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Form 990 ) OMB No 1545-0047
A Return of Organization Exempt From Income Tax 2004
« o .nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Dpan 10 Pubie :
Intemmal Revenue Service . P The organization may have to use a copy of this return to satisfy state reporting requirements. psctlon

A For the 2004 calendar year, or tax year beginning __:and ending

B Check if applicable | P18388 | ¢ Name of organization D Employer identification no.
use IRS

Address change label or 58-6074088
Name hange  |print or PAWS ATLANTA, INC. E Telephone number
Initial return type. Number and streset {or P.O. box if mail Is not delivered to street address) Room/suite 770-593-1155
Final retum s S°‘:ﬂ 5287 COVINGTON HWY F  Accounting methodD Cash
Amended natum In‘:ﬁ: c‘-: Clty or town, state or country, and ZIP + 4 Accrual D Other (specify)
Application pending DECATUR GA 30035 »

®section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 890-EZ). H(a)

G_ Website: P WWW. PAWSATLANTA .ORG H(b)

J Organization type H(c)
(check only one) P [X] 501(c)( 3 ) <(insertno) [ | 4947(ay1) or [ | 527

K Checkhere P if the organization's gross receipts are normally not more than $25,000. | H(d)

The organization need not file a retum with the IRS; but if the organization received a

Are all affiliates included?
(If "No," att a list See instr.)
Is this a separate retum filed by an

Is this a group return for affilates?
If "Yes," enter number of affiliates P>

organization covered by a group ruling?

H and | are not applicable to section 527 organizations

D Yes . No

I—| Yos n No

Form 990 Package in the mail, it should file a return without financial data. Some states 1

Group Exemption Number P

require a complete return. M
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 736,223

Check P D if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF).

L
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
. r. 1 Centributions, gifts, grants, and similar amounts received:
s a Dwectpublicsupport . . .. 1a 425,198
b Indirectpublicsupport 0 L L. 1b
| ¢ Govemment contributions (grants) .. ... ... ... .. ic
M L Total (add tines 1a through 1c) (cash  $ 425,198 noncash $ y |Ld 425,198
S 2 Program service revenue including govemnment fees and contracts (from Part Vi, line 93) 2 117,514
%! 3 Membership dues and assessments 3 26,759
4  Interest on savings and temporary cash investments ==~ 4
5 Dividends and interest from securities .. .. .......... ... ..., ... . 5 80,915
sa Gtoss rents ................... Ga
b Less:rontalexpenses . .. ... 6b
: ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
k T  Otherinvestment income (describe > See Statement ‘1 y oo g 85,837
‘e' 8a Gross amount from sales of assets other {A) Securities (B) Other
H thaninventory ... ... Ba
u b Less: cost or other basis and sales expenses 8h
° ¢ Gainor(loss) (attach schedule) =~ = = 8c
d Nat gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount is from gammg, check here ) D
a Gross revenue (not including $ of
contributions reported onlineta) .~ ... ... .. 9a
b Less: direct expenses other than fundraising expenses =~ 8b
¢ Netincome or (loss) from special events (subtract line 9b from hne 9a) L 9c
10a Gross sales of inventory, less retums and allowances =~ = . 10a
b Less:costofgoodssold = . .. ... ... .. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ime 10b from line 10a) 10c
11 Otherrevenue (from Part Vi, line 103) = 11
12__Total revenue (add lines 1d, 2, 3, 4, 5, 6c. 7, 8d, 8¢, 10c, and 11) T 12 736,223
E 13  Program services (from line 44, column(B)) . = . | - REG EIVE D 13 864,127
p | 14 Managementand general (from line 44, column (C)) . . .. .. .. =t 14 78,306
® | 15 Fundraising (from line 44, column (D)) .. = . . .. ... . NOY 1 & spae / 15 6,787
S| 16 Faymentsto affiliates (attach schedule) = == = = 5 2 005 16
s | 17 Total expenses (add lines 16 and 44, column (A)) ... ... . 17 949,220
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) (0] G D E N UT - 18 -212,997
N3] 19  Netassets or fund balances at beginning of year (from line 73, column (A)) = 19 3,164,929
to f 20 Other changes in net assets or fund balances (attach explanation) | 20
8| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) o 21 2,951,932
F_Prlvacy iAct and Paperwork Reduction Act Notice, see the separate Form 990 (2004)

