specific programs and supporting
activities are presented accordingly.

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could differ from
those estimates.

-11 -



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

ADOPTION OF ACCOUNTING STANDARDS UPDATE 2016-14

For the year ended July 31, 2019, the Organization adopted the Financial Accounting
Standards Board’s (FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities
(Topic 958): Presentation of Financial Statements of Not-for-Profit Entities. This update addresses the
complexity and understandability of net asset classification and provides information about
liquidity and availability of resources. The changes required by the update have been applied
retrospectively to all periods presented. A key change under ASU 2016-14 is the terminology
of net asset classes used in these financial statements. Amounts previously reported as
temporarily restricted and permanently restricted net assets, if applicable, are now reported as
net assets with donor restrictions. Amounts previously reported as unrestricted net assets are
now reported as net assets without donor restrictions. Additionally, ASU 2016-14 requires a
presentation of expenses on a functional basis.

LIQUIDITY AND AVAILABLE RESOURCES

The Organization’s cash flows have seasonal variations due to the timing of receipt of
contribution revenue and vendor payments. The Organization has a policy to structure its
financial assets to be available as its general expenditures, liabilities, and other obligations
come due.

As of July 31, 2019, the following financial assets and liquidity sources are available for
general operating expenditures in the year ending July 31, 2020:

Description Amount
Cash and Cash Equivalents $ 1,675,611
Investments 1,913,116
Contributions and Bequests Receivable, Less Noncurrent Portion 1,945,917
Total Financial Assets and Liquidity Resources Available § 5,534,644

The Organization also has a $500,000 line of credit which can be utilized to meet cash flow
needs.

CONCENTRATIONS

The Organization maintains cash balances at financial institutions in the Washington, D.C.,
metropolitan area. The accounts at these institutions are insured by the Federal Deposit
Insurance Corporation (FDIC) up to $250,000. The Organization also maintains an account
with a brokerage firm. The account contains cash and securities. Balances are insured up to
$500,000 (with a limit of $100,000 for cash) by the Securities Investor Protection Corporation.
At times during the year, the Organization’s cash and securities balances exceeded the insured
amounts. Management monitors the risk but does not anticipate any credit losses and has not
experienced any credit losses on these financial instruments.

-12-



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

SPLIT-INTEREST AGREEMENTS
Charitable Gift Annuities

The Organization has entered into contracts with annuitants to pay periodic stipulated
payments to the annuitants or other designated individuals that terminate at specified times.
The Organization records a liability based on the present value of the future payments
resulting from the annuity contracts at the date of the gift. The excess (or deficiency) in the
amount of each annuity gift over the liability 1s recorded as contributions in the accompanying
statement of activities.

The present value of payments to beneficiaries of gift annuities is calculated using discount
rates which represent the risk-free rates in existence at the date of gift. Gains or losses resulting
from changes in actuarial assumptions and accretions of the discount are recorded as increases
or decreases in the statement of activities.

Beneficial Interest in Remainder Trust

The Organization is one of the beneficiaries of an irrevocable charitable trust (the Trust)
established by a donor. Under terms of the Trust, the Organization receives annual distributions
from the Trust’s investment income and will receive 7.5% of the Trust’s remainder principal in
fiscal year 2026.

The present value of the Trust’s principal is calculated using discount rates which represent the
risk-free rates in existence at the date of the gift. Gains or losses resulting from changes in
actuarial assumptions and accretions of the discount are recorded as increases or decreases in
the respective net asset class in the statement of activities.

RETIREMENT PLANS

The Organization maintains both a 403(b) tax deferred annuity plan (the 403(b) Plan) and a
money purchase plan (the MP Plan) for eligible employees. Under the 403(b) Plan, employees
may elect to defer a portion of their compensation up to certain Internal Revenue Service
Iimits. The MP Plan provides for a match of up to 2% of compensation based on employee
deferrals to the 403(b) Plan and an additional employer contribution of 3% of compensation.
Employees vest in the MP Plan based on length of service. For the year ended July 31, 2019,
the Organization made contributions to both plans totaling approximately $58,400.

-13 -



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

PROPERTY AND EQUIPMENT

As of July 31, 2019, the Organization’s property and equipment consisted of the following:

Description Amount
Equipment $ 444,130
Equipment Held under Capital Lease 19,565
Software and Website 540,501
Furniture and Fixtures 144,329
Vehicles 138,134
Rental Property 1,221,026
Leasehold Improvements 101,851
2,609,536
Less Accumulated Depreciation and Amortization 1,233,511
Property and Equipment, Net $ 1,376,025

OFFICE LEASING ARRANGEMENT

The Organization has a lease for office and storage space which expires in June 2021. The
lease contains a five-year renewal option at 95% of the prevailing market rate. In addition to
the base rent, the Organization is required to pay its pro-rata share of operating expenses and
real estate taxes over the base amount.

The following is a schedule of future minimum lease payments:

For the Years Ending July 31, Amount
2020 $ 467,803
2021 438,977

Total Future Minimum Lease Payments $ 906,780

For the year ended July 31, 2019, rent expense was approximately $482,400.
CAPITAL LEASING ARRANGEMENT

During the year ended July 31, 2019, the Organization began leasing office equipment under
capital leases which expire in August 2023. The assets and liabilities under the capital leases
are recorded at the lower of the present value of the minimum lease payments or the fair value
of the assets. The assets are amortized over the shorter of the related lease term or the
estimated useful life. Amortization on the equipment held under the capital leases is included
with depreciation expense. Accumulated amortization of the assets under capital lease was
approximately $5,000 as of July 31, 2019.

-14-



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

9.

10.

CAPITAL LEASING ARRANGEMENT (CONTINUED)

The following is a schedule of future minimum lease payments under the capital lease:

For the Years Ending July 31,

2020
2021
2022
2023
2024

Total Minimum Lease Payments
Less Amount Representing Interest

Present Value of Net Minimum Lease Payments

FAIR VALUE MEASUREMENTS

Amount
4271
4,271
4,271
2,766

62

15,641
(994)

14,647

The fair value hierarchy prioritizes the inputs to valuation techniques used to measure fair
value into three broad levels as follows:

Level 1 - inputs to the valuation methodology are quoted prices (unadjusted) for identical assets
or liabilities in active markets (examples include mutual funds);

Level 2 - inputs to the valuation methodology include quoted prices for similar assets and
liabilities in active markets, and inputs that are observable for the asset or liability other than
quoted prices, either directly or indirectly, including inputs in markets that are not considered
to be active (examples include corporate or municipal bonds);

Level 3 - inputs to the valuation methodology are unobservable and significant to the fair value
measurement. The inputs into the determination of fair value require significant management
judgment (examples include certain private equity securities and split-interest agreements).

The following presents the Organization’s assets measured at fair value as of July 31, 2019:

July 31, 2019 Level 1 Level 2 Level 3 Total
Equity Securities and Mutual Funds  § 2,111,832  § - 3 - § 2,111,832
Cash, Held in Investment Accounts 36,275 = s 36,275
Subtotal 2,148,107 - B 2,148,107
Beneficial Interest in
Charitable Trust - - 216,685 216,685
Total $ 2148107 § - § 216685 $ 2,364792

Level 1 investments are valued based on quotations as reported on national exchanges. The
beneficial interest in the charitable trust (the Trust) was valued using the Organization’s pro-rata
percentage interest in the Trust and the present value of the quoted market prices for the Trust

assets.

-15 -



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

10.

11.

12.

13.

FAIR VALUE MEASUREMENTS (CONTINUED)

For the year ended July 31, 2019, the change in assets measured at fair value on a recutring
basis using significant unobservable inputs (Level 3) was as follows:

July 31, 2019 Amount
Beginning Balance $ 191,494
Change in Present Value 32,720
Distributions (7,529)
Ending Balance $ 216,685

NET ASSETS WITH DONOR RESTRICTIONS

As of July 31, 2019, the Organization’s net assets with donor restrictions were available for the
following purposes:

Purpose Amount
Subsequent Years’ Activities $ 2,167,892
Total Net Assets With Donor Restrictions $ 2,167,892

For the year ended July 31, 2019, net assets were released from restrictions by mncurring
expenses satisfying the purpose restrictions or time restrictions as follows:

Purpose Amount
Subsequent Years’ Activities $ 1,380,464
Net Assets Released from Restrictions $ 1,380,464

ALLOCATION OF JOINT COSTS

During the year ended July 31, 2019, the Organization conducted activities that included
requests for contributions and program components. Those activities included mail campaigns,
informational materials, program activities and special program events. The total joint costs of
conducting these activities for the year ended July 31, 2019, which are not specifically
attributable to particular components of the activities, were allocated as follows:

Description Amount

Program Expenses $ 1,353,319

Development Expenses 150,048
Total Joint Costs $ 1,503,367

CONTRIBUTIONS AND BEQUESTS RECEIVABLE

Contributions and bequests receivable consisted of the following as of July 31, 2019:

Description Amount
Contributions and Bequests Receivable Due in Less Than One Year § 1,945,917
Contributions and Bequests Receivable Due in One to Five Years 10,000
Total Contributions and Bequests Receivable 1,955,917
Less Discount to Present Value (482)
Contributions and Bequests Receivable, Net $§ 1,955,435

Contributions and bequests receivable have been discounted at a rate of 1.65% at July 31, 2019.
-16-



ALLEY CAT ALLIES, INC.

