
Form BB79-EO IRS e-flle Signature Authorization 
for an Exempt Organization 

For calendar year 201e. or Rscal )'tIar btgInnIng ... __ ••• _ •••• • 201e. and ending _._ .... _ • 20 ._ ... 
• Do not Hnd 10 tho IRS. K"p for yow recorda. 

.lnfonnallon Ibout Fonn 88711·ED and lis InatruG\lDno II at wwwJrs.gov/lorm887lleo. 

OMBNo. I545·1B78 

~(Q)16 
Employer Id,ntHIcaUon number 

GUE 

the relum you are using Ihls Form 8879-EO and enler the applicable amount, If any, from the rvlum. If you 
C;heck the box on IIna 1., 28, 311, 4a, Dr 5e, balow, and the amount on that line for the retum being filed w~h this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do nol enler .0·). But. If you enlered -0. on the return, then enter ·0· on 
the applicable line below. Do not complete more than 1 line In Pert I. 

1. Form 990 check hlll'e ~ 0 b Total revenue, K any (Form 990, Part VIII. column (A), line 12) lb 4,374.633 
2a Form 99O·EZ check here ~ 0 b TOIaI revenue, if any (Form 990·EZ, Ilna 9) . • • . • . 2b 
311 Form 1120·POL check here ~ 0 b Total tax (Form 1120·POL, line 22) . • • • . • . 3b -----
4a Form 990·PF check here ~ 0 b Tax based on Invesunent Income (Form 990·pF; Part VI, line 5) 4b ____ _ 
5e Form 8868 check here ~ 0 b Balance Due (Form 8868. line 3c) . • • • . • . • • • . 5b ____ _ 

'.'" Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declar. that I am an officer of the above organization and that I have examined a copy of the 
organization's 2016 electronic relum and accompanying schedules and stalements and to the bast of my knowledge and belief. Ihey 
are true. correct, and complete. I further declare that the amount In Part I above 1& the amount shown on the copy of the 
orgenlzatlon'a electronic return. I consent to allow my Intermediate sarvlce provider. transmitter. or electronic ratum originator (ERO) 
to sand the otganlzation's r.tum to the IRS and to receive from the IRS (III) an acknowledgement 01 recelpt or reason for rejection 0/ 
the transmission, (b) the reason for any delay In processing the return or refund, and (c) the date of any retund. H applicable, I 
authorize the U.S. Treaaury and Its designated Financial Agent to Initiate an eI.ctronlc funds withdrawal (dlrecl debit) entry to the 
nnanclallnstltutlon accounllndlcated In the lax preparation aoftware for payment of the organization's federall8lles owed on this 
return, and the flnanclallnstllutlon to debll \he enlry to this account. To revoke a paymenl. I muat contact the U.S. Treasury Financial 
Agent aI1-868·353·4537 no latar Ihan 2 buslnesa days prior to the payment (selliamenl) date. I also authorize \he fInanclallnatltutions 
Involved In the proceaaIng of the electronic payment of tax •• to racalve confidentiallnformatJcn necessary to answer inquiries and 
resolve Issues releted to the paymenll have aelacted apersonalldantlficallon number (PIN) as my slgnatur. for the organization'. 
electronic return and, If applicable, the organization's consent to electronic funds withdrawal. 
Officer'. PIN: check one box only 
. 01 authorize LUMBARD .. ASSOCIATES. PLLC to enter my PIN 1,1 2131.151 8& my signature 

lAO ftnn Mm. £ntIf ttY. numb ..... but 
do not Inle, IN &1f'D1 

on the organization's tax year 2016 electronically filed return. If I hsve Indicated within Ihls return that a copy of the return la 
baing flied with a state agencyOes) regulating charities as part of the IRS Fad/Stale program, I also authorize Ihe aforementioned 
ERO to enter my PIN on the return's disclosure consent screan. 

o As an officer of the organization, I willenler my PIN ae my slgnalure on \he organization'. tax year 2016 alectronlcally tHed return. 
If I have Indlcaled within this return thai a copy of the return Is being flied with a stete agency(les) regulating charities as pert of 
the IRS program, I will my PIN on the relum's disclosure consent screen. 

Dal'''' 

your 
number (EFIN) followed by your flve.cJ1g1t self·selected PIN. 

I certify thet the above numeric entry Is my PIN, which I. my signature on the 2016 electronically flied return for the organization 
Indicated above. I confirm that I am submltUng this return In accordance with the requiremants cf Pub. 4183, Modernized e·AIe (MeF) 
Information lor Auth.oAsd IRS &-9Ie p~rovlde ~¥n=R9lums. 
ERO·.oIgnalu .. ~ GZ1I4QL (;2, _1.!.!llJ.~ aPA Oa"~ _-Llltl lu/t.:'-Il..f).J,/_7L-____ _ 

I , 

ERa Must Retain this Form - See Instructions 
Do Not SUbmit This Form To the IRS Unls •• Requested To Do So 

For PaperwDr1c ReducUon Act Nodee, .... bl"" of fonn. ClI. No. 371 HSW Form 8879-EO (2018) 



FormBB6B 
(Rev. January 2017) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

Department of the Treastxy .. File a separate application for each return. 
nttmal Reveooe SelVice .. Infonnation about Fonn 8868 and Its Instructions Is at www.lrs.govlformB868. 