Dnstructlons

PE
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Form 990 (2004, - BAWS ATLANTA, INC. 58-6074088 Page 2

Part i . Statement of All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3) and (4) organizations

Fungtional EXpenses and saction 4947(a)(1) nonexempt chantable trusts but optionai for others. (See page 22 of the instructions
Do not include amounts reported on line ) {B) Program (C) Management .
6b, 8b, 9b. 10b, or 16 of Part . () Total sarvices and general (D) Fundraising
22 Grants and allocations (attach :grr:-edu‘e) ,,,,,,,,,,,,,, L
(cash$ cash § ) 22 N -

23 Specific assistance to individuals =~~~ 23 i
24 Benefits paid to or for members . 24 D
25 Compensation of officers, directors,etc. =~ 25
26 Othersalariesandwages 26 533,700 533,700
27 Pension plan contributions ... 2
28 Otheremployee benefits = . ... 28
29 Payrolitaxes L 29
30 Professionzl fundraisingfees =~~~ )
31 Accountingfees . ... ... ... .. .. 3
32 Legalfees .. ... ... ... ... ... |22
33 Supplies .. 33 32,410 32,410
34 Telephone . 34 10,717 10,717
35 Postageandshipping . . . ... ... ... 35
36 Occupancy = . .. ... ... 36
37 Equipmentrental and maintenance 37 8,282 8,282
38 Printing and publications L 38
39 Trave' .......................................... 39 2’703 2’703
40 Conferences, conventions, and meetings = 40
41 Interest ............................................ 41
42 Depreciation, depletion, efc. (attach schedule) 42 21,083 21,083
43 Other expenses not covered above (itemize). a =~ . | 43a

b _See Statement 2 43b 340,325 279,018 54,520 6,787

c .................................................. 43c

d .......................................... 43d

e ................................................ . 430
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)-{D), canry these totals to lines 13-15 | 44 949,220 864,127 78,306 6,787

Joint Costs. Check P |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (I) the aggregate amount of these joint costs $ ; (I1) the amount allocated to Program services $

}DYesNo

(1) the amount sllocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Portit _ Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose?
> HUMANIE TREATMENT OF HOMELESS ANIMALS

All organlzations must describe their exemB purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs., & 4947(a){1)
trusts; but optional for

organizations : nd 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) __others.)
a THE ORGANIZATION MAINTAINS AN ANIMAL SHELTER TO BENEFIT
. HOMELESS PETS AND TO ARRANGE FOR THEIR ADOPTION.
.................................................................. (Grantsandallocatlons $ ..) 823,406
b See Statement 3 = . ...
................................................................. (Grantsandaﬂocatlonss . ) 40,721
c ........................................................................................
............................................................. Lrants .ahd. SRR, $ . .. )
d ..................................................................................
............................................................. (Grants a}{d . allocatlons $ )
e Other program services (attach schedule) (Grants and allocations _ $ )
> 864,127

