rorn 990

Department of the Treasury

Return of Organization Exempt from Income Tax

OMB No 1545-0047

« Under Section 501 (cz,|527. or 4347(a)1) of the Internal Revenue Code 2001

(except blac

ung benefit trust or pnvate foundation)

Open to Public

Intemal Revenue Service * The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or ax year beqinming ~ 3/01 ,2001, and ending  2/28 ,20 02
B Check ul applicable Presse ose D Emptoyer Identfication Number
| | Address change IRS label HAPPY TAILS PET THERAPY INC 58-2080241
Name change of fype P 0 BOX 767961 E Telephons number
| Vvl remrn 'pi:.'ﬂc ROSWELL, GA 30076-7961
| Final retum h;‘nu.nl:: F ﬂ,‘.ﬁg&‘“" Cash I:l Acerual
: Amended retum Other (specify) >
|| Apphcation pending H and| ar= ro! applrcable to Secton 527 organiratons

chantable trusts must attach a complete

¢ Section 501(cX3) orgarizations and 494755 1) nonexempt

chedule A

(Form 990 or 990-EZ)

G Website ™ N/A

H (a) Is this 3 group retum for affiliates? D Yes Ho

H (b) 1f yes, enter number of atfikates ™

J Organization type

H (¢} Are all affiliates included? I:I Yes D No

(1 no attach a hst See instructions )

{check only ane > 501{c) 3« fgosedno) D 4947(a)(1) o¢ D 527
- H (d) Is thus a separate retum fled by an
K Check here ™ le the organizabon's gross receipts are normally not more than
organization covered by a group ruling? I——l Yes m Ho
$25,000 The orgamization need not file a return with the IRS, but if the organization
received a Farm 990 Package in the mail, 1t should file a return without financial data 1 Enter 4 digit group GEN -

Some states require a complete return

M Check *» l_—_J if the organization 1s not required

L Grossreceipts Add lines 6b, 8b, 9b, and i0b to line 12 ™ 112,516

to attach Schedute B (Form 990, 990 EZ or 990 PF)

[Part{ '|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct pubhc support 1a 71.611 o
b Indrrect pubhc support 1b - -
¢ Government contributions (grants) 1c )
g Toa e e casn S 71,611  noncash $ ) 1d 71,611
2 Program service revenue including government {ees and contracts {from Part VI, ine 93) 2
3 Membership dues and assessmenis 3 13,976
4 Interest on savings and temporary cash investments 4 1,243
5 Dividends and interest from securities S
6a Gross rents 6a :
b Less rental expenses 6b | e
c Net rental income or (loss) {(subtract ine 6b from ne 6a) 6¢
r| 7 Other investment income (describe > ¥y 7
E Ba Gross amount from sales of assets other (A) Secunties (B) Other oL
N than inventory 8a &
‘,,5 b Less cost or other basis and sales expenses 8b . “:c
€ Gain or {loss) (attach schedute) 8¢ a
d MNet gain or (loss) {combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on ine 1a) 9a 22,488
b Less direct expenses other than fundraising expenses 9b 10,573
¢ Net income or (loss) from special evenis (subtract line 9b from hine 9a) STATEMENT 1 9¢ 11,915
g 10a Gross sales of mventory, less returns and allowances 1"-! 3,015
?\ b Less cost of goods sold HEC BiNE=1) »
) c Gross profit or {loss) from sales of inventory (attach schedule) (subiract line 104 fro NT 2 10¢ 3,015
= 11 Other revenue (from Part VI, line 103) S % 11 183
12 Total revenue (add lines 1d, 2, 3, 4, 5. 6¢, 7, 84, 9c, 10¢, and i}5) JHE ¥4 2002 <0 12 101,943
a g | 13 Program services (from line 44, column (B)) L_ e = ). 2 13 32,443
é}; 14 Management and general (from Iine 44, column (C}) OGDEN, UT 14 54,298
E 115 Fundraising (from line 44, column (D)) 15 509
-'E' 16 Payments to affiliates (attach schedule) 16
$ 1 17 Total expenses (add nes 16 ang 44, colurnn (A) 17 87,250
a| 18 Excess or (deficrt) for the year (subtract line 17 from line 12) 18 14,693
N 2| 19 Net assels or fund balances at beginning of year (from lne 73, column (A)} 19 46,674
T 'T: 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 61, 367

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAHIOZL 018102 Form 990 {2001)



Form 990 (2001) HAPPY TAILS PET THERAPY INC 58-2080241 Page 2

{Part B I Statement of Functional Expenses All organizations must complete column (&) Columins (B, (C), and (D) are
required for section 501 (c)r(3) and £ ) organizations and section 4347(a)(1) nonexempt chartable trusts but optional for others