NOTES TO FINANCIAL STATEMENTS
JULY 31, 2019

14.

15.

LINE OF CREDIT

The Organization maintains a $500,000 secured line of credit with a bank which expires
October 29, 2020. Interest on the line of credit 1s charged at prime plus 1%, but will never
be less than 6.25%. The line is collateralized by all of the Organization’s assets and is
subject to certain covenants as stipulated by the lender. As of July 31, 2019, the line of
credit account balance was $100,000. Subsequent to the year end, the Organization paid
the line of credit balance in full.

SUBSEQUENT EVENTS

The spread of COVID-19 (coronavirus disease) has had a disruptive impact on the daily life and
operations of individuals, businesses, and nonprofit organizations around the world. There is
uncertainty about financial and economic impacts in all sectors of the economy. The financial
markets have experienced significant volatility, and this may continue for an extended period
of time. In light of these circumstances, management continues to assess how best to adapt to
changed circumstances.

Subsequent events were evaluated through May 21, 2020, which is the date the financial
statements were available to be issued.

-17 -



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.

Departmant of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beglmng AUG

andending JUL 31, -20

B gm 'C Name of organization D Employer identification number

1% | ALLEY CAT ALLIES, INC.
g Doing business as 52-1742079
roum | Number and street (or P-0. box f mallis not delivered to street address) Roomvsuite | E Telephone number

[ Jrinat 7920 NORFOLK AVENUE 600 240-482-1980
L City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 11,140,793.

[Jimenced| BETHESDA, 20814 H(a) Is this & group return

[_Ji&" [ Name and address of principal officer REBECCA ROBINSON for subordinates? _ L_lYes [ZINo
pendng | SAME AS C ABOVE H{D) Ave sl subordinates inctusec?_1Yes [ No

1_Tex-exempt status: [ X 501e)3) [T 501(c) ( ) (insertng.) L[ 4947(a)(1) or [T 527 If *No,” attach a list. (see instructions)

J Website: p» WWW . ALLEYCAT.ORG Hi¢) Group exemption number

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

K _Form of organization; | Corporation | | Trust | [ Association [ Otherp»
IParI'.lf gummary

2 1 Briefly describe the organization's mission or most significant activites: T TRANSFORM & DEVELOP
c COMMUNITIES TO PROTECT & IMPROVE THE LIVES OF CATS.
E 2 Check this box P> |_.|Ifthea'ganlzationdisconﬁnuedrtanpetatlnnsnrdisposedofmorethanzt'»‘}ﬁofltsnetasseta.
3 Number of voting members of the goveming body (Part VI, line 12) 3 5
3 4 Number of independent voting members of the goveming body (Part Vi, Hna1b) 4 4
8| 5 Total number of ndividuals employed in celendar year 2018 (Part V, ine 2a) _ 5 57
Z | 6 Total number of volunteers {estimate if necessary) _ . 6 3
E 7 a Total unrelated business revenue from Part VI, calu.nmn(c),lina12 . |7a 0.
_ | b Netunrelated business taxable income from Form 980-T, line 38 .. P . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1R} ... . ' .| 10,787,229.
§ 9 Program service revenue (Part Vill, line 2g) 0. 0.
10 Investment income (Part VIl, column (&), lnes 3, 4, and 7d) ... . . 98,904. 124,467.
© 111 Other revenue (Part VIll, column (A), ines 5, 8, Bc, 86, 10c, and 116) .. 132,295. 77 91T
12 _Total revenus - add lines 8 through 11 (must equal Part VIl column (), iine 12) 10,896,427.] 10,989,613.
13 Grants and similar amounts paid {Part IX, column (A), lines 13) 434,549. 711, 298.
14 Senefits paid to or for members {Part X, column (A}, line 4) 0. 0.
§ 15 Salaries, cthercornpensellon,empbyeebenefﬂs(l’artIX.cuhmn(A}Ihass'lo) 3,582,164d. 2,729,162,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) __ 0. 0.
E b Total fundralsing expenses (Part X, column (D), ine25) P 568,079, ' ;
17 Other expenses {Part IX, column (A), lines 112-11d, 11+24e) 6,737,508, 7,187,054,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 10,754,221, 10,627,515,
19 _Revenue less expenses. Subtract ine 18 fromline 12 ... 1‘2r205' 362,098.
B Beginning of Current Year End of Year
£5) 20 Tota assets (PartX,ine 1) ... [ 7 441,998, 7,942,873."
f,% 21 Total liablities (Part X, lne 26) . 1,079,194, 1,433,4326.
25|20 et assets or fund balances. Subtract line 21 from fine 20 .. 6,362,804. 6,509,453.
[Part gnature Bloc

Under penities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
frue, correct, and complete. Daclaration of preparer (other than officer) is based on afl information of which praparer has any knowladgs.

Sign } Signature of officer “Date
Here REBECCA ROBINSON, PRESIDENT
Type or print name and thile
Print/Type preparer's name Preparer's signature Date the [ ]| PIN
Pald HOLLY CAPORALE ___HOLLY CAPORALE 06/19/20] fremp 00235685
Preparer |Fim's name y COUNCILOR, BUCHANAN & MITCHELL, P.C. Fim'sEWp 52-17
Use Only |Firm's address y, 7910 WOODMONT AVE. STE. 500

BETHESDA, MD 20814

Phonenc.(301) 986-0600

May the IRS discuss this retumn with the praparer shown sbove? (see instructions) 3 _ 1 Xlves | Ino
832001 1231-8  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)



Form 990 (2018 ALLEY CAT ALLIES, INC. 52-1742079 page2
[Part 1l | Statement of Program Service Accomplishments
Check f Schedlule O contains a response or note 10 any N In this Par I ... L

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 990627 ... "} 4
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? . . .. |:|Yu IE 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.

4a (Code: ) ([Expenzes $ 5,719,378. Including grants of § 197,540. ) (Revenue $ )
ADVOCACY - THE ORGANIZATION MOBILIZES GRASSROOTS AND WORKS DIRECTLY
WITH KEY DECISION MAKERS ACROSS HUNDREDS OF MUNICIPALITIES INCLUDING
ELECTED OFFICIALS, GOVERNMENT AaENCIES VETERINARIANS, AND CORPORATIONS
AND PROVIDES GRANTS TO CREATE POSITIVE LIFESAVING CHANGE FOR CATS. THE
ORGANIZATION 1S ALSO WORKING TQO TRANSFORM SHELTERS BY PUBLISHING AND

PROVIDING ONSITE WEBINARS AND WORKSHOPS, AND WORKING WITH COMMUNITY
LEADERS ON COLLABORATION AND ORDINANCE CHANGES AND WORK IN THE FIELD
ONE ON ONE WITH LOCAL COALITIONS.

4b (Code: ) (Expensess 2,191,000 including grants of s 513,659, ) (rewenues )
HUMANE CARE AND OUTRERCH - THE ORGANIZATION PROVIDES DIRECT, HANDS-ON
CAT CARE INCLUDING SPAY AND NEUTER AND HUMANE EDUCATION AND KITTEN CARE
ACROSS DOZENS OF METROPOLITAN AREAS SUCH AS JACKSONVILLE, FL, HOUSTON,
TX, ATLANTIC CITY, NJ, NORTHERN CALIFORNIA AND MANY OTHER CITIES AND
COUNTIES ACROSS THE COUNTRY TO FURTHER MISSION IMPACT. THE ORGANIZATION
ALSO PROVIDES FUNDING AND RESOURCES TO NONPROFIT 501(C) (3} ENTITIES TO
SUPFORT TRAP-NEUTER-RETURN (INR), VETERINARIAN CARE, RETURN TO FIELD
RTF AND SHELTER, NEUTER, RETURN (SNR), DISASTER RELIEF, AND OTHER
RELATED MATTERS. THE ORGANIZATION PROVIDES TRAINING, WORKSHOPS,
WEBRINARS, CONFERENCES, NETWORKING, AND COLLABORATIONS.

l

—

dc (code: ) (Expensess 1,376,146. incudngganscts ) (Revenues
LAW & POLICY - THE QRGANIZATIOH EDUCATES AND MOBILIZES GRASSROOTS AND
WORKS WITH KEY DECISION MAKERS AND COMMUNITIES ON CRITICAL LIFESAVING
STATE AND LOCAL POLICY ISSUES SUCH AS TNR ORDINANCES. THE ORGANIZATION
ALSO PROVIDES RESOURCES TO ACHIEVE JUSTICE IN CAT CRUELTY CASES,
ABOLISE DANGEROUS LAWS FOR CATS, AND PASS HUMANE ORDINANCES AND STATE
LAWS WITH PROGRESSIVE LANGUAGE THAT PROTECT CATS AND CAREGIVERS.

4d Other program services (Describe in Schedule O.)