f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) . ... .
DAA

Form 990 (2004)
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Form 990 (2004) PAWS ATLANTA, INC. 58-6074088 Page 3
Part ¥ Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 5,528| a5 100,022
48  Savings and temporary cash investments 420,647| 45 282,013
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 15,421 47c
Pledges receivable .. ... .. ... ... . 48a
b Less: allowance for doubtful accounts =~~~ 48h 48¢c
49 Grﬂnts receivable ................................................. 49
50 Recsivables from officers, directors, trustees, and key employees
A (atachschedule) | ... e 50
] §51a Other notes and loans receivable (attach
s schedule) .. ... ... S1a
] b Less: allowance for doubtful accounts §1b 51c
t 52 'nventories for sale or use ............................................. 52
s | 53 Prapaid expenses and deferred charges .. ... ... e 831/ s3
54 Investments-securites See Statement 4 [ cost FMV 2,344,391 s4 2,152,242
§5a Investments-land, buildings, and
equipment:basis . . e e 55a
b Less: accumulated depreciation (attach
Schedule) . . ..., 55b ssc
56 Investments-other (attachschedule) . . .. ... . ... . ... .. .. . 56
57a Land, buildings, and equipment: basis 57a 673,813
b Less: accumulated depreciation (attach
schedule) ... ... ... ... 57b 246,955 390,455(s7c 426,858
58 Ofther assets (describe P> __See Statement 5 ) 58 1,085
59 Total assets (add lines 45 through 58) (must equal line 74) . .. ... 3,177,273 s8 2,962,220
|80 Accounts payable and accrved epenses . . . 12,344] &0 10,288
i 61 Grantspayable . ... ... . 81
a 62 D@felTed revenue .................................................. 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| Schedule) . . i e e e e, 63
i 64a Tax-exempt bond liabilities (attach schedute) ...~ 64a
: b Mortgages and other notes payable (attach schedute) 64b
e | 65 Otherliabilities (describe P ) 65
8
66__Total liabllitles (add lines 60through €5) .. ... ... ... ... ... e 12,344/ 66 10,288
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
NF| 67 Unrestricted ... . ... ... ... 2,819,623 e7 2,608,586
eul 68 Temporartyresviced | T T o
4| 69 Permanentlyrestricted . . . o 345,306! e 343,346
A | Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74.
83} 70 Capital stock, trust principal, or currentfunds i 70
: 'a 71 Paid-in or capital surplus, or land, building, and equipmentfund 4!
sn| 72 Retained earnings, endowment, accumulated income, orother funds =~ | 72
¢l 73 Total net assets or fund balances (add lines 67 through 69 or lines
e 70 through 72;
column (A) must equal line 19; column (B) must equal line21) 3,164,929| 13 2,951,932
74__ Total liabilities and net assets / fund balances (add lines66and73) .. ... ... .. 3,177,273] 74 2,962,220

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retur. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

DAA
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Form 990 (2004) PAWS ATLANTA, INC. 58-6074088 Page 4
Part V-A Raconciliation of Revenue per Audited Part V-8B Reconciliation of Expenses per Audited
, Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per .
per audited financial statements .~ P | a 736,223 audited financial statements P | a 949,220
b Amounts included on line a but not on 2 b  Amounts included on line a but not
line 12, Form 990: ’ on line 17, Form 990:
(1) Net unrezlized gains on (1) Donated services and use
investments  $ of facilites  §
(2) Donated services and use (2) Prior year adjustments
of facilites $ reported on line 20,
(3) Recoveries of prior Form 990 $
yeargrants $ (3) Losses reported on line 20,
{4) Other (specify): ’ ' ’ Form990 §
_________ {4) Other (specify):
........... $ T
Add amounts onlines (1) through(4) » | b} | $
Add amounts on lines (1) through(4) » | b
¢ Lineaminuslineb »|c 736,223|c Lineaminuslineb . Plc 949,220
d Amounts included on line 12, d  Amounts included on hne 17
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 § 6b, Form 990 $
(2) Other (specify): (2) Other (specify):
........... $ e $
Add amounts on lines (1) and (2) »ld Add amounts onlines (1) and (2) »id
-] Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
_(inecpluslined) .. ... ... ... e 736,223 (inecplustined) ... ... .. .. Ple 949,220

Pany List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

i D) Contnb. to
(A) Name and address hofj?'s) p:?:ﬁ;{?‘ag\fo%%ato «(:Iz nco(;-';%el:?ztll;:r e:'a%‘gfgg:m aé%:gi;ﬁg:gst:er

. CHRIS TIERNEY = . . .. ...| FINANCE DIR.

ATLANTA GA 30312 0 0 0
MARTHA BAUMGARTNER = . . VICE CHAIR.

ATLANTA GA 30350 0 0 0
. TERESA GARCIA . . .. ... .. .. CHAIRMAN

DECATUR GA 30033 0 0 0
. JEFF ROBERTS = . . ... ... EXEC. DIR.