OMS No. 1545-1709 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below wtth the exception of Form 8870. Information Return for Transfers Associated Wtth Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS In paper format (see Instructions). For more details on the electronic 
filing of this form, visit www.irs.govlefile.click on Chanties & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an Income tax retum other than Form 990-T Oncludlng 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file Income tax retums. 

Type or 
print 

Ale by the 
due date for 
filing your 
relum. See 

Enter filer's 

see 

Enter the Return Code for the retum that this application is for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041-A 
Form 4720 Ondividual) 03 Form 4720 (other than Individual) 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 
Form 990-T (trust other than above) 06 Form 8870 

• The books are in the care of .. !!:!~.Q_~~~_~!~'!!Q!'I': ___________________________________ . ____________________________________ . 

Telephone No ... _____________ !ll!:~!..~:~J_L ___ . __________ . Fax No ... __________ • ____ ._~~!-_m:~!l!! _____ . _________ _ 
• If the organization does not have an office or place of business in the United States, check this box. 

see instructions 

Return 
Code 

07 
08 
09 
10 
11 
12 

• If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) • If this is 
------, .. :--;::O""and attach for the whoie group, check this box . . . .. O. If tt is for part of the group, check this box . . 

a list wtth the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until ___ ~_Q.Y.~!'!I_~~.!!_l!! ___ ., 20 _11_, to file the exempt organization retum 

for the organization named above. The extension is for the organization's retum for: 

.. 0 calendar year 20 16 or 

.. 0 tax year beginning ___________________ • _____________ • ______ , 20 • __ • ___ .' and ending • _______________ • ______________________ , 20 __ . ____ .. 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 0 Initial return 0 Final retum 

o Change In accounting penod 
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 3a $ 
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter eny refundable credits and 

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 
Caution: If you are going to make an electronic funds withdrawal (direct dablt) with this Form BBSB, sse Form B453-EO and Form BB79-EO for payment 
Instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 1-2017) 



Form 990 OMBNo.154~7 

2016 
Departmant af Iha Treasury 
Intamal Revanue Service 

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

~ Do not en1eI social security numbers on this form as ~ may be made public. 
~ Information about Form 990 and ~ lns1rUctlons Is at www.lrs.govlform990. 

Open·to !!ublle 
fnspectlon- I 

A For the 2016 calendar year or tax year beginning , , 2016 and ending , , 
B Check if applicabla: C Nama of organization The Arizona An i ma l We l fare L e aque D Employe, Identification number 

_ Address Change Doing business as 23-7149453 
Name change Number and street (or P.O. box if mail is not delivered to streel address) I Roomfsuite E Telephone number 

Initial return 25 North 40 th St ree t (602) 273-6852 

""'- City 01" lown, stata 01" province, country. and ZIP 01" foreign postal coda -
Amended relum Phoenix AZ 8 50 34 G Gren receipts $ 4 745 705. 

_ Application pending F Name and address of principal offICer H(a' ,. Ih. a .""'P retum'or _ina'a.? [J~" ~~o 
Judith Gar dner 25 N 40th Street Phoenix AZ 850 34 H(b) Are all subordinates included? V •• No 

If 'No,' attaCh a list. (see instructions) 
I Tax-exempt status IXI501(C)(3) I 1501(0) ( ) .. (Insert no.) I 14947(0)(1) or I 1527 
J Website: ~ www.aawl. orq H(el Greup examption number ... 

K Form of organization: Ixlc""""""" I I T",,, I I A"oda'~n I I 0",", ~ I L Vear of formation: 1971 I M State of legal domicile: AZ 
I Partll I Summary 

1 ~ri!f1X ~e~c!!.~ ~!. 0.!.9!nE~i~n~ ~i!s~'!. 0o! ~o~t~~n1!i~~ !C!!v!i,=: ___ ~]~ E.r.2y"i£!e~ ..E1~dl~!. £cg~,_ ~ha.!!p!. ~~!.u~ti£n_ 
OJ ~'ld_ !f.aj!l!.n.9L _f22Q. .§!lQ. .§ h~11~f.12f. .J:12'!!.el~s..!'_ g o.9.§ _ajl£l_c..!'!§}_!Q. .pl~c~_~nj!!!~l.§ _ ______ 
u 