{Exponses § including grants of § ) (Revenue § )
4e__Total program service expenses > 9,286,524.
Form 980 (2018)
832002 12-31-18
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990 ALLEY CAT ALLIES, INC. 52-1742079 Page 3
i ﬂ W 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 Schedule A e s ness | 90| B
2 s the organization required to con'plate Schedu!e B. Schedule of Contributorsz 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaIf ui orin opposmon to candrdates for
public office? If "Yes, * complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organczalion engage In Iobbyhg aciIvItIes, or have a section 501 (h) electfon in aﬂ'ect
during the tax year? If *Yes,” complste Schedule C, Partl SENE
5 Is the organization a section 501(c){4), 501(c)(5), or 501(:‘.)(3} organlzatlm ‘Ihat receives membership dues, assmments, or
similar amounts as defined in Revenue Procedure 98197 If *Yes," complete Schedule C, Partlif | . . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for M'lich donors have lhe riy'ltto
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yas, " 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? if "Yes, " complete Schedule D, Part it 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes comp!are
Schedule D, Partt . . | 8 X
9 Did the organization report an amou'n In Part X Ilna 21 fur eSCrow or cr.lstudlal ancou'rt Iiabull'ly, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complate Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organlzation hold assets In tenporarily resmlmd andawmants perrnanent
endowmaents, or quasi-endowments? if "Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to eny of the following questions is "Yes," then complete Schedule D Pans VI VII VIII Ix orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes, " complete Schedule D,
Pati e 1112 X
b Did the orgemzatbn reporl an amount far Investments uiher securltles in Part)(. Ilne 12 lhat is 5% or more uf ds tulzl
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl o 10 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lha.t Is 5% or more nf Insmml
assets reported in Part X, line 167 if "Yes, " complete Schedufe D, Part VIl e | 1te X
d Did the organization report an amount for other assets in Part X, line 15thatIa 5% ormomofrtstotal aswts reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e |1d ] X
& Did the organization report an amount I'oromarllablm in F'artx Imezs? i "VBS. con-p!ate SahedulaD, PMX i 1e] X
1 Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Scheduie D, PartX . [111] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedula D, Parts Xfand Xt | O . -1 I
b Was the organization included in oonsoﬁdﬂtsd independent audItecI financial rtatements for tho tax yeaﬂ
If “Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . | 12b X
13 Is the organization a school described in section 170{b)(1)(A)(i)? /f "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents cutside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, I’undralshg busmass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if "Yes," complete Schedule F, Parts fand iV e 19D X
15 Did the organization report on Part [X, column (A}, line 3, more than $5.0DU ufg'auts or oiher assnshanue to orfor any
foreign organization? if *Yes,* complete Schedule F, Parts fland IV . 1B X
16 Did the organization report on Part 1X, eclumn (A), line 3, more than $5,000 of aggmgam grams or other asslsianca to
or for foreign individuals? f "Yes, " complete Schedule F, Parts iland IV o |18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fmdralslng mices on Parl IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedwle G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising evem groee Incnme and comri:muons on PartVIII Imes
1c and 8a? If "Yes," complete Schedule G, Partll | | 18 X
19 Did the organization report more than $15,000 of gross income fmm garrhg arthias on Part VIII Ilne sa? ff 'Yes
complete Schedule G, Partifi . ... el e e R e By 1D X
20a Did the organization operate one or n'nrehospitalfacrlrtlas‘?ff"/ﬁ compfete SchaduleH TSRO .| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reium? O -]
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column {A). line 17 If "Yes, * compiete Schedule i, Parts fand I R 21 | X
832003 12-31-18 5 Form 990 (2018)
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Fomwofma; ALLEY CAT ALLIES, INC. 52-1742079  Paged
‘art hecklist equi chedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 27 If “Yes,” compiete Schedule |, Partsland il . ... e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 shmn eompensatron of tha organlzation s curent
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, " complete
Scheduled L=l X
24a Did the organlzaﬂon have a tax—sxemp‘t bond issus wnm an ou‘lstmd%ng prlnck.val amount of morethan 3100 ooo as oftha
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complste
Schedule K. If "No,"goto ine 25
b Did the organization invest any pmceeds of tax-exempt bonds bayond a ternporary perlod exoeptlon? i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defaase
any tax-exempt bonds? .
d Did the organization act as an "on behall' of" issuer fnr bonds outstamllng at any !fme durlng the year?
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess beneirt
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part1 .
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes,” compiete
ScheduieL, Part]
26 Did the organization reportanyarmumon Part X, line 5, 6, m'22 forrecelvables from orpayableswanycunmtor
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil B I X
27 Did the organization provide a grant or omer asslstance to an ofﬁoer. dlrector trustse key enpluyee mrbstm'nﬁal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Ves," complete Schedule L, Partlll . . SO 4
28 Was the organization a party to a business transaction wrﬂ1meufthefollowmgpar1ies(sea$cheduleL PartN
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule "
¢ An antity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an oﬂloar,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part iV
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,* complets ScheduleM
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiect aonsarvaﬁon
contributions? If *Yes,” compiete ScheduleM .
31 Did the organization liquidate, terminats, or dissolve and cease opera‘tlons?
If “Yes,” complate Schedule N, Part! . .
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of ns net asaets'?.'f 'Yas cwr.lplete
33 Didthe orgamzataon own 100% ofan enuty disregardad as separate from 1hs nrganlzatlon under Reguln‘hcns
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedule R, Parti
34 Was the organization related to any tax-exempt or taxable entity? /7 “Yes," oo;mbfaSchedufe R Partﬂ .ﬂ‘.l' orl‘V, and
vami rariaaa e ye s srsmE s iANessssselessettelsatessaanasntinsnar
35a Did the organizamn have a mntmlled entrty witl-nn the meanlng of section 51 2(b](13)?
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wlth a mmmlled enﬂty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line2 .
36 Section 501(c){3) organizations. Did the organization make any transfers to an emempt noncharﬂu.ble related orgamzatlun?
If “Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its avtlviﬁes ‘lhrough an entnty that Is nnt a relahed organizallm
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule A, Part Vi . ... ..
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192

Note. All Form 990 filers are required to com Schedule O
atements Regarding Other IRS Filings and Tax compllance
Check if Schedule O contains a response or note to any lineinthis Party s

)
>

L]

SBEBQ

(-]
-

Lo o T N T - T B o B | ]

b4

msaﬁﬁrars

Yes { No

1a Enter the number reported in Box 3 of Form 1096, Enter-0- ifnot applicable ... . | 1a 48|
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 winners? T e ic X
832004 12-31-18 4 Form 990 (2018)
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Form 990 (201 ALLEY CAT ALLIES, INC. 52-1742079  Pageb
art V] Statements Regarding Other I'H'S'F'I'ngs and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by thisretum 2a 57
b If at least cne Is reported on line 2a, did the organization file all required federal emplwment lax re‘turns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... |33 X
b if “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Scheduleo . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authurlty cwer.
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization e party to a prohibited tax sheiter transaction at any time during the tax year? _ ] B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter manaac'dan'? S I -] X
c If "Yes" to line 5a or 5b, did the crganization file Form 8886-T7 .. LB
6a Does the organization have annual gross receipts that are nom'laly gras!er than 3100 000 and dld 1he urganizatlon sollclt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statememmat such cont'buhons orgfts
were not tax deductible? SR s O
7 Organizations that may reeeiw doduc‘ll:lo cont'lbutlons undor nclion 170::].
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? ... T )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requf d
to file Form 82827 ............... SR I (- X
d If "Yes," Indicahethenumbarof Fommz ﬂIed dunng theyear | Td I
o Did the organization receive any funds, directly or indirectly, to pay prunlums ona petsonal beneirt contract? . ... {7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'? 79 | N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring arganization have excess business holdings at any time duringtheyear? ... ... N/A |[&8
9 Sponsoring organizations maintaining donor advised funds,
8 Did the sponseoring organization make any taxable distributions under section 49667 NfA 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related parmn? . N/A |®
10 Section 501(c)7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilltles T
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 amourlm due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charluble tn.ms. Is tha organlzation ﬂﬁng Fon'n 990 in Ireu u‘l’ Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year LWN/A I 12b I
13  Section 501{c)29) qualified nonprofit health insurance issuers.
# s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathptans . .. . @@ 18D
¢ Enter the amount of reservesonhand . R
14a Did the organization receive any payments for |ndoor tanmng servics dumg ihe tax yeaﬂ’ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation mSchadu.\eO SOOI - |-
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rerrumemﬂun or
excess parachute payment(s) during the year? .. ... 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 16 X
If "Yes," complete Form 4720, Schedule 0.
Form 990 (2018)
B32005 12-31-18
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ALLEY CAT ALLIES, INC. 52-1742079

{G ovemanoe, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for a "No” response
toﬂnesa,sb,orwbberow describe the circumstances, processes, or changes in Schedule O. See instructions.

ule O contalns a onse or note to any line in this Part VI @_

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . | 1a 5
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committae or similar commitise, explain in Scheduls 0,

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a buslnass mlaﬂcnshlp with any other
officer, director, trustee, or key employes? . L2

3 Did the organization delegate control over management dutiee custonwliy padom\ad by or underthe dmect supervnslon
of officers, directors, or trustees, or key employess to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled‘? 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5

6 Did the organization have members or stockholders? ... i ]

7a Did the organization have members, stockholders, or other pemns who had the powertn elec'l or appolnl one or

more members of the goveming body? _ sy LT

7b

8a

8b
9

b Are any governance decisicns of the orgnnzatﬁon reaerved I:o {or subiact fo apprava| hy) mambera. stockholders. or
persons other than the goveming body?
8 Did the crganization contemporaneously document the mee‘ungs held UT wnﬂen mlons undemlmn dnrlng ths yaar bythu lnlluwung
a The goveming body? _............
b Each committes with wﬂ'lcritytoawton beha!l ofthe gaveming body?
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Sechon A, who cenmt be reached attha