DECATUR GA 30035 57,986 0 0
. SUSAN THORBURN . .. .. . . | BUSINESS MGﬁ

STONE MOUNTAIN GA 30083 25,000 0 0
. TOM GONDESEN . U

TUCKER GA 30084 0 0 0
KAREN BYKO ... ... ...

ATLANTA GA 30306 0 0 0

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule-see page 28 of the instructions.

......... > [ ves [X] no

Form 990 (2004)
DAA
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Form 990 (2004) PAWS ATLANTA, INC. 58-6074088

Page §

Part V¥ Other Information (See page 28 of the instructions.)

Yeos

No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of
each activity
77 Were any changes made in the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum?
b 1f*Yes," has it filed a tax retum on Form 880-T for thisyear? .. ... ... ... ... ..
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
Statemen{ .........................................................................................
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If"Yes,” enter the name of the organization »

81a Enter direct and indirect political expenditures. See line 81 instructions .. | 81a

76

77

e

78a

78b

79

80a

b Did the organization file Form 1120-POL for this year? o
82a Did the organization receive donated services or the use of matenals equnpment or facllltxes atno charge
or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items hers. Do not include this amount as
revenue in Part | or as an expense in Part 1. (See instructions in Part lll.) . I 82b I

81b

82a

83a Did the organization comply with the public inspection requirements for retums and exemption applications?

b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? . . . . N/ A

84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contnbut:ons

or glﬂs were not tax deductnble? N/A

b Did the organizat:on make only |n-house lobbying expenditures of $2,000 or less? S N/ A

If "Yes" was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the orgamzatmn
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members ... |85¢

83a

83b

84b

T oy

85a

85b

Section 162(e) lobbying and political expenditures .. | 8sd

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) o 85f

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

o 0 a o

year? N/A

86  501(c)(7) orgs. Enter: a Initiation fees and capital contnbutlons mcluded on Ilne 12 86a

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/ A

859

85h

b Gross receipts, inciuded on line 12, for public use of club faciites =~ |86b

87  501(c)12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxab|e corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 ;secton4s12 b 0 ;section4955 P 0

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction .0 . o e el
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 | . g
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton . . ., N
90a List the states with which a copy of this retum is filed P> GA

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) =~ | I 90b l

8sb

91 Thebooksareincareof P PAWS ATLANTA, INC. Telephone no. P> 770-593-1155

92 Section 4947(a)(1) nonexempt chantable trusts ﬁlmg Form 990 in heu of Form 1041 Check here

DAA

Form 990 (2004)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV No. 1545.0047
(Form 990 or 990-EZ). (Except Private Foundation) and Section 501(e), 501(f), 501(k), =
. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Departmant of the Treasu Supplementary Information-(See separate instructions.) 2004
Intg:'tal Revenue Service i | P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PAWS ATLANTA, INC. 58-6074088

Patti - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to {e) Expense
{a) Name and address of each employee pald more (b) Title and average hours (
empl. ben. plans & | account and other
than $50,000 per week devoted to position {c) Compensation dgferred gom& allljowances
NONE
Total number of other employees paid over +
$50,000 ....................................... . »

Part#-  Compensation of the Five High'e.s't Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). |f there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
professional ServiCes ... ......ouu i i, » o
For Paperwork Reduction Act Notlice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

DAA
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Schedule A (Form 990 or 890-£2) 2004  PAWS ATLANTA, INC. 58-6074088 Page 2
Part il Statements About Activities (See page 2 of the instructions.) Yos | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ {Must equal amounts on line 38,
PartVI-A, orline Fof Part VI-BL) | . PR I X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiies, or
with any taxable organization with which any such person Is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, orleasing of property? ... ... ... ... .. O I - X
b Lending of money or other extension of credit? . . ... .. ... D oL L X
¢ Fumishing of goods, services, or facilities? | .. . .. ... ... ... ... e L 2 X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,00002 L 2d X
e Transfer of any part of its income orassets? .. ... ... ... ... e L |20 X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) . .. ... .. ... . L. 3a X
b Do you have a section 403(b) annuity plan for your employees? . .. L L. 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds? ..... ....... ......ot ceiieiiiiian e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation servuoes? .. s e . . L . 4b X