~ i'l..!'!~bl~~jlQ J2Yin9_~o~~V_~~ E£~m2~~ '§!lQ.E£oYig~ '§EayL'le2!~~.§~r.9~~~'§~2_f.eE~~~_ 

J 
lh.§ _u!lw.§f!!:~d_anim~U~.o!!ul~t!o.!!L ~n.s! J:~ ~®!:.ale_ ~h~ .E'e.l1l!!'.u.!!iJy. £ n_ ~h~ .FE.o!!e.! _c!r.§ ~!ld_ ~~.al~!!.t_ol-""!li.!!!~L 
Check this box ... TI if the organization discontinued its operations or disposed of more than 25% of its net assets, 2 

3 Number of voling members of the goveming body (Part VI, line la) ........ · . · . · . ... 3 6 
od 4 Number of independent voting members of the govemlng body (Part VI, line lb) •.••••••••••••• 4 6 .. 
.9! 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ••••••••••••••••• 5 162 :c .. 6 Total number of volunteers (estimate if necessary) ........... . . . . · . . . . . . . .. .. ... 6 1 200 
~ 70 To(al unrelaled business revenue from Part VIII. column (C). line 12 . · ..... 70 O. 

b Net unrelated business taxable income from Form 990-T, line 34 •. · .. · . · .. · . · ..... 7b o. 
Prior Year Current Year 

1: 
B Conlributions and granls (Part VIII. line 1 h) ••••••••••••• · .. · .. · .. · .. 2,363 905. 2 975 980. 

c 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . · .. · . . · .. · .. 1 322 710 . 1 378 260. 
G 

10 Investmenl income (Part VIII. column (A). lines 3, 4. and 7d) •••• 53 183 . 40 71 3. .. · .. · .. · .. · .. 
r! 11 Other revenue (Part VIII. column (A), lines 5. Sd. Bc. 9c. 10c. and lle) ........ · .. 13 0 65 . 20,380. 

12 Tolal revenue - add lines 8 through 11 (must equal Part VIII. column (A). line 12) .. · .. 3 726 733. 4 374 633. 
13 Grants and similar amounls paid (Part IX, column (A), lines 1-3) ........• 
14 Benefits paid to or for members (Part IX. column (A). line 4) ••••••••••• 

.. 15 Salaries. other compensation, employee benefils (Part IX, column (A). lines 5-10) · . · .. 2 210 512 . 2 204 870. 

! 160 Professional fundralsing fees (Part IX, column (A). line l1e) . . , .... · .. · . · .. 1 964. 31 421. 
!. b Tolal fundraising expenses (Part IX. column (0). line 25) ~ 348,878 • J .Il 

17 Other expenses (Part IX. column (A). lines lla-l1d. llf·24e). . . . . . . · . · . 1 2 58 552 . 1 375 295. 
lB Tolal expenses. Add lines 13-17 (must equal Part IX. column (A). line 25) · .. · .. · . 3,4 7 1 028 . 3,611 586. 
19 Revenue less expenses. Subtract line 18 from line 12 · ......... · .. · .. · . 2 55 705 . 763 047. 

~J I Beolnnlno of Current Year End of Year 
20 Tolalassels (Part X. line IS) ••••••....... · . · ... .. · . 6 158 100 . 6 872 344. 1~ 21 Tolalliabililies (Part X. line 2S) ..•........• · . · ... . . · . 225 32 4. 167 895. 

il 22 Net assets or fund balances, Subtract line 21 from line 20 · ................ 5 93 2 776 . 6 704 449. 
I Partl ll :I Signature Block 
Under panaHIas of pequry, I declare thai I have examined this return, including accom~ing schedules and sl8lements, and to the best of my knowledge and belief, it is tnJe, comtCt, and 
complete, Declarallon of preparer (other than offioar) is based on all information of whiCh praparar has any knowledga, 

~ 111 / 1 5/17 

Sign Signature of orrlCer Dale 

Here ~ Judith Gardner President and CEO 
Type or print name and IlIle 

PrintfType preparer's name 11 ;reparer's signature II Dale Check U ' I ~T'N 
Paid Lisa B. Lumbard CPA, CGFM Lisa B. Lumbard CPA, CGFM 11/15 / 17 .. ' .. mp_ P01502505 
Preparer Firm's name ~ LUMBARD & ASSOCIATES PLLC 
Use Only Firm's address ~4143 N 12TH ST STE 100 Firm's EIN ... 72-1548114 

PHOENIX AZ 85014-495 5 Phonenc. ( 602) 274-9966 
May the tRS discuss this return with the preparer shown above? (see instructions) ......•.•. · ... •••••••••. Ixl Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/16116 Form 990 (201S) 



Form 990 (2016) The Arizona Animal Welfare Lea ue 23-7149453 Page 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III . • • • • • . . • . . • . . . . . . . • • • • • 