Dongtngtule apumis grareconine k2| T @ | ONsregement | o) Fundrssing
22 Grants and allocations (att sch) N N .
(cash $ ¢t Lodrge T
roncash % ) 22 e e LT 2%
23 Specihic assistance to indwviduals (att sch) 23 - Lo K .
24  Benefits paud to or tar members (att sch) 24 - . .
25 Compensation of officers, directors, efc 25
26 Cther salaries and wages 26
27 Pension plan coninbutions 27
28 QOther employee benefits. 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 590 530
32 Legal fees n 1,275 1 275
33 Supplies 33
33 Telephone 34 1,042 834 208
35 Postage and shipping 35 1,371 1,097 274
36 Occupancy. 36 35,761 35,761
37 Equipment rental and maintenance 37 258 258
38 Printing and publications 33
39 Travel 39 879 879
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation depletion, eic (attach schedule) 42
43  Other expenses nolt covered above (iternize)
aSEE STATEMENT 3~ 43a 46,074 29,633 15,932 509
b_ 43b
< ___ 43c
d____ 43d
e_ 43e
44  Total functional expenses (add lnes 22 43
R ot o hes 1T (B Oy 87.250 32,443 54,298 509
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campagn and fundraising solicitation reported in (B) Program services? "D Yes No
If Yes,' enter (i) the aggregate amount of these joint costs % , (i) the amount allocated to program services
3 , (m) the amount allocated to management and general $ , and (v) the amount allocated

to fundraising $
[f’art B | Statement of Program Service Accomplishments

What 15 the orgaruzation's primary exempt purpose? * SEE STATEMENT 4 Program Service Expenses
All organizations must describe therr exermnpt purpose achieverments in a clear and concise manner  State the number of ﬁ’?,“';“’;:,’ziﬁl,ffs"f,lg"d
clients served, publications i1ssued, etc Discuss achievements that are not measurable FSectlon S01(c)}(3) & S4) argan S 7(2)()) trusts but
1izations & section 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) optiona gor others )
a SEE STATEMENT 5 _ _ _ _ _ _ _ o _
(Grants and aflocations % ) 32,443
b
(Grants and allocations % )
C o
(Grants and allocations $ )
I
(Grants and allocations $ )
e Other program services (Grants and allecations $ )
f Total of Program Service Expenses (should equal lirne 44, colurnn (B), program services) » 32,443

BAA TEEAQIOZL 01102 Form 990 (2001)



Form 990 (2001) HAPPY TAILS PET THERAPY INC 58-2080241 Page 3
Balance Sheets (See instrucfions)
Note Where required altached schedules and amounts within the description (A) (B)
column should be for end of-year amounis only Beginning of year End of year
45 Cash ~ non interest beanng 3,003 | 4 6,603
46 Savings and temporary cash investments 43,671 | 46 54,764
47 a Accounts recevable 47a Sy
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recervable 48a
bless allowance for doubtful accounts 48b 48c
49 Grants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
% 51 a Other notes & loans recewvable (attach sch) 51a
s bLess allowance for doubtful accounts 51b 51c
52 Inventortes for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule) "‘D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a Tl
bLess accumulated depreciation .
(attach schedule) 55b 55¢
56 Investments — other {attach schedute) 56
57 a Land, bulldings, and equipment basis 57a
blLess accumulated depreciation F—
(attach schedule) 57b 57¢c
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 46,674 | 59 61,367
60 Accounts payable and accrued expenses 60
II- 61 Granis payable 61
s 62 Deferred revenue 62
Il_ 63 Loans from offtcers, directors, trustees, and key employees {attach schedule) 63
1I_ &4 a Tax exempt bond liabilities (atiach schedule) 64 a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other labilities {(describe > ) 65
66 Total habilittes (add lines 60 through 65) 0 |66 0
" Orgamizations that follow SFAS 117, check here » D and complete lines 67
3 through 69 and lines 73 and 74 o
A 67 Unrestricted 67
2| 68 Temporanly restricted 68
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » and complete lines L
70 through 74 R
E 70 Capital stock, trust principal, or current funds 70
g 71 Paid n or capital surplus, or land, building, and equipment fund 71
A 72 Retaned earnings, endowment, accumulated mcome, or other funds 46,674 | 72 61, 367
g 73 Total net assets or tund balances (add lines 67 through 69 or Iines 70 through L e
E 72, column (A) must equal line 19 and column (B) must equal line 21) 46,674 | 73 61,367
74 Total liabhittes and net assets/fund balances (add lines 66 and 73) 46,674 | 74 61,367

Form 990 1s avallable for public Inspection and, ior some pecple, serves as the primary or sole source of Information about a particular
organization How the public perceives an organization n such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgamizabion's programs and accomplishments

BAA

TEEAOIGAL 0972501



Form 990 (2001)

HAPPY TAILS PET THERAPY INC

58-2080241 Page 4
| Part IV-A iR_ecom_:lllatlon of Revense per Audited Part IV-B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A

b  Amounts included on Iine a but e T b Amounts included on line a but not i e R R

not on fine 12, Form 990 T L on lne 17, Form 990 s a2

(1) Net unrealized ) R (1) Donated serv -,

gamns on . ices and use R
investments $ 3. HRC I of facilibes b T
(2) Donated serv i S Py (2) Prior year adjust A e L
tces and use Ve 07 ments reported on LF
of facilities . ling 20, Form 930 b . .
. .