T L B - ] o] E R

] gl

|zation’s mailing address? f "Yes," tha names and addresses in Schedule O -
Sactlon B. Policies (This Section B requests information about policies not required by the internal Hsvenue Code, )

10a Did the organization have local chapters, branches, or afflliates? . e ]
b If "Yes," did the organization have written policles and procedmas govefnlng the acﬁvities of auch cl-nap'bets arﬁliates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors 1IIIng 'ths form? 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,"go to fine 13 _____ e | 1201 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests matcnum qwe nse m cnnﬂlms? il X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a wnthan whisﬂeblower pol!cy‘?
14  Did the organization have a written document retention and destructoon polncy?
15 Did the process for determining compensation of the following persons inciude a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? j
a The organization’s CEO, Executive Director, or top management offiGial ... | 1581 X
b Other officers or key employees of the organization T 1 I
i "Yes" to line 15a or 15b, describe the process in Sel\eduta 0 [sae mstmctims)
18a Did the organization Invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . | 182 X
b i "Yes," did the organization follow a wrlttan pollcy or procedure mquinng the orgamzation m evaluate ils penlclpaﬁm
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .. s i SRRTE 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be fled PWV , W1 , VA , UT, TN, SC,RI, PA, OR, OK, OH,NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 290, and 990-T (Section 501 {c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebste  LX] Anotherswebste [ Upon request [ Other (expiain in Schedule 0)
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 telephona number of the person who possesses the organization’s books and records P>
CHARLENE PEDROLIE, CHIEF OPERATING OFFICER - 240-482-1998

7920 NORFOLK AVENUE #600, BETHESDA, MD 20814
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
6

10510619 759370 50343-0000 2018.05091 ALLEY CAT ALLIES, INC. 50343-01



Form 990 (2018 ALLEY CAT ALLIES, INC. N B 52-1742079 Page7
| Part VII| 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 I__—I

Section A, Offi Dir Trustees, Koy Em

and Highest Com|

ated

loyees

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 compensaticn 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 co

employees (other than an officer, director, trustee, or key employee) who received report-

mpensated
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's farmer officers, key employees, and highest compensated employsss who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.
;Jnsctl |;\elsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

former such persons.

D Check this box if neither the ggglwlun nor any related Olﬂglmﬂ col !Enuted any current officer, director, or trustee,

{A) (B) ©) D) (E} F)
Neme and Title Average | o o ;ﬁ”&‘mM p— Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
vk officer and a director/rustee) e foom related other
{list any ﬁ the _organizations compensation
hours for | < organization (W-2/1099-MISC) from the
related | £ §_ 2 (W-2/1099-MISC) organization
organizations] £ | & g E and ralatad
pelow 3|2 £ 158« organizations
mo |5 (5|8|5 858
(1) REBECCA ROBINSON 70.00
PRESIDENT & CHAIR X X 247,689. 0.] 25,895.
(2) DONNA WILCOX 70.00
VICE PRESIDENT X X 171,835. 0.] 21,254.
(3) ANNE LYNCH 0.50
SECRETARY X 0. 0. 0.
(4) JUSTIN ORAVETZ 0.50
TREASURER X 0. 0. Q.
(5) PATRICIA E, KAUFFMAN 0.50
MEMBER X 0. 0. 0.
(6) KEVIN LEE 0.50
MEMBER X 0. 0. 0.
(7) CHARLENE PEDROLIE 76.00
CHIEF OPERATING OFFICER X 176,020. 0. 4,946.
832007 12-31-16 Form 990 (2018)
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Form 990 {2018 ALLEY CAT ALLIES, INC. 52-1742079 Page8
‘ Section A. Officers, Directors, Trustees, Key Employses, and Highest Com dEm (continued)
(A) (8) C) (D) (E) {F)
Name and title OB || L O e Reportable Reportable Estimated
hours per | box, uniess person ks both an compensation compensation amount of
week | Ofloer and s diectorviieton) from from refated other
{list any 'ﬁ the organizations compensation
hours for {5 - organization {W-2/1099-MISC) from the
related | g | & {W-2/1098-MISC) organization
ic=aHiHRH s
- an ns
et HH "g
1b Sub-total _ 595,544. 0.] 52,0095.
¢ Total from continuation sheets to Part VIl, Section A _ 0. 0. 0.
d_Total (add lines 1b and 1c) ... 595,544. 0.] 52,095,
2 Total number of individuals (mcludmg but not Ilrnlted to thoae llstad d:ove) wi'lo received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employea on
line 1a? if “Yes,” compiste Schedule J for such individual . L3 X
4  For any individual iisted on line 1a, is the sum of reportable conpensatlon arid olher compensatlurl frorn the, organlzaﬂon
and related organizations greater than $150,0007 If *Yes, * complete Schedulfe J for such individual | . o le 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndlvldual hf sewlces
rendered to the organization? If *Yes," complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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.
C]
Name and btgi,ness address Descrbtio(nsc’)f services Comp(en)satron
CHAPMAN, CUBINE, ADAMS & HUSSEY, 2000 15TH DEVELOPMENT
ST NORTH, SUITE 500, ARLINGTON, VA 22201 CONSULTING 542,502.
JEMAYL, PHILLIPS LLC
702 H ST NW , WASHINGTON, DC 20001 LANDLORD 476,357,
ACTION MAILINGS, INC.
90 COMMERCE DR, ASTON, PA 19014 DIRECT MAIL SERVICE 298,7%1.
PLANET DIRECT
7251 COPPERMINE DR, MANASSAS, VA 20109 hEWSLETTER SERVICE 239,776.
ARCHER & GREINER PC, ONE CENTENNIAL OVERNANCE & STATE
SQUARE, HADDONFIELD, NJ 08033 EGISTRATION SERVICE 236,876,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
——$100,000 of oompensation from the organization B 18
Form 990 (2018)
832008 12-31-18
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ALLEY CAT ALLIES, INC. 52-1742079 page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Par VIl _._........oo.cooooo P— L]
Tml‘rgyvenw Reli;'e)dor Um(elated R og,"é?l“%“a‘gfd
exempt function business
| revenue revenue -gﬁl
g-‘é 1a Federated campaigns ................ |18 87 438,
58| b Membershipdues . . ... [1B
-i ¢ Fundraisingevents 1c
g &| d Related organizations A
gg e Govemment grants (contributions) 1e
§ f Al other confributions, pifts, grants, and
eg similar amounts not inclyded above | 1f 10,699 803,
E'g @ Noncash contributions included In lines a1t §
O8| h TotalAddlnestadtf ... ... P 10,787,229,
Business
2a
e
g ]
I
e
f All other program service revenue . ... .
] ¢1 Total. Add lines 2a-2f e 2 i
3  Investment income (including dividends, interest, and
othersimitaramounts) W 80,008, 80,008,
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAMIOS .....ooeverercier e sanze e B
Real (i Personal
6 a Gross rents 44,223,
b Less:rental expenses 0.
¢ Rental income or (loss) 44,223,
d Net rental income or (loss) el 44,223, 44,223,
7 a Gross amount from sales of | {)) Securities (i) Cther
assets other than i tory 155,639,
b Less: cost or other basis
and sales expenses 151,180,
¢ Gainor(loss) .. 44,459
d Netgainor (I088) ... oo D 44,459, 44,459,
o | B a Gross income from fundraising events (not
g Including $ of
B contributions reported on line 1c). See
! Part IV, line18 . ..., @
3 b Less: directexpenses .. .. ... b
¢ Net income or {loss) from fundraising events . > S
9 a Gross income from gaming activities. See
LocTu il A0 1L O — R
b Less:directexpenses ... sssye B
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of inventory, less retums
endellowances ... ... @&
b Less:costofgoodssold ... b
| ¢ Netincome or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Cods) ”
11 a OTHER INCOME 900099 33,694, 13,694,
b
[
d Allotherrevenue | ... ... . . ...
e Total, Add lines 11a-11d . P 33,694, _
13 Tu![ revenue. See instructions P 10,989 613, 33,694, 0. 168,650,
832009 12-81-18 Form 980 (2018)
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52-1742079 pagei0
Sechon 501(9)(3) and 501{c){4) organizations must complete all columns. All other organizations must complste column (A).
Check if Schedule O contains a response or notetoanylineinthisPart X . ... iy LX]

Do net include amounts reported on linas 6b, B
71, 8b, 9, and 10b of Part VIH. I Total expenses

Program service
expenses

ement and

Manag
general expenses

Fungmishg
expenses

1

3

RRRuEBS

Buﬂﬂ.ﬂﬂ'ﬂ

Grants and other assistance to domestic organizations
and domestic governments. Sea Part [V, line 21
Grants and other assistance to domestic
individuals, See Part W, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. Ses Part IV, fines 15and 16
Benefits paid toor formembers "
Compensation of current officers, dsectors
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contnbuhons (mclude
section 40(k) and 403(b) employer contributions)
Other employee benefits ... ...
Payroli taxes . ...
Fees for services (non-errployees)
Managemant i
Legal .. .

Accounting
Lobbying ...
Professional fumirausmg senricas. Sua Part IV, Iine 17
Investment managementfees

Other. (If line 11g amount exceads 10% ul ine 25,
column {A) amount, list line 11g expenses on Sch 0.)