1 Briefly describe the organization's mission: 

~W~_~r2y~d~~~~Q~C2!~2£~_Q~h2y~o£_~v2!u~!i~~ ____________________________ . 
~Ild_ ~f.aill~n.9L _f22<;!. 2ll<;!. .§!l~l!~f.12f. .DQlIl.e.!~s_s_ Q~§ _'!!I9 _c_a!~L ~Q .P.!~.c~_~ni!!!~1.§ ________ . 
§e2 f0E"_9~q,!:al!e_2'_P2r!.1!! . .!:i!!.eJ i"!!.n!!n.!!'!!!L _________________________________________ . 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 99Q..EZ? ............................................. . 
If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... 
If 'Yes,' describe these changes on Schedule O. 

o Vas 

o Yes 

~ No 

~ No 

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

4a(Code: )(Expenses $ 2,631.164. inctudinggrantsof $ O. )(Revenue $ 755,439.) 
~W~_ ~ '§f~A_ £Q.mp!~t~~ _apEf.02.'illl.a!~~_ i,_5.QQ. ~9QP_tiQrg;_ ~ash~~~· __ Jini!!!~1.§_ D'.P!c:.al.!y. ___ . 
£Qm~_~.r.9,!! .9E~n_ !llt21£~ .§!!.e_.J.!~r.§_~n_ tll.e_ ~al.!~_ ~Ild_ 2,r_e_ 'li.Y~IlSQm.p.!~~_lIl.e.f!!c:.a.!_a1'9 _b~!l~vi2J; 
~~~~~iQrg;~ __ ~~i~_~~!f.!im~_~~¥~~L2~~~~_2,~_~e£Y~~~~£~~~lQ~_~~!l~2~2f~h~ 
.!~n~_to2Q<... .f!~~l'y _~all£>U ~~~rsi'!..e.L -"..12Y _ti'!!~ _ 2.~ci2,U~2,02'2_allQ l'llY. '§E~ci~~ .p~l:!.a'y!Q.r ___ . 
!!!Qdii~c2~~ol'~ _t.D~y. ~!'lh.Llle~Q _t.9 _!<.eSQlIl.e_,!!q}'3 _~d2Et;.,a!>!.e-, _ ].9§t ~9QPj:!Qn-, _JiA~~ _& ______ • 

§~Cl\_~s_ ~l:!.e_ 21ll'y _ Q.r.9~lli~~t;.,i.9'l_t.D~t;., .9fte£2. _a9QP_t3~s_1~e1'_,!!eslic:.a.L ~nsl_Q.eJ1~~i2f _h~!~li'l~s. 
iQr_ ~l:!.e_ i~r.§~ _3.9 _ <;!.a'y~ _t2 _l:!.elE _t.D~ ~llilll.".! _~.f£e.§§fuJ.'!y ~En.§i ti2ll_il'~Q ~h~ J12l1l.e..: _____ . 

4b(Code: _...,-...,-_)(EXpenSes $ 33,319. includinggrantsof $ _____ -"0"". ) (Revenue $ __ -=2-=1..:4.L,,.,6"'5,,8:...:....) 
~W~_ ~ '§f~A_ 2tf~£'!.. j:!l~ ~2'!..t_ £f.e2t~v3 t.. 'p~Qte§2.i.9112,l,. ~'2ct §'dcS~2.sJ!!!' J1!!'!!.al'~ _e.f!!!c:.aj:!Q.n ___ . 
E~o.9£~m.§ _U>_ th~_ ~al!~~ _ .9!!~ j:Ql!..c2ti_oll_D~E~rj:!!!~n! _oJi~r.§_ c:.a.!!lE'!.. !Q.r_ £l:!.iJ.Qf.ell_oJ_~lJ._~2.. 
Q'drill'l.§£l:!.o2.! _b£~~k.§i. _a_ ~esi~li~~d_ y:~t_ £~mE_f.9.f ~!!'2'll'~~r.§_in~~~e.§~~d_ !1l2ll~m2! ____ . 
!!!~di£~l,.£~r~~f.~_~j:~~~tf.asl£'!...!~~d3£~iE.P.fQ.~2'!!~llQ~~illL2th~fY2f~J12~~~llct _____ . 
§~esi~_~r2'l~!!!~· __ Qy.f _E.f!!!.~a!i0l'_'!..t~tf_ ~~s.9 _w2£Jss_ £l2~~l'y _wi~l:!. !!le_ !!'2d3£S~f~eE..P2E'dll'ti.911. 
2tf~f~n.9_~c.D2Q.l_ Ef.0.9£~m.§ t.. J£~~ P£~.f2,lIl.s.L _'!..c.DQl~.f2.llj.E2. ~llQ '§E~ci~!.l.Y _ c:.r~~l;.e.f! ________ . 
E:t.0g~a!!!~ .!Q.r_~ ~~ri~t.Y _ol_c.p!ls.llme..!~,_ ~ejl£JU.n~ £~mEc!"'s.2-i.o.!} _a.!}f! EIli.!!.l~l_ £.a.f~ J:Q. i!!.c2£c~£~~cL y~u~ll:. 

4 c (Code: )(Expenses $ 214 ,191. including grants of $ O. )(Revenue $ 4 08, 163. ) 

~WJ.:'!..l~t;tl.Q _i.§_~ 12~-.fQs~_ ~ej:~f.ill2,rj.~'2 s.!~ni£ _t.9 _h~.!~ j:!lQ.s2 _t;.,h2t S~Il' j:_~flQr_d_ th~_l:!.i9!l. 
£~~ .9i~1l~~~m~~~.!~2~~_~!!.~_~pi£~~~2J1~~.§~2~3~_~i'!!~~.9!!.t;.,Q:l~~~J1~~~f.'§~~~. 
~lld_!1l j:h~i~_l:!.o~~'!.. ~!l~r~_t;.h~y _b3!~n.9~ _1'2 ~9QUiQ.n..t_ th.9§~ ~hQ. ~QQPj:_~n_ ~Ili~~-l J£Qm ___ . 
~W~_l:!.a'y~ _as£~s.§_ 1;.0_ ~l:!.i.§_c:.li'l~c_ fq}'_ tll.e_ !U3ti~3 _oL th1'i~ .P~t· __ JiA~1_ 2.!~o_ 2tf~£~ ___ . 
.!Q..w..:-£Q..s.!-_ y.as£-i.~_C! . .n.9_I!li.9~Q..cJ:!!e. _ £~i.D~Cl..s_ QIl..C~ _O.;F_ ~wJ..9~ _eE£h_ ~Q.nj:h _tE!!t jl!:~ 3~U' ______ . 
~~ll_~tj:~lld~Q~ _____________________________________________________ . 

4 d Other program services (Describe in Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4a Total program service expenses ~ 2,878,674. 
BAA TEEA0102 11/16116 Form 99D (2016) 



Form 990 (2016) The Arizona Animal Welfare Leaaue 23-7149453 Page 3 

r Part IV T Checklist of Reauired Schedules 
Vas No 

1 Is Ihe organizalion described in section 501(c)(3) or 4947(a)(I) (other than a private foundation)? If 'Yes,' complete 
Schedule A, • • • • • , • . . . . . . . . . . . . . . . . • • • • • • • • • • . • • • • • . • • • • • • • • • • • • 1 x 

2 Is Ihe organization required to complete Schedule S, Schedule of Contributors (see instructions)? . . • . . . . . . . . . . .. 2 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Pert I. • • • • • • • . • • • • • • . . • • • • . . . . . • • . . . . . • • , • • i-=3"-+_+.....:..:X_ 

4 Section 501 (C)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election X 
in effect during he tax year? tf 'Yes,' comp/efe Schedule C. Part II • • • • • • • • , • • • • • • • • • . • • • • • • • • • • • • i-=4~_-+......:c:.... 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization Ihat receives membership dues. 
assessments, or similar amounts as defined in Revenue Procedure 98e 19? If 'Yes,' complete Schedule C, Pert III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I . ...........•••••••••••••••...•............................ 

7 Did the organization receive or hold a conservation easement. including easements to preserve open space. the 