(3) Recoveres of prior . oar {3) Losses reported on - N P .
year grants Y - line 20, Form 990 5 o : e

(8) Other (specify) s B . (4) Other (specify) TewL O
________ $ endn L e _____%
Add amounts on {ines (1) through (4} b Add amounts on lines (1) through (4) >

c Line a minus ne b ¢ Lineammnustineb *l c
d  Amecunts included on line 12, T 2t y d  Amounts included on hne 17, " : :;: ot
Forrm 990 but not on line a T T e Form 990 but not on line a L e N T
A "'(-\. '\"..l':rl_:' z_:. . .-‘:'-\.::-\.",:_: e

(1) Investmen! expenses ot 1) Investment expenses G
not included on Ine > not included on hine o -
bk, Form 990 &b, Farm 990 W

S - -

(2) Other (specify) o PR {2) Other (specify) % =,
________ Do - L g CL
________ $ . DR : .

Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) *~ d
e  Total revenue per ine 12, Form e Total expenses Fer line 17, Form
990 (hne c plus line d) e 990 (line ¢ plus line d) e

{Part V

[List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see Instructions )

(B} Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted {if not pard, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ __ _ _ ____ |
0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your orgarization and all related orgamzations, of which mere than
$10,000 was prowided by the related organizatrons?

I 'Yes," attach schedule — see instructions

l"|:]Yes

No

BAA

TEEACIDAL

101801

Form 290 (2001)



Form 990 (2001)  HAPPY TAILS PET THERAPY INC 58-2080241 Page 5

{Part V1--{ Other Information (See spegific instructions ) Yes No
76 Did the organization engage in any actvity not previously reported to the IRS? If *Yes,' |
attach a detailed description of each activity 76 X
77 Were any changes made in the orgarmzing or goveraing documents but not reported to the IRS? 77 X
it ‘Yes," attach a conformed copy of the changes E
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
b lf 'Yes,' has it filed a tax return on Form 990-T for this year? 78b NIA
79 Was there a hiquidation, dissolution, terminaiion, or substantial confraction during the B
year? If "Yes," attach a statement 79 X
B0a [s the organization related (other than by association with a statewide or nationwide orgarmization) through commen confeals
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b ! 'Yes,' enter the name of the orgarvzayon» N/A . ::'L:;f
_____________________________ and check whether 1t is D exempl or nonexempt -
31 a Enter direct or indirect pohtical expenditures See hine 81 instructions l 81a .
b Did the orgaruzation file Form 1120-POL for thus year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge or at .
substantially less than fair rental value? 82a X
b If *Yes,' you may indicate the value of these items here Do not include this amount as ..
revenue In Part’l or as an expense in Part || (See instructions in Part 11l ) | 82b| N/A T
83a Dud the organization comply with the pubhc inspection requirements for returns and exemption applications? 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Oid the orgamization sohcit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductble 84b| N/IA
85 501(c)4), (5) or (6) organizations aWere substantally all dues nondeductible by members? 85a NTA
b Did the orgarization make only In house lebbying expenditures of $2,000 or less? 85b] NJA
If Yes' was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a 8t
waiver for proxy tax owed for the prior year S
¢ Dues, assessments, and similar amounts from members B5c N/A Bt T
d Section 162(¢) lobbying and political expenditures 85d N/A
e Agaregate nondeductible amount of Secton 6033(e)(1)(A) dues naotices 85e N/A RS PR
f Taxable armount of lobbying and political expenditures (line 85d less 85e) 851 N/A T*{;:r ;i;::
g Does the organization elect to pay the Section 6033(e} tax on the amount on line 85f? 85¢g N[A
h i Section 6033(e)(1)(A) dues notices were senl, does the organization ageee to add the amount on hine 851 to its reasonable estimate of
dues allocable to nondeductible labbying and political expendifures for the following tax year? 85h N[A
B6 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
hine 12 862 N/A vk
b Gross receipts, included on line 12, tor public use of club facilities 86b N/A o LR
87 501(c)(12) organizations Enter a Gross ncome from members or shareholders 872 N/A il
b Gross income from other sources (Do not nei amounts due or paid to other sources
against amounts due or received from them ) 87b N/A S T
88 At any tme during the year, did the organization own a 50% or greater mterest in a taxable corporation ar partnership,
or an entity disregarded as separate from the organization under Regutations Sectrons 301 7701 2 and 301 7701 37
It Yes, complete Part iX 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » Q0 , Section 4912~ 0 , Section 4955» 0 s R
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage tn any Section 4958 excess benefii ransaction
during the year or did It become aware of an excess benefit ransaction from a pnor year? If 'Yes,' attach a statement
explairung each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this rewrn 1s filed »  GEORGIA ———__
b Number of employees employed in the pay period that includes March 12, 2001 {(see instructions) 90b 0
91 The books are mcareof = PIER KEEGAN Telephone number »  404-237-0476 _
locatedat » 1420 EPPING FOREST DR, ATLANTA, GA 2P +4> 30319
92 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 i heu of Form 1041 — Check here N/A > U
and enter the amount of tax exernpt interest received or accrued during the tax year l‘l 92 i N/A
BAA Form 990 (2001)