711,299.

711,299.

454,218.

407,007.

44,258,

2,953.

1,725,252.

1,534,797,

179,350,

11,105.

32,896.

358,618.

2,083,

232.

27,962.

2,413.

158,178.

144,869.

12,272,

1,037,

290,143.

279,536,

8,726,

1,881.

33,540,

24,797.

8,464.

279.

4,496.

4,496,

2,814,617,

2,324,649.

355,030.

134,938,

Advertising and promotion .. ...
Office expenses
Information technology
Royalties .. ...
Occupancy
Travel ...

Payments of travel or entsrtalnment expmses
for any federal, state, or local public officials

107,551,

101,496.

6,055,

281,016.

220,634,

19,714.

40,668.

296,139,

271,814,

6,630.

17,695,

531,817.

474,121,

52,451,

5,245,

274,872.

263,433,

9,399.

2,040,

GConferances, conventions, and meetings .

31,750,

31,750.

Paymntstonfﬁlletes

Depreciation, deplation, and amortization ...

223,634.

199,035,

22,363.

2,236.

Insurance

53,781.

47,499,

5,337.

945.

Other expenses. Itomlm menaas not cnvsred

above. {List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses en Schedule 0.

POSTAGE & SHIPPING

1,070,034,

963,678,

1,238.

105,118,

PRINTING & PUBLICATION
GENERAL OPERATING EXPEN

874,670,

790,800,

83,870.

159,879,

136,486.

13,139.

10,254.

CAGING

139,115.

139,115.

All other expenses

Total functional expenses. Add fines 1 through 24e

10,627,515,

9,286,524.

772,912,

568,079.

Jolnt costs. Complete this iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraiging solicitation.
Check here o i foflowing SOP 98-2 (ASC 958-720)

832010 12-21-18
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Form 990 8) ALLEY CAT ALLIES, INC. 52-1742079 Page 11
[Pg_it.zi-'i %alance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... L]
Beginnl‘n? of year End (:f)year
1 Cash - non-interest-bearing 1,037,327 1 1,675,611,
2  Savings and temporary cash mmstmem 2
3 Pledges and grants receivable, et ..o 1,832,096. 3 1,955,435,
4 Accounts receivable, net 4
5 Loans and other reeelvebles from current and former ofﬂcers, dlrectols
trustees, key employees, and highest compensated employees. Complete
Pat HofSchedule L . ...t 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(7)(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 ll of SchL 6
5 7 Notes and loans receivable, net __ 7
B Inventories for sale or use 5
9 Propaid expenses and deforred charges 135,124.l » 180,089,
10a Land, bulldings, and equipment: cost orother
basis. Complete Part Vl of ScheduleD | 10a 2,609,536. _
b Less:accumulated depreciation |llg 1,233,511. 1,527,303.]10¢ 1,376,025,
11 Investments - publicly traded securites 2,042,360.] 11 1,913,116,
12 Investments - other securities. See Part IV llne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Ol:herassels SeePartlV,ined1 B67,788.] 15 842,603.
_ 1w ™ sets. Add lines 1 through 15 (must equal lne34) ___ 7,441,998.] 18 7,942,879,
17 Aooountspayableandaccmedmmes 823,996.] 17 1,109,393,
18 G PAVADIS o i G 18
19 Deferred revenue 19
20 Texexemptbondlleblll‘heu 20
21  Escrow or custodial account 1iebll|ty Complete Pert IV ef Schedule D ____________ 2
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Gomplete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated thlrd pertlas i 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabifities (including federal income tax, payables to related lhln:l
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D 255,198.] 25 324,033,
|26 Total lisbiities. s 17 through 25 1,079,194.[26| 1,433,426,
Organizations that follow SFAS 117 {ASC 958), check here > li_l and
H complete lines 27 through 29, and lines 33 and 34.
€ [27 Unrestricted netassets ... 4,344,373, 27 4,341,561.
3 (28 Ten'lporaﬂlyresh'bhednetauesls 2,018,431.] 28 2,167,892,
= [ 29 Permanently restricted net 29
z Organizations that do not follow SFAS 117 (ASC 858), check here || '
5 and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds 30
31  Paid-in or capital surplus, or land, building, or equipment fund o e kb
% | 32 Retained eamings, endowment, accumulated Income, or other funds 32
% |33 Totalnetassetsorfundbalances .. ... ... 6,362,804.] 33 6,509,453,
124 Total iabilities and net assets/lund balances 7,441,998.] 34 7,942 ,879.
Form 990 (2018)
832011 12-31-18
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Form @ ALLEY CAT ALLIES, INC. 52-1742079 Page 12
['Part Xi] Reconciliation of Net Assets -

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl ... o
1 Total revenue {must equal Part VIIl, column (A), ine 12) e 10,989,613,
2 Total expenses (must equal Part IX, column (A), line 25) | 2 10,627,515,
3 Revenue less expenses. Subtract fine 2 from line 1 3 362,008.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column () . e i 6,362,804,
5 Netunrealized gains (105568) ON INVESEMEN'S ... ... . .. oo |5 -215,449.
6 Donated services and use of facilities 6
7 Investment expenses ... ... 7
8 Prior period adjustments | 8
9 Other changes in net assets or fud balances {explan in Scheduls O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|r|e 38
colurun SO ' 6,509,453,
nclal ‘Statements and Reporting
Cheok if Schedule O contains a response or nate o any line in this PArXI| ...t
Yes | No
1 Accounting method used to prepare the Form 990: Clcash X Accrual [ 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 complled or reviewed by an independent accountant? | 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:
[ Sepamtebasis | Consolidatedbasis | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? o |20 X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate bE.SIS.
consolidated basis, or both:
[X] separatebasis | Consolidated basis ] Both consolidated and separate basis
¢ 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? .. e L2
If the organization changed either its oversight process or selection process during the tax year, explah in Schsdula 0
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _
b If "Yes," did the organization undargo the requlred audrt ur audite? Ifthe organzatlm did noi unclerga ﬂ'le raqund nudn

or audits, explain why in Schedule O and describe any steps taken to undergo Such QUOIS e 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

P Public Charity Status and Public Support —zﬁ—
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexampt charitable trust. e
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. oﬁi"ﬁi& ¢
At eaciie Barvios P Go to www.Irs.gow/Formg80 for instructions and the latest information. inspeption
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

[Paft Y] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not & private foundation because it Is: (For lines 1 through 12, check only one box.)

1
2

s ]

4

s [
6 [

0 00 H

-
-]

1 [
12 ]

A church, convention of churches, or association of churches described In section 170(b){ 1ANi).
A school described in section 170{b){ 1}A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}AXik).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)}{AXiil}. Enter the hospltal's name,

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

section 170{b){ 1{A){Iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b)}{ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b)}{1}A}vi). (Complete Part I1,)
A community trust described in section 170{b)}{(t{Alv). (Complste 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-and-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 recelpts from
actlvities 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 508(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 1. 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,

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 IV, Sections A and C.

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

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

a [ 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.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type I, Type Il, Type il

functionally integrated, or Type |Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. :l

g_Provide the following information about the supported organization(s).

(i) Name of supported {if) EIN {ifi) Type of organization T s Tie orgeization ﬂgﬁaﬂ {v) Amount of monatary {vi) Amount of other
organizaticn (dicﬂbed i‘:‘" "nec:i;: 0 Yeos No | Support {see instructions) | support {(see instructions)

Total

LHA For

1051061

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. s3z021 10-11-18  Schedule A (Farm 990 or 890-EZ) 2018
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orm 880 or 990-EZ) 2ma ALLEY CAT ALLIES INC. 52- 1742079
uppa bad ( ' M
{Complete only if you chschedtheboxon line 5, 7, or 8 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 IIl}

Section A. Public Support
Calendar year (or fiscal year bepinning in) b (a) 2014 2015 | (c)2016 {d} 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any unusual grants.”) | 8173192.] 9265575.[10058919.[10665228.[10787229./48950143.
2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addfines 1through3 | 8173102.] 9265575.100589139. : 220.[48950143.
5 The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f)

6 Publlc s Smllmﬁfﬂ:mlne»i B e o 3 T e AR ! M 48950143-
Section B, Total Epport
Calendar year (or fiscal year beginning in) P> @) 2014 2015 ic) 2018 2017 e} 2018 Total
7 Amountsfromlned . . Eﬁ?ﬂi‘. ‘9‘%3‘57"5.10 58919.[10665 .1'0'"’&72‘2‘9'.48950_4_1 3.
8 Gross income from interest,
dividends, payments raceived cn
securities loans, rents, royalties,
and income from similar sources __ 60,272.] 81,214, B84,164.| 116,912.) 124,231.| 466,793.
8 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 (Explain in Part VI} . 30,280.] 43,722.] 78,268. |_13,004. 33,694. 298,968,
1 Totﬂanport.mldllnes?mroughm ; e . 49715904.
12 Gross recsipts from related activities, etc. (see instructions) ______ 12|

13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourlh or ﬂfth tax yaar asa sacilon 501(c)3)

izatlon, check this box and stop here ]
milon C. ﬁmputatlan of FuEIlc Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column ) ... | 14 98.46 o
15 Public support percentage from 2017 Schedule A, Part Il fine14 16 98.55 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ine 14 is 33 1{3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . b
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1.'3% or more, checkthlshox
and stop here. The organization qualifies as a publicly supported organization ... . bl:!