5 X 

6 X 

environment. historic land areas. or historic structures? If 'Yes,' complete Schedule 0. Part II. . . . . . . . . . . . . . • . .. 7 X 

8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If 'Yes, • 
complate Schedule D, Part 11/. • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • , • • • •• 8 X 

9 Did the organization report an amount in Part X. line 21. for escrow or custodial account liability. serve as a custodian 
for amounts not listed in Part X: or provide credit counseling. debt management. credit repair. or debt negotiation 
services? If 'Yes,' complete Schadule D, Part IV . . . . . • • • • • • • • • • • • • • • • • • . . • . • • • • • . . • • • • •• 9 X 

10 Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments. 
permanent endowmenls, or quasi-endowments? If 'Yes,' complete Schedula D, Part V. • • • • • • • • • • • • • • • • • • •• 10 X 

11 If the organizalion's answer to any of Ihe following queslions is 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land. buildings. and equipment in Part X. line 1 O? If 'Yes, • complete Schedule 

I 

D, Part VI . ........•••••••••• , ••••...................••••••••••••• • • • f..1!.!1",al-X~ __ 

b Did the organization report an amount for investments - other securities In Part X. line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schadu/e D, Part VII . ...•...........••••••••• 

c Did the organization report an amount for investments - program related in Part X. line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' comp/eta Schadu/e D, Part VII/ ...•........•••••••••••• 

• • • 1-1!,!1~bl--+"":":X,-

• • • 1-1!,!1.!:Cl--+"":":X_ 
d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets reported 

in Part X. line 16? If 'Yes,' completa Schedule D, Part IX • • • • . . • . . . . . . . . . . . . . . • • • • • • • • • • • • • •• 11 d X 

e Did the organizalion report an amount for olher liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. • • • 

f Did the organization's separate or consolidated financial statements for the tax ,ear include a footnote that addresses 
Ihe organization's lIabilHy for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' completa Schedule D, Part X •• 

• • • . f..1!.!1",el--+-=":X_ 

• • • . 1-1!,!1.!.f l--+"":":X_ 

12a Did the organization obtain separate. independent audited financial statements for the tax year? If 'Yes. ' complete 
Schedule D, Parts XI and XII. • • • . . . . . . . . . . . . . . • . • • • • • • • • • • • • • • • . . • . . . . . . . . . . .. 12a X 

b Was the ol'Qanization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if tha organIZation answered 'No'to line 12a, then completing Schadule D, Parts XI and XII is optional • . . . . . . . 

13 Is the organization a school described in section 170(b)(I)(A)(ii)? If 'Yes,' complete Schedule E. . . .. . .. 
12b X 

13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? ••• ... ... .. .. 1-1!.:!4~al--+"":":X,-

b Did the ol'Qanization have aggregate revenues or expenses of more than 510,000 from grantmaking, fundraising, 
business, Investment. and program service activities outside the United States. or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' completa Schedu/a F, Parts land IV • ••••••••••••.............. • • • f..1",4",bl--+-=":X,-

15 Old the organization report on Part IX, column (Al, line 3, more Ihan $5.000 of granls or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV • •••••••••••..............••.•• f-!'15:!....i1---+---'X::"" 

16 Did the o'llanization report on Part IX, column (A), line 3, more Ihan $5.000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complata Schedule F, Parts 11/ and IV • • • • • • • • • . . . • . . • . . . . . • • • • • • • ~1~6:!....i1---+---'Xc:.... 

17 Did the o~anization report a total of more than 515,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lIe? If 'Yas,' completa Schedule G, Part I (see instructions) ....•..•.•••••.••••••• 1--'1!...7-+-"X,-+-__ 

18 Did the organization report more than 515,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schadu/a G, Part II . . . . . • • • • • • • • • • • • . . . . . . . . . . . . .• ....• 18 X 

19 Did the organizallon report more than $15,000 of gross income from gaming activHies on Part VIII, line 9a?lf 'Yes,' 
complete Schedule G, Part 11/. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 19 X 

BAA TEEA0103 11116116 Form 990 (2016) 
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,Part IV' "' Checklist of Required Schedules (continued) 
Yes No 

20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H • • • • • • • • . • • • . . . . .. 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ••• 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic govemment on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts lend II ...•• , 