Parkd¥  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(AXi).
A school. Section 170(b)(1)}AXii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)Aiii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital’s name, city,

0 o ~N»

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental umt Section 170(b)( 1)(A)(|v)
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public. Section
170(b)1)(AXvi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1)}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

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

14 I I An organization organized and operated to test for public safety. Section 509(a)(4). {See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004

DAA
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Schedule A (Form 990 or 990-E2) 2004 PAWS ATLANTA, INC. 58-6074088 Page 3
Par{iV«\A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) » (a) 2003 (b)) 2002 {c) 2001 {d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 117,939 125,959 148,791 98,081 490,770
18 Mombershipfeesrecelved .. . ... .. .. 15,768 19,240 20,295 55,303
17  Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
facllities in any activity that is related to the
organization's charitable, stc., purpose ..... 94,195 93,473 125,613 95,381 413,662
18  Gross income from interest, dividends,
amounts rocelved from payments on securities
loans (section 612(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . .. 78,207 80,679 84,462 87,037 330,385
19  Netincoma from unrelated business
activities not included in lna 18 . . ........ 0
20 Tax revenues levied for the organization’s
benefit and either pald to it or expended on
itsbehatf ..... . ... .. ... ... .. .. ... 0
21 The value of services or facllities furnished to
the organi.zation by a governmental unit
without charge. Do not Include the value of
services or facllities generally fumished to the
public withoutcharge . ... . ............ 0
22  Other Income. Attach a schedule. Do not
include galn or (loss) from
gale of capital assets . .. 0
23 Totaloflines15through22 .. ... .. ... 306,109 324,351 379,161 280,499] 1,290,120
24 Lne23minuslnet? . ... .. ... ... 211,914 225,878 253,548 185,118 876,458
25 Enter1%ofiine2s , ... 3,061 3,244 3,792 2,805 SRS
28 Organizations described on lines 10 or11: a Enter2% ofamountin column (e), line24 b |26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » {26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) .~ » | 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b » | 26d
e Public support (line 26¢ minus fine 26d total) .. ... ... ... ... .. > |26
f _Public support percentage {line 26e {(numerator) divided by line 26¢ (denominator)) .. ....... ... » |26t %
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "dusquahﬁed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) (2002) (2001) (20000 ..
b For 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 each year, 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 described In lines 5 through 11, as well as individuals.) Do not file this list with your return, 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:
(2003 L0 (000 (2000) L
¢ Add: Amounts from column (e) for lines: 15 490,770 16 55,303
17 413,662 20 2 _ > |27¢ 959,735
d Add: Lire 27a total. and line27btotal = > | 27d
e Public support (line 27c total minus line 27d total) . ............... ..... .. ... .. ... ... .. P |27 959,735
f Total support for section 509(a)(2) test: Enter amount from fine 23, column (e) ______ > |2r I 1,290,120 .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .~ .~ . . . P |219 74.3911%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (donommator)) ....... ... P |27h 25.6089¢

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

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 file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-2) 2004 PAWS ATLANTA, INC. 58-6074088 Page 4
Part¥ . Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governingbody? .. ... . ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L s s 30
31 Has the organization publicized its racially nondlscnmmatory pohcy through newspaper or broadcast media dunng .
the period of solicitation for students, or during the registration period if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization malnta}r:n the.f'ollowi‘r{g.: .................
a Records indicating the racial composition of the student body, faculty, and administrative staff? .~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? .................................................................................................. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behaff to sohc:t contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more spacs, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to: '
a Students'rights orprivileges? L 33a
b Admissionspolicies? = L i 33b
¢ Employment of faculty or administrative staff? L 33c
d Scholarships or other financial assistance? 0 L L0 L L . 33d
e Educational policies? L e e e e e 33e
f Use °f 'ac"iﬂes’? ------------------------------------------------------------- 33f
g Athlelic programs? e e e e e e e e 33
h omer extracumcu|ar aCtIVltIGS? ................................................................ 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) -
34a Does the organization receive any financial aid or assistance from a govenmental agency? =~~~ . 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation . ... .. A 35