17a 10% -facts-and-circumstances fest - 2018, If the organization did not check a box on Iine 13 16a or 1Gb and Ihe 14 is 1096 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 .. . ... P D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, ancl Ihe 15 is ‘ID% 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 organizatian 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) 2018

a32022 10-11-18
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s ALLEY CAT ALLIES, INC. 52-1742079 pages
rganizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part |1 If the organization fails to

ualify under the tests listed below, please com Part IL.)
Section A. Public Support

Calendar year (or flscal year beginnlng tn) > {a}2014 {b) 2015 (c) 2016 (d) 2017 8) 2018 Total
1 Gifts, grants, contributions, and z
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended 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 .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amcunts inchuced on Iines 2 and S received
from other than disqualified persons that

exceed the greater of §5,000 or 1% of the
amounton line 13 for theyear

cAddlines 7aand7b

Public I £l
Section B. Total Support
Calendar year {or fiscal year beginning In) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from lmerest,
dividends, payments received on
securities loans, rents, royatties,
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businsssas

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is

regularly carried on
12 Other income. Do not include galn i
or loss from the sale of capital
assets (Explain in Part V1) .-.oene
13 Total support. (add lines 9, 10c, 11, and 32}
14 First five years. !f the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here _ et pl]
Section C. Computation of Public 8upport Pefcontago
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column@®) . ... ... [18 %
16 Public support percentage from 2017 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income peroemage for 2018 (line 10¢, column (f), divided by line 13, column ()} . .. . {17 %
18 Investment income percantage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on Ilne 14 e.nd Ilne 15 is more ﬂnn 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... o
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396 md
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . )D
20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . PI:I
832023 10-11-18 4 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 930 or 990-£7) 2018 ALLEY CAT ALLIES, INC. 52-1742073 pagea
rting Organizations '

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand 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 govemning
documents? I "No," describe in Part V1 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)7 !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)2 /f *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)? If "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 V| what controls the organization put in place to ansure such use.

4a Was any supported organization not arganized in the United States (*foreign supported organization}? if
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controited or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppart any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /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? if *Yes,"

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

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document euthorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, " provide detail in
Part Vi. -]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4058(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 980-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 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “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? /f "Yes," provide detail in Part VI. b

¢ 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? if *Yes,” provide detail in Part V1. 9¢c

40a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "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

832024 10-11-18 16 Schedule A (Form 990 or 990-E2Z} 2018
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Schedule A {Form 890 or 9902y 2018 ALLEY CAT ALLIES, INC.

52-1742079 pages

tiV] Supporting Organizations ponsinyer)

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 {¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A35% controlled entity of a person described in (a) or {b} above?/f “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

11a

1ib

iic

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 V1 how the supported organization(s) effectively operated, supervised, or
controlled the orgenization's actlvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied 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? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization,

Yes

L

Section C. Type H 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 arganization’s supported organization(s)? i "No, " describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s).

Yes

Section D. All Type lil 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, () 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 (i) coples of the
organization’s govemning 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 (il) serving on the govemning body of a supported organization? if *No,* explain in Part V1 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 crganization’s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization's
incoma or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's

orted tions played in this regard.

Yes

. Supported organizati
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the [ntegral Part Test during the yeafsee instructions).

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

¢ [he organization supported a govermmental entity. Describe in Part Vi how you supported a government entity (see ins

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? i "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 {g) 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, " expiain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement.

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

& 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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

ly

3b

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

832025 10-11-18 Schedule A (Form 980 or 980-EZ) 2018

50343-01

17
10510619 759370 50343-0000 2018.05091 ALLEY CAT ALLIES, INC.



ule A 0 or990E7) 2018 ALLEY CAT ALLIES, INC. 52-1742079 pages
PArt V. e ill Non-Functionally Integrated 508(a}(3) Supporting Organizations
1 LI Check here if the urgamzatm satisfied the !ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See Instructions, All
cther Type {ll non-functional su must complete Sections A through E.

(B) Current Year

Sectlon A - Adjusted Net Income (A} Prior Year (optionaly

1__Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
meintenance of property held for preduction of income (see instructions)

7__Other expenses (see instructions) 3

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

Section B - Minimum Asset Amount (A) Prior Year gl

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b A e monthly cash balances 1b
¢_Fair market value of other non-exempt-use essets 1c
d_Total (add lines 1a, tb, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)
5 Nst value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 _Minimum Asset Amount {add line 7 to line 6)

Section G - Distributabie Amount : Current Year

o |a N |-

L]

1]

@ |~ & (|

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions) B8
7 [ Check here if the current year is the organization’s first as a non-functionally ntegrahed Type It supporting crganization (see

instructions).

LRE NN e

N RENE2N Y

Schedule A {Form 990 or £80-EZ) 2018
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A (Form 990 or 990-E2) 2018 ALLEY CAT ALLIES, INC. 52-1742079 Page7_
; grated 509(2){3} Supporting Organizations ;ontinyed)
Swhon D - Distributions Current Year
1__Amounts peid 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 Gther distributions (describe in Part VI). See instructions.

7 __ Total annual distributions. Add lines 1 through 6,

8 Distributions to attentive suppoerted organizations to which the organization is rasponsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line & amount

(i} (i) {iii)
- Di: A Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Alistant ik S8

1 _ Distributable amount for 2018 from Section C, line & £

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}. See instructions. — y

3__ Excess distributions camyover, if any, to 2018 [ i 2

a From2013 « . s
b _From 2014 -

¢_From 2015
d _From 2016
e From 2017 Wi
{ Total of lines 3a through e
g_Applied to underdistributions of prior years ; 5
h_Applied to 2018 distributable amount y i

i Carmryover from 2013 not applied (see instructions)

] _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions camryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

Schedule A (Form €90 or 990-EZ) 2018
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2018 ALLEY CAT ALLIES, INC. 52-1742079 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part lll, line 12;
Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; 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,
‘%ecﬂon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.

ee instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*% PUBLIC DISCLOSURE COPY *#*

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
O sy P Go to www.irs.gov/Form90 for the latest information. 20 1 8
Intemal Revenue Servica
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

Organization type(check one):
Filers of: Section:
fForm 990 or 990-E2 501(c) 3 } {enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 poitical organization
Form 990-PF [ 501(c)3) exempt private foundation

[] 4847(=)(1) nonexempt charitabie trust treated as a private foundation

[] 501(cy3) taxabie private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Cnly 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

(1 For an organization fiing Form 990, 890-E2, 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

[X] Foran organization described in section 501(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(k){1)(A)(vi), that checked Schedule A (Form 880 or 880-E2), Part I, 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 (j) Form 820, Part VIll, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described In section 501(c)7), (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and III.

[ Foran organization described in section 501(c)(7), (B}, or {10) filing Form 990 or 980-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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions tetaling $5,000 or more duringthe year ..o P> 8

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 390-EZ, or 980-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 ts Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 800-PF. Schedule B (Form 980, 880-EZ, or 690-PF) (2018)

823451 11-08-18



Schedule B {Form 990, 890-EZ, or 980-PF) (2018)

Page 2

Name of organization

ALLEY CAT ALLIES, INC.

Employer identification number

52-1742079

Pafti  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

1

344,670.

Person
Payroll
Noncash [ ]

(Complete Part 1 for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(e)
Total contributions

()
Type of contribution

Person D
Payroll
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

(@)
Typs of contribution

Person D
Payoll [
Noncash

(Complete Part Ii for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

)
Total contributions

L]
Type of contribution

Person D

Payroll [ |

Noncash [ |
(Complete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person | _J

Payoll  []

Noncash L__l
(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

Person [:]
Pawoh ]

Noncash [ ]

{Complete Part li for
noncash contributions )

823452 11-08-18
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Schedule B (Form 880, 980-EZ, or 880-PF) (2018)

Page 3

Name of organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
ipartii Noncash Property (see instructions). Use duplicate copies of Part l f additional space Is needed.
(a)
No- . ) FMV [or‘:lstlmahl (@
I::TI Description of noncash praperty given (See Instructions) Date recelved
(a)
. ) FMV (u(inm) (d) 3
Pﬁ:'rtnl Description of noncash property given (See instructions.) Date received
(a)
(e}
e ) FMV (or estimate) ()
;l':ﬂm' Description of noncash property given (See instructions.) Date received
(a}
o - ) FMV (or‘?ﬂi'nm) o
::ll'l' Description of noncash property given Seen tions.) Date received
(a)
{c)
No. " (b) . (d)
FMV (or estimate)
;r;?l Description of noncash property given (Sea Inatructions) Date received
(a)
(e
No. {b} MV {d)
D — : _ {or estimate}
::t“ 1 it sk L (See instructions.) Date received
£23453 11-DB-18 Schedule B (Form 990, 990-EZ, or mPF) {2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) {2018)

Page 4

Name of organization

INC.