20b 

21 x 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 

column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II . ..................•• , • • • • • • • • . .• 22 X 

23 Did the organization answer 'Yes' to Part VII. Section At line 3. 4. or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedu/eJ • •......••....•...........•........•......... , ••••••• ,. • •. 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. . • . . , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .. ..•. 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? • • • • • • • . . . • . . f-=24",b=+_+ __ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? •••.•••••••••••••••••• , •....•................••••••• 1-=24"c,,+-_+ __ 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ••••••....... f-=24",d=+_+ __ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I • • • • • • • • • • • . . . . i-='25~a+--l"";;X:", 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Fonns 990 or 990·EZ? If 'Yes, ' complete 
Schedule L, Part I . . . • . . . . . . . . . . . . • . . . . . . . . . . . • . . • , • • , • • • • • , • • • • • • • • • • • .• 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumant or 
fonner officers. directors. trustees, key employees. highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . • . . . . , . • • • • • , •• 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part/ll. . . . . . . • , • • • • • • • • • • • • • • • • • • • • • • •• 27 X 

28 Was the organization a r,arty to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicab e filing thresholds, conditions, and exceptions): J 

a A current or fonner officer. director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...... . . ...•. . ~2=8~a~~-=X_ 

b A family member of a current or fonner officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV • • , • • • • . . . . • . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . , . • • • • • • • • •• 28b X 

c An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ••••••••••••.. 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M •••••• 
28c x 
29 X 

30 Did the organization receive conlributions of art, historical treasures, or other similar assels, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ' , . , . . . . , , . . . . . , . . , . . , . . . , . • . . . • , . . . . . . • .. 30 X 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . . 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . .. 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . • •• 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, /II, or IV, 
and Part V, line 1 ..•. , .•.. , ........................................ , ..•.. 34 X 

35a Did the organization have a controlled entily wilhln the meaning of section 512(b)(13)? ••••••••••••• 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ••••••••••• 

•••..•. ~3~5=a~~ __ X_ 

X ....... 35b 
r=+~f---

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non.charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 • • • • • • • • • • • • • , • • • • • , • • • • • • • • • • , • • • • i-='36"-1f-~f-X~ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..............•. i-='37'-1f-~I-X_ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 
Note. All Fonn 990 filers are required to complete Schedule 0 . . . . , . . . . . . . . . . . . . . . , . . . . , . . . . . .. 38 X 

BAA Fonn 990 (2016) 
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I Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V • · ..... . · ..... · ....... . .... .... n 

Yes No 

1 a Enler Ihe number reported in Box 3 of Form 1096. Enler -0- if nol applicable . . · ...... · 1 lal 21 
b Enter the number of Forms W·2G included in line 1a. Enter·O- if not applicable. · ...... • 1 1 b a 
c Did Ihe O~anizatiOn comply with backup withholding rules for reportable paymenls 10 vendors and reportable gaming -(gambling winnings to prize winners? •••••••••••••••••••.•...•••••••••••••••.• · . 1 c X 

2a Enlerthe number of employees reported on Form W-3. Transmittal of Wage and Tax siale- I , I 
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2 a 162 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? · ...... · .. . 2b X 
Note. If Ihe sum of lines 1a and 2a is grealer Ihan 2S0. you may be required 10 e-file (see Inslructions) I 

3a Did the organization have unrelated business gross income of $1.000 or more during the year? ••••• · ........ 3a X 
b If 'Yes,' has it filed a Fonn g9(). T lor Ih~ year? If 'No' 10 Une 3b, provide an ""planallon In Schedule O. . . . . . . . • . . • · ........ 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? • • • . . · .. . 4a X 

b If 'Yes: enler Ihe name of Ihe foreign counlry: .. 