DAA
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Schedule A (Form 990 or 880-E7) 2004 _ PAWS ATLANTA, INC. 58-6074088 Page §
Part VA Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a | | ifthe organization belongs to an affiliated group. Check B b | | ifyou checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁhat(e:)gmup Tobot(::r)npleted
totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) 37
38 Total lobbying expenditures (add lines 36and 37) 38
39 Other exempt purpose expenditures . . ... ... ... ... ... 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500000 ... ... .. 2%of theamountonlined0
Over $500,000 but not over $1,000,000 .. .... $100,000 plus 15% of the excsess over $500,000 - .
Over $1,000,000 but not over $1,500,000 . . . ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . ... $225,000 plus 5% of the excess over $1,500,000
Over$17.000000 .. ... ... .. $1.000000 L
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 4
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.
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 instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount ... ...

46 Lobbying ceiling amount (150% of
lned5€) ................... .....

47 _Tofal lobbying expenditures ... .....

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of
finedg(e) ........................

50 Grassroots lobbying expenditures ...

PartVB- Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influience public opinion on a legislative matter or referendum, through the use of:
a Voluntears

-~ oo ™o a o6 o
)
(=4
g
&
o
2
®
Q
-
©
c
=4
5
¥
[+]
Q
o
=
o
3
[+
g
28
[/
g
@
3
@
2
17

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

Amount

DAA
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Schedule A (Form 890 or 890-£2) 2004 PAWS ATLANTA, INC. 58-6074088 Page 6
Parg Vit Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
___Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of: Yes | No.
0 Cash e e e e e e 5ta(i X
() Otherassets . . i e ail) X

b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization =~ = = b(i) X
() Purchases of assets from a noncharitable exempt organization .~~~ bfii X
() Rental of facilities, equipment, or otherassets = biii) X
(v) Reimbursementarrangements . ... .. b(iv) X
(v) Loansorloanguarantees . . . ... ... o b{y X
(vi) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . ... . . ¢ X

d [f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

_‘DDYes No

b__If "Yes,” complete the following schedule:
(a)

Name of organization

(b)
Type of organization

(c)

Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2004




586074088 PAWS ATLANTA, INC. 11/7/2005 12:50 PM
58-6074088 Federal Statements
FYE: 12/31/2004

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount
INVESTMENT REALIZED GAINS $ 2,566
INVESTMENT UNREALIZED LOSSES 83,271

Total S 85,837




586074088 PAWS ATLANTA, INC. 11/7/2005 12:50 PM
58-6074088 Federal Statements
FYE: 12/31/2004

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
DUES & SUBSCRIPTIONS 27,921 27,135 786
BAD DEBT 7,120 7,120
FUNDRAISING 6,787 6,787
INSURANCE 13,229 13,229
LICENSES 1,588 1,588
MISCELLANEOUS 1,011 180 831
REPAIRS & MAINTENANCE 26,345 26,345
TRANSPORTATION 2,342 2,342
UNIFORMS 3,668 3,668
UTILITIES 25,989 25,989
ANIMAL EXPENSES 147,061 147,061
PROFESSIONAL FEES 34,418 34,418
SPECIAL EVENTS 2,125 2,125
NEUTER PROGRAM 40,721 40,721
Total $ 340,325 & 279,018 & 54,520 $ 6,787

Statement 3 - Form 990, Part lil, Line b - Statement of Program Service Accomplishments

THIS ORGANIZATION HAS AS ONE OF ITS PRIMARY OBJECTIVES,
BESIDES PLACING HOMELESS ANIMALS WITH QUALIFIED OWNERS,
TO PROVIDE SPAYING OR NEUTERING OF THE ANIMALS PLACED
IN ORDER TO PREVENT FURTHER UNWANTED ANIMALS FROM
REQUIRING CARE AND HOUSING.
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586074088 PAWS ATLANTA, INC. 11/7/2005 12:50 PM