TEEADIDSL 01M01/02



Form 990 (2001) HAPPY TAILS PET THERAPY INC 58-2080241 Page 6
{ Part Vi | Analysis of income Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts uniess
otherwise indicated () (8) ©) (D)

Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue

o n oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments 13,976
95 |nterest on savings & temporary cash invmnts 1,243
96 Dmdends & interest from secunties
97  Net rental income or (loss) from real eslate P -, . o - .

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other mvestment iIncome

100 Gain or (loss) from sales of assets
other than mventory

107 Net mncome or (loss) from special events 11,915
102  Gross profit or (loss) from sales of inventory 3 3 , 015 .
103 Other revenue a L foat - . o |
b MISCELLANEQUS 183
c
d
e
104 Subtotal (add columns (B), (D), and (E)) Ve eeEe T 3,015 27,317
105 Total (add line 104 cotumns (B), (D), and (E)) > 30, 332
Note Line 105 pius line 1d, Parl I should equal the amount on ne 12 Part |

[Part Vill [ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Exptain how each activity for which income 1s reported in ¢olumn (E) of Part Vil contrnibuted importantly to the accomplishment
A of the argaruzation's exempt purposes {other than by providing funds for such purposes)

N/A

[Part1X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (8) © (D) )
Name, address and EIN of corporation, Percentage of Nature of activihies Total End of year
partnership, or disregarded eniity ownership interest ncome assets
N/A %
%
%
%

Part X . | Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the orgamization, during the year, receive any tunds, directly or indrreetly, {o pay premiums on a personal benehit contract? B Yes No
No

b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note /7 'Yes'lo (B), file Form 8870 and Form 4720 (see mstructions)

Under penalues of pequn{. ISedare that | have examined this retumn includ:ng accompanying schedules and statements and to the best of my knowledge and belef it 15
tue comrecinand comple

eclarabon of preparer (other than officer) 1s baséd on zllpnnfnrrnauon of which preparer has any knowledge

|~ \.‘UL-\) Q002

Date




Schedule A

Organization Exempt Under
Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

{Except Phvate Fdundation) and Section 501(e), 507(f), 501(k}, 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 330 or 990-EZ

2001

MName ot the Orgaruzaticn Employer |dentfication Number
HAPPY TAILS PET THERAPY INC 58-2080241
[Part1 .. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None ')
(a) Name and address of each (b) Title and average () Compensation | {d) Contributions (e) Expense
employee paid more hours per week ta fmplﬂ o Peng“ account and other
than $50,000 devoied to position pc%"r:pensiﬁgn allowances
NONE _ _ _ _ _ _  _ _ _________
e Lo . . R R P EAER
Total number of other employees pad RO - - s, e e
over $5(,000 »- 0 : oo T

[Partfl __ j Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indmduals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services

~ el A
LR B - B
B
s

LR
o
v e T B

3

.
etetety

BAA For Paperwork Reduction Act Nohice, see the instructions for Form 990 and Form 990-EZ

TEEAQ4QIL 0172402

Schedute A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HAPPY TAILS PET THERAPY INC 58-2080241 Page 2
Part il .- {Statements About Activities (See nstructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinicn an a legislative matter or relerendum? N 'Yes,' enter the total expenses paid
or incurred In connection with the [abbying actties >3 N/A
(Must equal amounts on line 38, Part VI-A, or hne ) of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by filng Form 5768 must complete Part VI A Other B IR M
organizahons checking Yes,” must complete Part VI B and attach a statement giving a delailed descriplion of the 3 . et
lobbying activities | S,
2 During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any . 9 .
substantial contribuiors, trustees, directors, officers, creators, key employees, or members of ther families, or with any |, =.] .
taxable orgarization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principat ’ N
benettciary? (If the answer to any question 1s 'Yes allach a delarled statement explaining the transactions } L
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? Z2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Paymert of compensation (or payment or reimbursement of expenses If more than $1,000)7 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organmization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Altach a slatement to explain how the organization determines thal individuals or organizations receiving ‘
grants or Ioans from it in furtherance of ils charilable programs _qualtfy to receve paymenis