See inslructions for filing requiremenls for FinCEN Form 114. Report of Foreign Bank and Financial Accounls (FBAR). 

Sa Was Ihe organization a party 10 a prohibited lax she"er lransaction al any time during Ihe lax year? .....••••• · . Sa X 
b Old any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? • . . . . . . . Sb X 
c If 'Yes,' 10 line 5a or 5b. did Ihe organization file Form 8886-T? ......•........•..•..•..•..... · . Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? • • • • • • • • • • • • • • • • • • • · .... 6a X 

b If Yes,' did the o~anization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • . . • • • • • • • • • • • • • • • • • • · .... 6b 

7 Organizations that may receive deductIble contributions under section 170(c). 

a Did the organization receive arfayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payo ••...•.................•••..••••.....•.•• ........ 7a X 

b If Yes,' did the organization notify the donor of the value of the goods or services provided? • • • • • • • • • • • • • • • • • . 7b X 

c ~~~h~2~~~n~~ti~n. S~I~, ~x~~a~g.e •. o~ ~t~e~is~ ~i~p.o~e.o~ t~n.gi.bl~ ~~o~a~ ~r~~~y .f~r :v~i~h .it ~~s. ~q.ui~ ~o.fiI.e •• ... 7c X 
d If 'Yes,' indicale Ihe number of Forms 8282 filed during Ihe year • • • • • • • • • • • • • • • • I 7 dl l 
e Did the organization receive any funds. directly or indirectly. to pay premiums on a personal benefit contract? . · . · . 7e X 
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? ••• · . · . 7f X 

g If Ihe organization received a conlribution of qualified inlelfectual property. did Ihe organization file Form 8899 
as required? • • • • • • • • • • • . • . • . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • • · . · . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . • . . . . • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . • . · . · . 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year? • • . . • • ..................... 8 
9 Sponsoring organizations maintaining donor advised funds. J 

a Did the sponsoring organization make any taxable distributions under section 4966? • . . . . . . . . . .. . · ... · .. · . 9a 
b Did the sponsoring organization make a distribution to a donor. donor advisor. or related person? . . . · . · . .. · .. · . 9b 

10 Section SOl(c)(7) organizations. Enler. 

a Initiation fees and capital contributions included on Part VIII . line 12. ..•........ ... 1 lOa 1 
b Gross receipls. included on Form 990. Part VIII. fine 12. for public use of club facilities •• . . . I lObi 

11 Section SOl(c)(12) organizations. Enler: 

a Gross income from members or shareholders ...•.••.••.••..••••• lla 

b Gross income from other sources (00 not net amounts due or paid to other sources 
against amounts due or received from them.) •••••••••••..••••.•. 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is Ihe organization filing Form 990 in lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year •••••• -f 12bf 
· ....... 12a 

13 Section SOl (c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? • . . . . . . . . . . . · . . ........ 13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in I al 
which the organization is licensed to issue qualified health plans. • • • • • • • • • • • • • •• 13b 

c Enter the amount of reserves on hand ............................. 13cl 
14a Did the organization receive any payments for indoor tanning services during the tax year? •••••• · . · . 14a X 

b If 'Yes,' has it filed a Form 72010 report Ihese paymenls? If ·No. ' provide an explanation in Schedule O ... · . · . 14b 
BAA TEEA01 05 11' 16116 Form 990 (2016) 
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I Part VI I Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. • • • • . • . . . . . . . . . . . • . . . . . . • • • • •• [Xl 

Section A. GoverninR Body and ManaRement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. ..... la 6 
If there are material differences in voting rights among members 
of the ~oveming body. or if the ~overnin~ body delegated broad 
authority to an executive committee or similar commjtlee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent ..... lb 6 
2 Did any officer. director. trustee. or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ••••.••••••••••••••••••••••••••••••••• · .. .. 2 X 

3 Did the organization deJegate control over management duties customarily perfonned by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? • • • • • • • • • • • • • • • . 3 X 

4 Did the organization make any significant changes to its governing documents 
since the prior Fonn 990 was filed? ..••.••..••••••••••••• ........................ 4 X 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? •••••••••• . 5 X 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • 6 X 