Employer identification number

52-1742075

ALLEY CAT ALLIES
mf Exclusively religious, charitable, etc., contributions to organizations described In section 50(c)(7), (8), or (10} that total more than ﬁ 000 for the year

from any one contributor, Complete columns () through (e) and the following line entry. For organizations
of $1,000 or fess for the year.(Eriartis . once) P> &

completing Part ll, enter the total of
Use duplicate copies of Part Ill if additional space is needed

(a] No.
p";}'inn {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 tr: or to transferee
(a) No.
gg:l {b) Purpose of gift (e} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to fransferee
{a) No. =
g:_l.l'll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferoe’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtml (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

B23454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities bl

A 2018
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depertment of the Traasury P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-E2. ﬁfﬁﬁﬁiﬁb

Internal Revenue Servica P> Go to www.irs.gov/Form9980 for instructions and the latest Information. i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Aeﬂvltlesl, Ihon
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts A and C below. Do not complete Part 1-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Farm 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |1B.
@ Saction 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I-B. Do not complete Part |FA.
If the organization answered "Yes,” on Form 990, Part IV, line & (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy

Tax) (see separate instructions), then
@ Saction 501(c)(4), {5), or (6) organizations: Complete Part Il

Name of organization
ALLEY CAT ALLIES, INC.

En'lplow jdentification number
52-1742079

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ...
3 Volunteer hours for political campaign activities

[Pat-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 section 4955 .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . L ves L_{Ne
Yes No

A8 Was acomection MAARY: ..o vmr e e e e s s

b If "Yes," describa in Part IV.
iF_art m_l Caomplete i the organization Is exempt under section B01(c), except section S01(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
exempt function activities .. >3
3 Total exempt function expenditures. Add I|nns1 and2 Emar hare andon Form 1120-POL
ine17b . . >3
o Llves L _Ino

4 Dldmeﬂllng organizatlnn ﬁ!a Form 1129-POLforthls yeaﬂ
Enter the names, addresses and employer identification number (ElN) of ali sacﬂon 527 polstmal organlmms to whieh the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). f additional space Is needed, provide information in Part IV.
(8) 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
dellvered 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) 2018
LHA
832041 11-08-18
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10510619 759370 50343-0000

SchaduleC(messonrse EZ) 2018 ALLEY CAT ALLIES, INC.

section 5o1(h».

A Check P L] ifthe fillng organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures).
8 check P [ ifthe filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b} Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..............cccecoocerenn.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ..
¢ Total fobbying expenditures (add lines Taand Tb) ... ... s
d Other exempt purpose expenditures |
e Total exempt purpose expenditures (add Imes 1cand 1d) .

f Lobbying nontaxable amount. Enter the amount from the iollow_ng tablehbotl'lcolt.rnna

10,000,

10,000,

,617,515.
15.

| 331 376.

If the amount or: 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. |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over$1,500000butnotwet$17,g00&| $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) | _...........coooveurer o
h Subtract line 1g from line 1a. If zero or less, enter 0 |
| Subtract line 1f from line 1¢. If zero or less, enter ¢~
j Ifthere is an amount other than zero on either line 1h orline 1 I, dicl H-ne onga.nlzaﬂan ﬁle Forrn 4720

reporting section 4911 tax for this year? ... -

170,344.

0.

0.

i |:|Yes

o

4-Year Avoraglng Poriod l.lnw Section 501(!1]

{Some organizations that made a section 501(h} election do not have to compiete all of the five columns below.

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
R y:’;rfegy‘i;m in) (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) Total
2a_Labbying nontaxable amount 617, 238. 659,147. 687,711. 681,376.] 2,645,473.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,968,210,
c_Total lobbying expenditures 20,100. 57,942. 20,000. 10,000. 108,042.
d Grassroots nontaxable amount 154,310. 164,787. 171,928. 170,344. 661,369.
e Grassroots celling amount
{150% of line 2d, column (e)) 992,054.
f _Grassroots lobbyit enditu
Schedule C {Form 990 or 980-EZ) 2018
832042 11-DB-18
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Schedule C (Form 990 or 990-62) 2018 ALLEY CAT ALLIES, INC. 52-1742079 Pages

* (election under section 501(h)).
For each "Yes," response on lines Ta through 1i below, provide in Part IV a detailed description {a) ]
of the fobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local leglslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?
Pald staff or management {]nclude cormensation In eupeneee morted on Iinee 1c through 1I]‘?
Media advertisements?
Mailings to members, leuﬂlatws orthe publ:c?
Publications, or published or broadcast amemem:e?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govermnment officials, ora Ieglslahve bod)'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1cthrough 1|
Did the activities in line 1 cause ths organlzatlon to be not described in sectlon 501 Ic}(3)?
If "Yes," enter the amount of any tax incurred under section 4812

I 'Yss " enter the amount of eny tax incurred by nrgamzatlm mamgem u‘eder sealm 491

- - FJ@O -0 00 OTD

=l o o

Yes No

1 Were substantially afl {80% or more) dues received nondeductible by members?
2 Dld the organlzathn make only in-house Iobbylng expandflums of $2, ODD or mv

Part Ill-B

HID-:

complete ifthe organiatlon Is exempt under section 501(0){4). section 501 (c)(s), or section
501(c){6) and if either (a) BOTH Part HI-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 . ... I |
2 Sectiocn 162(e) nondeductible lobbying and political expendll:.lee [do nat !m:lude amourm ofpolitl:ll
expenses for which the section 527(f) tax was paid).
NGOV o s mnae
b Carryover from last yesr
3 Aggregale a.moum repoﬂed n sec‘tbn 6033(9)(1)(A] nntices of nondeducﬁbie sectlon 162(9) dues
4  If notices were sent and the amount on fine 2c exceeds the amount on {ine 3, what portion of the excess
does the organization agree to caryover to the reasonabie estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lob In md oliﬁcalexpandm.m(seeistruc:tions) ‘ [
PartIV | Supplemental information’

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part I1B, line 1. Also, complete this part for any additiona! information.

WFPP

»

Schedule C (Form 290 or 990-EZ) 2018
852043 11-08-18
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) P Complete If the nization answered "Yes" on Form 980, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B> Attach 1o Form 920. ~ﬂM'°
Internal Revenua Service P-Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organization Employer ldonﬂﬂeaﬂon number
ALLEY CAT ALLIES, INC. 52-1742079

izations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

nrganizaﬂon answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of ountrlbuﬁons to (durlng ysar)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear |
5 Did the organization inform all donors am:l 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? | o [ ves 1:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

. D'res Duo

Iflose(s) of conservation easements held by the organization (check all that epply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B T
b Total acreage restricted by consarvation sasements e I
c Number of conservation easements on a certified mstorlc stn.lcure Included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc struc‘u.re
listed in the National Register . 2d
3 Number of conservation easements mudlﬂed transferred. relea.sed exﬂngu;shed or ten'nhated by the organrzation during the tax
year >

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

violations, and enforcement of the conservation easements it holds? o . I:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of wolutlons. and enfomng cnnaanraﬁon easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
B8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170HAIBII? ... e 1 Yes [ 1No

9 In Part Xlll, describe how the nrganizaﬂon reports conserva‘tton easemen‘m In rba revenue and axpense statement. and balanoe shest, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 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 XliI,
the text of the footnota to its financial statements that describes these items.

b If the organization elected, as permitted Lnder 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:

() Revenue included on Form 990, Part Vil line 1 ... >3
(i) Assets included in Form 990, Part X | ]

2 Ifthe organization received or held works of art, Iustmical h‘easwos or other similar assatx fnr ﬁna.ncial galn prtw;de

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

a Revenue included on Form 990, Part Vill, line1 e &
b_Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the !nslrucmns!ar Forrnm. Schedule D (Form 990) 2018

8320561 10-28-18
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52-1742079 page2

3 Using the organization’s anqulsiﬁon accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [ vLoan or exchange programs
b D Scholarly research e D Other
[ 1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl,
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 pe ganization's collection? [ Yes 1 No_
Escrow and Custodial Arrangements. Complete If the organization answered *Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part )X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes,” expl:un the arrangemem in Part xul and oomp!ete‘he followlng table

Amount
O BOGINNING WARINOE ... ciuvivncominnsuusiesiviniasssiessssivais b Hesein i ivms s oo et e s anpvionss. oo
O AAAIONS UG IO YVOBE ..........oyiinmsinmsssissmsim st s snsagsisssssswiissississsnsins | [l
& DIEtiSUtoRE dUANGRAYEREr ... A S e e e e i [V
1 Ending balance 1if
2a Did the organization |ncudeanamomtnn Forrnsso Partx.line21 forescraworcustodlalmmmuity? |:|Yes Ine
b_if"Yes e ion has been provided on Part XU oo |
ndowment Funds. Completelf the organization answered "Yes" on Form 880, Part IV, line 10
{2) Gurrent year Prior year [ (e) Two years back [(d) Thres yoars back | (e) Four years back_

1a Beginning of year balance
b Contributions
¢ Net investment earmngs, galns. and Iosses
d Grants orscholarships | ............
e Other expenditures for facilities

andprograms ...

f Admlniatran\reexpenses

End of year balance .