Reason for Non-Private Foundation Status See instructions )

The
5

0 o~ o,

10

organization I1s not a private foundation because 1t s {please check only One applicable box)
A church, convention of churches, or association of churches Section 170X {(1)(AY(1)
A school Section 170(®BX1)(A)(1) (Alsoc complete Part V)
A hospital or a cooperative hospital service orgarization Sechon 170(b)(1)(A) (i)
A federal, state, or local government or governmental unit Section 170(BY(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170()(1){A)(t1) Enter the hospital's name, city,

and state »

D An organization operated tor the benefit of a cellege or uriversity owned or operated by a governmental unit Section 170(0)(1){A)(v)

(Also complete the Support Schedule in Part IV A')

Ma An organization that normally receives a substantial part of its support from a governmentatl urit or from the general public

n

12 D An organization that normally receives (1) more than 33-13% of its support from contributions, membership fees, and
from activibies related to its chanitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

13

14

Section 170(0)(1){(A)(v1) (Also complete the Support Schedule n Part IV A )
b D A community trust Section 170(b}{1}{A)(v1) (Also complete the Support Schedule in Part IV A)

?;oss recelpis
Its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after Jure 30, 1975 See section 509(a)(2) (Alsoc complete the Support Schedule in Part [V A )

D An organization that 1s not controlled by any disqualified Eersons {other than foundation managers) and supports organizations

described in 1) lines 5 through 12 above, or {2) section
section 509(a)(g) )

01(c){4), (5), or (6), If they meet the test of section 509{(a)(2) (See

Provide the fallowing information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An orgamzation organized and operated to test for public salety Section 509(a)(4) (See instruchons )

BAA TEEAQ4DZL O01/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 ar 990 EZ) 2001

HAPPY TAILS PET THERAPY INC

58-2080241

Page 3

Part {V-A }Support Schedule (Complpte only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may usa the worksheet in the instructions for converiing from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning In)

>

Ao

s

12

i3

(e)
Total

15

Gitts, grants, and coninbutions
received (Do not include
unusual grants See line 28)

15,502

42,295

41,977

8,798

108,572

16

Membership fees recewved

8.800

7.540

5,925

3,811

26,0786

17

Grass receipts {rom admisstons,
merchandise sold or services performed,
or furmishing of facilities n any activity
that 1s related to the organization's
chanitable, efc, purpose

6,043

5,679

4,369

3,716

19,807

18

Gross mcome trom interest, dividends,
amounts receved from payments on
securities loans (Seclion 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
{rom businesses acquired by the organ
1zation after June 30, 1975

19

Net incame from unrelated business
actvities not included in dne 18

20

Tax revenues levied for the
organizaiion's benefit and
either pand to i or expended
on Its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do nct include

gain or {loss) from sale of
capital assets SEE STMT 7

330

550

225

1,105

23

Total of ines 15 through 22

30,675

56,064

52,496

16, 325

155,560

24

Line 23 minus line 17

24,632

50, 385

48,127

12,608

135,753

Enter 1% of line 23

307

561

525

163

-

26

Organizations descnbed on lines 10 or 11

return Enter the total of all these excess amounts
c Total support for Section 509¢a)(1) test Enter ine 24, column (e}

d Add Amounts from column (e} for lines

18

19

a Enter 2% of amount In column (e), ine 24

b Prepare a list for your records to show the name ot and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list wath your o

*>| 26a

2,715

26b

" -
o

A e At

69,827

26¢c

-

22

1,105

26b

69.927

26d

e Public support (ine 26c minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

135,753
71,032

26e

64.721

26§

47 68 %

Z7 Organmizations descnbed on line 12
a For amounts included i hnes 15, 16, and 17 that were received from a ‘disquahiied

such amounts for each year
(2000)

N/A

erson,' prepare a list for your records to show the
name of, and total amounts recewved In each year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of

bFor any amount included in line 17 that was received from each person (other than disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachJear, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (include In the list organizations describe

in ines 5 through 11, as well as individuals ) Do not file this list with your returmn After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