58-6074088 Federal Statements
FYE: 12/31/2004

Statement 4 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock
1,031,206 1,279,648 Market
Corporate Bonds
1,313,185 872,594 Market
2,344,391 2,152,242

Statement 5 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
SECURITY DEPOSITS $ $ 508
POSTAL SERVICE PERMIT ACCOUNT 577
Total $ 0 $ 1,085

4-5
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Depreciation and Amortization OMB No. 1545-0172
Fom 4562 .
(Including Information on Listed Property) 2004
R?é’%’&“ﬁé‘ﬁé’ﬁ&" Te?;/lacs: i » See separate Instructions, P Attach to your tax return. é‘%ﬁﬁ?c%"ho. 67
Name(s) shown on retum {dentifylng number
PAWS ATLANTA, INC. 58-6074088
Business or activity to which this form relates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 102,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) =~ = 2
3 Threshold cost of section 179 property before reduction in limitation ..~~~ 3 410,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmed filing separately, see page 3 of the mstruchons R 5
_{a) Description of property {b) Cost (business use only) {c) Elected cost
6
7 Listed property. Enter the amountfrom lne 29 . ... ... L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9  Tentative deduction. Enter the smaller of line 5or lines 9
10  Carmryover of disaliowed deduction from line 13 of your 2003Fom4se2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 .., ... . . A 12
13 Camyover of disallowed deduction to 2005. Add lines 9 and 10, less line12 ... ... .... » [ 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Paﬂ #  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for qualified prop. (other than listed prop.) placed In service during the tax year (see pg. 3 of the instructions) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) =~ = = 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) . . .. ... .. ... ... . . . ... 16 18,480
Patii MACRS Depreciation (Do not include listed propertv ) (Se J@S of the instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 | 2,603
18  If you ar3 electing under section 168(i¥4) to group any assets placed in service during the tax year ‘ ’ v
into one or more general assetaccounts, checkhere ........ ... ... ....... ... ..... ... ... > l_]
Section B-Agsets Placed In Service During 2004 Tax Year Using the General Depreciation System
] {b) Month and {c) Basis for depreciation  |(d) Recovery
() Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreclation deduction
service only-sea instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d _10-year property . .
@ __15-year property
f _20-year property
__8 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
_Parti¥ _ Summary (see page 8 of the instructions)
21 LUisted property. Enter amountfromftine28 . . .. ... Lo L 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr, ... ... .. 22 21,083
23  For assets shown above and placed in service during the current year, - -
enter the portion of the basis attributable to section 263Acosts ... . ....... ... ... ... .. 23 -
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

DAA

There are no amounts for

Page 2
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Form 8868 (Rev_12-2004) Page 2
® |f you are filing for.an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only cojnplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® ifyou are llllng for an Automatic 3-Month Extension, complete onfy Part [ (on page 1)
i PartlI- Additional (not automatic) 3-Month Extension of Time-Must File Orlgmal and One Copy.

Type or Name of Exempt Organization Employer identification number
print
File by the PAWS ATLANTA, INC. 58-6074088
extended - Number, street, and room or suite no. If a P.O box, see nstructions.
Fimgte | | 5287 COVINGTON HWY ‘
Jeyn See City, town or post office, state, and ZIP code For a foreign address, see instructions.
ﬁlnsﬂruchons DECATUR GA 30035
ggorﬁ:éck type of return to be filed (File a separate appitcation for each return)-
Form 990 Form 890-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069
Form 9S0-EZ Form 1041-A Form 8870
Form S%0-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The books; are in the care of P
Telephane No. P . FAX No. P
If the organization does not have an office or place of business in the United States, check this box | 4 D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check this box P D if it is for part of the group, check this box P D and attach a list with the
names and EINs of all members the extension is for.
4  irequest an additional 3-month extension of time untl _11/15/05 .
§  For calendar year 2004 | or other tax year beglnmng , and ending .
6  Ifthus tax year is for less than 12 months, check reason El Initial return D Final return D Change In accounting period
7

State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE

AND ACCURATE RETURN,
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions i $
b I this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aliowed as a credit and any amount paid

Siew DY

previously with Form 8868 ) $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ -

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | au prepare this form

Ma{ure » AAA - 44 Title P> Date P 8/09/05

T\ (LY Kbite to Applicant-To Be Completed by the IRS
H We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period 1s conS|dered to be a valid extenslon nf time for electlons
otherwise required to be made on a timely return Please attach this form tg the or -
We have not approved this application After considering the reasons stafpd 1
to file. We are not granting a 10-day grace period o

We cannot consider this application because it was filed after the extendpe EXTENSK)N APPROVED
Other X
Oirector i AUG 3 0 .2005
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month el IUS - RECTOR
returned to an address different than the one entered above. i SUBMISSION PROCES-S’II\IJG OGDENl
Name ! ’
STRESSER & ASSOCIATES, P.C.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number '
print 8505 DUNWOODY PLACE, BLDG. #12
City or town, province or state, and country (including postal or ZIP code)
ATLANTA GA 30350

DAA Form 8868 (Rev 12-2004)
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1709
Department ofithe Treasury » File a separate application for each return.

Intemnal Revenue Service

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ) > IZ]

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not com lete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
-Partl::4 Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only o > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums,
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic;) 3-month extension, instead you must submit the fully completed signed page 2 (Part I!) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print
File by the PAWS ATLANTA, INC. 58-6074088
:I‘I’: date for Number, street, and room or suite no. If a P.Q. box, see instructions.
ey e | 5287 COVINGTON HWY
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DECATUR GA 30035
Check type of return to be filed (file a separate application for each retum):

Form 930 Form 990-T (corporation) Form 4720

Form 930-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of P

TelephoneNo. » ) ) FAXNo. P o B
@ |f the organization does not have an office or place of business in the United States, check this box . ) > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box P D . If it is for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme unti ~ 8/15/05

to file the exempt organization return for the organization named above. The extension is for the organization's return for:

> calendaryear 2004  or

4 . tax year beginning . ,andending

2  If this tax year is for less than 12 months, check reason: D Initial return D Final retumn D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . $
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit ) o $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions . . .. . . A ]
Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

DAA
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PAWS ATLANTA, INC. 58-6074088
Form 4562(2004) * _ Page2
¥+ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductinﬁ lease expense, complete only
248, 24b, columns (a) through (c) of Section A, all of Saction B, and Saction C if applicable

Sectlon A-Depreciation and Other Information (Caution: See page 9 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [_‘ Yos H No 24b If "Yes," is the evidence written? Yeos nNo
() () 8 o @ () ® (9) th) "
Typeofprop. | Date placed in Invostront Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles sarvice use basis (business/investment period Convention deduction section 179
first) psrcentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 8 of the instructions) = == 25
26 _ Property. used more than 50% in a qualified business use (see page 8 of the instructions):
2
v
27 _ Property used 50% or less in a qualified business use (see page 8 of the instructions):
b - S/L-
% SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget = = . . l 28
29 Add amounts in column (i) line 26. Enter hereandonline 7, paget ... ... ....... ........ e i e _| 20

Section B-Information on Use of Vehicles

Compiete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) {d) {e) "
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

miles-See page 2 of the instructions)

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year.
Addlines 30 through 32 . ... ... ..

34 Was the vehicle available for personal Yes No Yes No Yeos No Yes No Yes No Yos No

use during oftduty hours? | ..

35 Was the vehicle used primarily by a
more than 5% owner or related person? .. ......

36 Is another vehicle available for personal use? ......

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more thar 5% owners or refated persons (see page 10 of the instructions).

Yos No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. ... . ... ...
39 Do you treat all use of vehicles by employees as personaluse? || . ... . ... ... e e e el
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use Of the vehicles, and ret‘aln the infomaﬁon received? ....................................... Peee eees araea e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See page 10 of the instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

<ParkVE _ Amortization
@ (b) (©) (d) Amorzlezlltlon U
Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2004 tax year (see page 11 of the instructions):
43 Amortization of costs that began before your 2004 taxyear .. ... ... ............. ... 43 0
44 Total. Add amounts in column (f). See page 12 of the instructions for where toreport ... ... .... 44

Form 4562 (2004)