2 Provide the estimated peroentege of tha wnent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p» %

Permanent endowment - %

Temporarily restricted endowment P %

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

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

0O on

by: No
{1} unrelated OrgaNIZAtONS | . .. .........ccoocmriemeeimnsnsenenesers s st e s b SR b s eer A b r e s
{il) rolated organizations . . ..
b If *Yes" on line 3a{j}), are !herelated organizatlnns Iisted as requlrad on Sol'nedule R‘?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
T e — 931,216, 931,216,
b Buldings . 289,810. 24,757. 265,053,
c Laasahnldh‘nprovemsnﬁs 101,851, 92,452, 9,399,
d Equipment e 463,695, 405,992. 57,703,
e Other 822,564. 710,310. 112,654,
Total. Add lines 1a through 1. (Column (c) must Form 990, Part X, colurmn (8), line 10c.) | 1,376,025,
Sehedde D {Form 990) 2018
832062 10-20-18
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Schedule D (Form 990) 2018 ALLEY CAT ALLIES, INC. 52-1742079 pPage3
- investments - Other Securities.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.
{a) Destription of securily Of Cat8gOrY {inoluding name of sacurity} (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

- “n 9 e s T
S et P T e O B SERE S Y

Complete if the orgarization answered “Yes" an Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

Total. (Col. {b) must aqual Form 899, Part X, col. (B) line 13.) > b TR I it oA e ok
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Ses Form 980, Part X, line 15.

(a) Description (b) Book value

1) SECURITY DEPOSIT 50,965.

INVESTMENTS RESTRICTED FOR CHARITABLE GIFT ANNUITIES 234,991,

BENEFICIAL INTEREST IN REMAINDER TRUST 216,685,

__ (4 OTHER ASSETS 57,212,

__(5) PRE-PUBLICATION COSTS 282,750,
—16)
@)
—8
9

Total, (Column (b) must equal Form 990, Part X, col, (B)in@ 15) ..o B 842,603,

[Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1, (&) Description of liability {b) Book value
(1) Federal income taxes
(27 DEFERRED RENT 82,664,
ANNUITIES PAYABLE 126,722,
(4 CAPITAL LEASE PAYAELE 14,647,
55 LINE OF CREDIT 100,000,
(6)
B 4]
()]
9
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25) ............... [ 324,033,
2. Liability for uncertain tax positions. fn Part XIli, provide the text of the footnote ta the organization's financial statements that reports the
ization's liability for uncertain tax positi under FIN 48 740). Check If the text of the footnote has been ided in Part Xill Ijﬂ
Schedule D (Form 990) 2018
832053 10-29-18
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Schedule D (Form §90) 2018 ALLEY CAT ALLIES, INC. - _52-1742079 paged
h Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . | 1]10,769,668.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on iNVESIMENS __.____._.....cccmmsrercrer, |28 -215,449.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . e |L2€

d Other Describe i Pam XILY | 2d )

e Addlines2athrough2d . 2e -215,449.
T E N —— s | 10,985,117,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vill, line7b ... | 48 4,496.

b Other (Describe in Part XIIl) . 4B

¢ Addfines4aend4ab ... . . ereeeeeereeeseeessessesssmreensrerenss |4 4,496.

Total ravenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) N 5 | 10,989,613,
enses 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| £020623,0183.
Amounts included on line 1 but not on Form 990, Part i1X, line 25:

a Donated services and use of facilities ... ..., |28

b Prior year adjustments ... 2b

c Otherlosses ... | 2c

d Other (Describe in Pari XIIL) ... 2d

e Addlines2athrough2d . | 28 0.
3 Subtractling 28 fOMANE T ... seesassrsssss s snassrss s sssssssessararrmssreesesn s nnee e |t 10,623,019.
4 Amounts Included on Form 9980, Part X, line 25, but not on line 1:

@ Investment expenses not inciuded on Form 890, PartVIll, Iine7b 4,456.

2|z

b Other {Describe in Part XilL)
¢ Addlines4aanddb O 4,496.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, 11 18) ..o, 10,627,515.
| Part xmi Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 8; Part Iil, lines 1a and 4; Part [V, lines ib 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.

(L]

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.

832054 10-20-18 Schedule D (Form 990) 2018
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ALLEY CAT ALLIES, INC. 52-1742079 page2

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: HUMANE SOCIETY OF LOUISTANA

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY GRANT FOR USE FOR DISASTER

RESPONSE, CRITICAL VETERINARY CARE, AND LIFESAVING SUPPLIES WHICH FURTHER

ALLEY CAT ALLIES' MISSION TO IMPROVE AND PROTECT THE LIVES OF CATS

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

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT OF COMMUNITY OUTREACH AND

HUMANE EDUCATION/TRAINING IN ALL FIVE BOROUGHS OF NEW YORK CITY FOR SIX

MONTHS

NAME OF ORGANIZATION OR GOVERNMENT: PENSACOLA HUMANE SOCIETY

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

EXPENSES AND TRANSPORT FOR COMMUNITY CATS TO FURTHER THE MISSION OF ALLEY

CAT ALLIES

e Schedule | (Form 990)
04-01-18
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SCHEDULE J Compensation information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Comptete if the organization answered 'Yes' on Form 900, Part IV, line 23.
of the Treasury P Attach to Form 980.

OME No. 1546-0047

2019

Yo

Open 6

M

Intarnal Ravenue Service P Go to www.Irs.gov/Form990 for instructions and the latest Information.
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

[Part1 ] Questions Regarding Compensation

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. Complste Part il to provide any retevant information regarding these items.
[ First-class or charter travel | Housing allowance or residence for personal use
D Trave! for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heatth or social elub dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxas 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 llitoexplain . ...................... | 1B

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ...

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 CEQ/Executive Director, but explain in Part lll.

] Compensation committee [X] written employment contract
D Independent compensation consultant Compensation survey or study
Form 9890 of other organizations xi Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part VII, Section A, fine 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified remement plan‘?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501{c}(3), 501(cK4), and 501(c){29) arganizations 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:
a Theorganization? . ...
b Any related organmtm?
if "Yes" on line 5a or 5b, describe in Part III
8 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The organizetion?
b Any related organizauon?
If “Yes" on line 6a or 6b, describe in PBrt tII
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes,"” describe inParti ...
8 Were any amounts reported on Form 930, Part Vil paid or accrued purs

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49588(c)? _

macontral:w"m"tﬂl.atwas subject toth‘emm
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," descrbeinPartil . .. . ...

Yes | No_

&
IR

g
>

lele
b b

8 X

LHA For Paperwork Reduction Act Notice, see Ihe Imﬂrucllons fnr ?orm m Schedule J (Form 980) 2018

832111 10-26-18
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SCHEDULE O Supg:mental Information to Form 990 or 990-EZ ——————"E"ﬁ‘fi"’é“”

{Form 990 or 980-EZ) plets to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

Department of the Troesury P Attach to Form 990 or 990-EZ.

Joismal evenue Sarvion P> Go to www.irs.gov/Farm890 for the latest information. : .

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

FORM 950, 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:

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE CONFLICTS OF

INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15:

ALLEY CAT ALLIES USES COMPENSATION DATA AND SURVEY TO ASSESS THE

REASONABLENESS OF EACH PERSON'S TOTAL COMPENSATION. THE COMPARABILITY DATA

ARE DRAWN FROM INDUSTRY SURVEYS AND DATA SOURCES FOR COMPARABLE POSITIONS

IN ORGANIZATIONS OF SIMILAR SCOPE, OPERATING BUDGET, LOCATION, AND TYPE.

THE BOARD OF DIRECTORS THEN APPROVES COMPENSATION AS A PART OF THE BUDGET

APPROVAL PROCESS.

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

WV,WI,VA,UT,TN,SC,RI,PA,OR,QOK,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 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATICN 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 AND ITS FINANCIAL STATEMENTS

AVAILABLE UPCN REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 890 or 990-E7) (2018 Page 2
Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079

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

VETERINARIAN FEES:

PROGRAM SERVICE EXPENSES 138,742.
MANAGEMENT AND GENERAL EXPENSES 702.
FUNDRAISING EK#ENSES 70.
TOTAL EXPENSES 139,514.

DEVELOPMENT CONSULTANT:

PROGRAM SERVICE EXPENSES 361,014.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 40,113.
TOTAL EXPENSES 401,127.

MEDIA CONSULTANT:

PROGRAM SERVICE EXPENSES 125,326.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 125,326.

COMPUTER CONSULTANT:

PROGRAM SERVICE EXPENSES 327,607,
MANAGEMENT AND GENERAL EXPENSES ) 30,237.
FUNDRAISING EXPENSES 9,524.
TOTAL EXPENSES 367,368.

PHOTOGRAPHER & VIDEQGRAPHER FEE!:

PROGRAM SERVICE EXPENSES 102,365,
832212 10-10-18 4 Schedule O (Form 880 or 990-EZ} (2018)
0

10510619 759370 50343-0000 2018.05091 ALLEY CAT ALLIES, INC. 50343-01



chedule 990 or 990 1 Page 2

Name of the organization Employer identification number
ALLEY CAT ALLIES, INC. 52-1742079
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 102,365,

COMMUNICATIONS CONSULTANT:

PROGRAM SERVICE EXPENSES 228,210,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 2,615,
TOTAL EXPENSES 230,825.

PROGRAM CONSULTANT FEES:

PROGRAM SERVICE EXPENSES 91,440.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 91,440.

OTHER CONSULTANT FEES:

PROGRAM SERVICE EXPENSES 949,945.
MANAGEMENT AND GENERAL EXPENSES 324,091,
FUNDRAISING EXPENSES 82,616.
TOTAL EXPENSES 1,356,652,
TOTAL OTHER FEES ON FORM 890, PART IX, LINE 11G, COL A 2,814,617,

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 10-10-18 ' Schedule O (Form 990 or 890-EZ) (2018)
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