{2000}

¢ Add Amounts from column {&) for hines

17

(1998)

d Add Line 27a total

e Public support (line 27¢ total minus line 27d total)
f Total suppart for section 509(a)(2) test Enter amount from lime 23, column (g}

g Public support percentage (line 27e (numerator) divided by line 27f (denominater))
h Investment income percentage (line 18, column {e) (humerator) divided by line 27f (denominator))

and line 27b total

____________ asen _ _ o __
Zic
27d
> 27e
| 27t | R PO
»! 27g %
i 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not fle this ist with your retumn Do not include these granis in ne 15

BAA

TEEAGAMGL 1231/1

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 HAPPY TAILS PET THERAPY INC 58-2080241 Page 4
[PartV - - | Private School Questionnaire (See instruciions )

(To be completed Only by schools that checked the box on line & in Part IV) N/A
Yes | No
29 Oces the organization have a racially noendiscriminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a reseclution of its goverrung body? 29
30 Does the organization include a statement of iis racially nondiscriminatory policy toward students in all its brochures, ;: #2] )
catalogues, and gther written communications with the public dealing with student admissions, programs, s ok e
and scholarships? 30
31 Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadeast media during & LJ e o
the period of solicitation for students, or dunng the registration period if It has no solicitation program, in a way that oo o nen @ posisae
makes the palicy known to all parts of the general community it serves? 3
If “Yes,' please describe, If 'No,’ please explain {If you need more space, attach a separate statement ) fe. eyt
_________________________________________________________ X Y "':‘o.
32 Does the organization mantain the followng T o707 “:?j A :M -
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshrps and other financial assistance are awarded on a racially
nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissiens, programs, and scholarships? Rc
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 2d
If you answered ‘No’ to any of the above, please explain (If you need more space, attach a separate statement ) )
: :
33 Does the orgamization discriminate by race tn any way with respect to v cok
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered Yes to any of the above, please explain (If you need more space, attach a separate statement ) i “c
N M
34a Does the organization recerve any financial aid or assistance from a governmenial agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an attached statement - "
i _.:":’ v -
RIS FIVNTR A
35 Does the organization certify that it has corgghed with the a&pllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscnmination? If No,' attach an explanation 35

TEEAQAQH 0972500 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001  HAPPY TAILS PET THERAPY INC 58-2080241 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See mstructions )
{To be completed Only by an eligible organization that filed Form 5768) N/A

Chetk * & l—llf the organization belongs to an atiliated group

Check » b ﬂll’ you checked 'a’ and 'hrnited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expendifures' means amounts paid or mcurred )

(2)
Affiliated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to mfluence public opimon (grassroots lobbying) 36

37 Total lobbying expenditures to mnfluence a legislative body {direct locbbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 QOther exempt purpose expenditures 39

40 Total exempt purpose expenditures {add Iines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — o N N *
If the amount on line 40 15 — The lobbying nontaxable amount 15 — : ﬁfz, peores . e
Nat over $500,000 20% of the amount on hne 4Q PR B L - T *:J
Over 3500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 T WA S T S
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L A o :wf " .
Over $17,000,000 $1,000,000 R R TR s .

42 Grassroots nomtaxable amount (enter 25% of line 41) 42

43 Subfract hne 42 from line 36 Enter 0 1If ine 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter 0 1if ine 41 1s more than line 38 44
Caution Jf there 15 an amount on either hine 43 or Iime 44 you must file Form 4720 % - - s

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the mnstructions for ines 4% through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning in) >

(a)
2001

(&)
2000

{c)
1999

()
1998

(®)
Total

Lobbying nontaxable
amount

Lobbying ceiling amount
(150&1 of line ES(e))

IR I
Eat -

-
EREv I

47

Total lobbying
expenditures

48

Grassroots non-
taxable amaunt

49

Grassroots celling amount
{150% af line 48(e))

50

Grassroots [obbying
expenditures

[Fart Vi-8 TLobbying Activity by Nonelecting Public Charities

(For reporting only by orgarizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization atternpt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lnes ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Granis to other organizations for lebbying purposes
g Direct contact with legislaiors, ther stafis, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h)
H 'Yes' to any of the above, also attach a staterment giving a detailed description of the lobbying activities

Yes

No

Amount

o

B
i

T - O - 4
"~ E R

.
Ta dwe v e arded el

it
o

-
-

e

Ao

BAA

TEEAGAGR 1283101
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Schedule A (Form @0 or 990 E2) 2001 HAPPY TAILS PET THERAPY INC 58-2080241 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Crganizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnibed in section 50§ (¢)
of the Code (other than section 531(c)(3) organizations) or in section 527, relating to political organizations?

a Transiers from the reporting organization (o a noncharnitable exempt crganization of

Yes | No
@)Cash S1a (i) X
() Other assets a (i) X
b Other fransactions
() Sales or exchanges of assets with a noncharitable exempt organization b {i) X
(n)Purchases of asseis from a noncharitable exempt orgamization b (i) X
@in)Rental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (V) X
{v)Loans or loan guarantees b V) X
(w)Periormance of services or membership or fundraising sohcitations b (v1) X
¢ Sharing of facilities, equiprment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 1s Yes,' comnglete the following schedule Column (b) should always show the fair market value of
B eichbn o Shaing s eamGemEne Svau v SOkt 5 e o 31 1 oo A e Sorveey epryeg o VAUe i
(a) (b) {c) (d)
Line no Amount involved Name of nonchantable exempt argaruzation Descitption of transfers, transactions, and sharing arrangements
N/A
52a is the organization directly or indirectly affiliated wath, or related to, one or more tax exempt organizations
described in section 201(c) of the Code (other than section 501(c)}(3)) or in section 5277 » D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of orgaruzation Type of organization Description of relationship
N/A

BAA TEEAGADEL  09/25/01 Schedule A (Form 230 or 990 EZ) 2001



Schedule B OMB No 1545.0047
Fon ey o - : Schedule of Contributors

Supplementary information for 2001
ﬁ‘:ﬂ%’iﬁ"&:ﬁfﬂlﬁﬁ?&“” line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Organlzation Employer |dentification Number
HAPPY TAILS PET THERAPY INC 58-2080241

Organization type (check one)

Filers of Section

Form 990 or 990 EZ E 501¢c){ _ 3 ) (enter number) orgaruzation

| | 4947(a)(1) nonexempt chartable tust not treated as a private foundation

| |527 political orgamzation

Form 990 PF | [501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Check if your organization I1s covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8), or {10} orgamization can check
boxfes) for both the general rule and 2 special rufe — see instructions )

General Rule —

DFor organizations hling Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor  (Complete Parts | and 1)

Special Rules —

For a Section 501{c)(3) organization fillng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regutations under sectons
509(a)(1)ll70(b)(l)§A)(V|) and recerved from any cne contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Paris 1 and 11 )

DFor a Section 501(c)(7), (8), ar (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequesis of more than $1,000 for use exciusively for rehgious, charitable, scientific, iterary, or educational
purposes, or the preventien of cruelty to children or ammals (Complete Parts 1, 11, and 1l )

DFor a Section 501{c)(7), (8), or (10) organization fiing Form 990, or Form 990 EZ, that received from any one contribuior, during the year,
some coniributtons for use exclusively for religrous, chantable, ete, purpases, but these contributions did not aggregate to more than
$1,000 (If us box 1s checked, enter here the total contributions that were receved during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to tis orgainization because 1t received nonexclusively

rehgious, charitable, ete , contributions of $5,000 or more duing the year ) )

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ or 990 PF)
but must check the box in the heading of their Form 990 Form 990 EZ or on ine 1 of their Form 990-PF, o certify that they do not mee! the
fing requirements of Schedule B (Form 930 990 EZ or 990 FF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAOQIL 123001



Schedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1 to 1 of Part |

Hame of Organization

HAPPY TAILS PET THERAPY INC.

Employer Identificaion Number

58-2080241
Contributors (see nstructions)
(@) ®) © (h
Number Name, address and ZIP + 4 Agyregate Type of contnbution
contnbutions
L Person
Payroll | |
______________ 15,000 | Noncash | |
(Complete Part Il i there 1s
_________ noncash contribution }
(@ (©) (D
Numbe Aggregate Type of contnbution
contnbutions
2 Person
Payroll
o ______5L0_0_0_ Noncash
{Complete Part |l If there 1s
_________ noncash contribution )
(2) (c) (G
Numbu Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
______________ 10.000_| Noncash [ |
(Complete Part I /f there 1s
_________ noncash contribution )
(@ () ()
Numb: Aggregate Type of contnbution
contnbutions
4 Person
Payroll .
______________ 2 _0._2_5_9_ Noncash .
(Complete Part I if there I1s
_____________ - ____1 noncash contribution )
(2) () () (D
Number Name, address and ZIP +4 Aggregale Type of contnbution
contnbutions
S Person
Payroll
________________________________________________ Noncash
(Complete Part |1 1f there 1s
______________________________________ noncash contribution )
® 0] (© ()
Number Name, addres< and ZIP + 4 Aggregatle Type of contnbution
contnbutions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there s
______________________________________ noncash contribution )
BAA TEEAD702. 01/02M2 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Il
Nama of Organization Employer Identification Number

HAPPY TAILS PET THERAPY INC 58-2080241
Parti{ | Noncash Property

(@) (b) {c) {d)
No from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
__________________________________________ TR B
(a) (b) (©) (D
Mo from Descniption of noncash property given FMV (or estlmata; Date received
Part (see Iinstructions
__________________________________________ S R
(a) (b) (c) (D)
No from Descnption of noncash property given FMV (or estlmaie; Date recerved
Part| {see instructions
OO - S IUIUI
() {b) () (d)
No from Descnption of noncash property given FMV (or estimate Date received
Part| (see instructions

(a) {b) (c) (D
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
S O 2 IR
(a) (®) (©) ()
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
SO - S ISR
BAA Schedute B (Form 990, 990 EZ, or 990 PF) (2001}
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Schedule B (Form 990, 950 EZ, or 990 PF) (2001)

Narme of Organlzaton

HAPPY TAILS PET THERAPY INC

Page 1 to 1 of Part IlI
Employer Identfication Haomber
58-2080241

[Part )" | Exclusively religious, charitable, etc., individual contnbutions to section 501(c)@), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part 11l, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see nsiructions)

-3

() ®)

No from Purpose of gift
Part | PO 9

©
Use of gift

(d
Descnption of how gift 1s held

Transferee's name, addres

(e)
Transfter of gift
s, and ZIP + 4

(2) ) (©) (CH
Ng frrtolm Purpose of gift Use of gift Description of how gift is held
&
(2)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(® ) () &)
Ng frl;olm Purpose of gift Use of gift Descnption of how qift i1s held
a

(e
Transfer of gift
Transferee’s name, address, and ZIP + 4

(a)
No from
Part |

(k) ©

)

(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4

BAA

TEEAO7OAL  1231M1

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1
HAPPY TAILS PET THERAPY INC 58-2080241
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (L0OSS)
PET POWER 19,605 0 19,605 6,828 12,777
PICNIC 1,693 0 1,693 2,827 -1,134
PARADE 1,130 0 1,190 918 272
TOTALS § 22,488 % 0§ 22,488 % 10,573 % 11,915
STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
MERCHANDISE SALES $ 3,015
GROSS SALES 3 3,015
LESS RETURNS & ALLOWANCES 0
NET SALES $ 3,015
LESS COST OF GOODS SOLD 0
GROSS PROFIT FROM SALES OF INVENTORY 3 3,015
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (© (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 259 259
BROCHURES & POSTAGE 509 509
CASUAL LABOR 25,000 20,000 5,000
EDUCATION TRAINING 8139 819
FACILITY 276 276
FILM & CAMERA 504 504
GIFTS 71 71
INSURANCE 2,841 2,841
INTERNET CONNECTON 97 97
MEMBERSHIP EXPENSES 2,649 2,649
MERCHANDISE EXPENSE 3,980 3,980
MISCELLANEOQOUS 100 100
NEWSLETTER 397 897
OFFICE SUPPLIES 1,743 1,743
P O BOX 38 38
RECRUITING 24 24
SPECIAL VISITS 136 136
STATIONARY 5,759 5.759
WEBSITE 372 372
TOTAL $ 46,074 3 25,633 F 15,932 3 509




2001 - . FEDERAL STATEMENTS PAGE 2

HAPPY TAILS PET THERAPY INC 58-2080241

STATEMENT 4
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE THERAPY AND ACTIVITIES FOR PATIENCE IN NURSING HOMES, HOSPITALS, AND
ACUTE CARE FACILITIES THROUGH THE USE QF ANIMALS

STATEMENT 5
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
THE ORGANIZATION PROVIDES PROFESSIONAL AND EXPERIENCED
VOLUNTEER TEAMS TRAINED IN TECHNIQUES OF ANIMAL ASSISTED
THERAPY AND ACTIVITY TEAMS VISIT CHILDREN'S HOSPITALS,
SHELTERS. NURSING HOMES AND ACUTE CARE FACILITIES
32,443
3 0 3 32,443
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC QTHER
HELEN TAYLOR PRESIDENT $ 0 $ 0 3 0
4011 ASHENTREE DRIVE PART TIME
ATLANTA, GA 30341
CATHY MAHER VICE PRESIDENT 0 0 0
162 MCCLAREN GATES DRIVE PART TIME
MARIETTA, GA 30060
PIER KEEGAN TREASURER 0 0 0
1420 EPPING FOREST DRIVE PART TIME
ATLANTA, GA 30319
MARY MCGINNIS SECRETARY 0 0 0

8261 BETHEL ROAD PART TIME
GAINESVILLE, GA 30506

TOTAL § 0 3 0 3 0




2001 - . FEDERAL STATEMENTS

PAGE 3
HAPPY TAILS PET THERAPY INC 58-2080241
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 (B) 1999 (C) 1998 (D) 1997 (E) TOTAL
NEWSLETTER ADS 3 330 % 550 % 225 % 3 1,105

0 9
S ——— et
TOTAL % 330 % 550 % 225 % o 3 1,105