7 a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or more 

members of the goveming body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7a X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders. or persons other than the goveming body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · ... 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The goveming body? • • • • • • • • • • • • . • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • · ... 8a X 
b Each committee with authority to act on behalf of the goveming body? •••••••••••••••••••••• · ..... 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . . . . . . . . · ..... 9 X 

Section B. Policies (This Section B reauests information about policies not required by the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters. branches. or affiliates? .......•....................... lOa X 
b If 'Yes; did the organization have written policies and procedures govem~g the activities of such chapters, affiliates. and branches to ensure their 

operations are con~stent with the organization's exempt purposes? • • • • • • • • • • • • • • • • • • • • • • • · ........... lOb 
11 a Has the organization provided a complete copy of this Form 990 to au members of its goveming body belore fii ng the form? · . . . . . . . . . . . . l1a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Fonn 990. - J 
12a Did the organization have a written conflict of interest policy? If 'No,' go fo line 13 ...•....... · . . . . . . . . . . . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .••••••••••••.•.•.•..•....................••••••••••• · .... 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in 
Schedule 0 how fhis was done. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . . . . . . · .... 12c X 

13 Did the organization have a written whistleblower policy? • . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • 13 X 
14 Did the organization have a written document retention and destruction policy? • • • • • • • • • . . . . . . . . . . . · ... 14 X 
15 Did the process for detennining compensation of the following persons include a review and approval by independenl 

persons, comparability data. and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director. or top management official ........................ · ... 15a X 
b Other officers or key employees of the organization ••••••••.••••••............•..•. · ...... 15b X 

If 'Yes' to line 15a or 15b. describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or partiCipate in a joint venture or similar arrangement with a 

taxable entity during the year? •••••••••••••••••••••••••••••••••••••••• . . · ...... 16a X 

b If 'Yes,' did the organization follow a written policy or procedure re~Uiring the organization to evaluate its :J participation in joint venture arrangements under applicable feelera tax law, and take steps to safeguard the 
16b on:lanization's exemDt status with resDect to such arrangements? . . . . . . • . . . . . . . . . . . . • • • • • • • • • • • • 

Section C. Disclosure 
17 List the states wHh which a copy of this Form 990 is required to be filed ~ !!'O.i2'2'!.a ________________________ _ 

18 Section 6104 requires an organization to make Hs Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. o Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its goveming documents. conflict of ~terest policy, and financial slalernents available to 
the publ~ during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization'S books and records: ~ 

The Organization 25 North 40t h St reet Phoenix AZ 85034 (602) 273-6852 
BAA TEEA01 06 11116116 Form 990 (2016) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors . . . . . . . .. 0 
Check if Schedule 0 conlains a response or note to any line in Ihis Part VII • • • • • . . . . . . . • . . • • • • • • 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100.000 from the 
organization and any related organizations. 

• list all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• list all of the organization'S former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

list persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position ~ not check mOle (0) (E) than one x, unless person 
Name and Title A,,,... Is both an oIflC8l" and a Reportable Reportable 

"""" directorllnJstee) compensatiOn from compensation from 
PO' 

fi 
the organization related O=-ions 

week 

'1 
~ ~ I~ ~ 

(W-211Q99.MISC) (W-211 ISC) 
(list any 

hours for i a i related 
organize- n 

tions I i a: ! bek>w 
dotted 
line) 

_~LQ~E~~l~eJ~~~ ___________ _ ~ . .9Q 
Chair X X O. O. 

_(~U~mJl!o'L §~h_sgb_uS!he _________ _ ~ . .9Q 
Vice Chair X X O. 

0 _ 

_ (~)_ ,I'LaE!l'L !I~l_d!!!iA ____________ _ ~ . .9Q 
Treasurer X X O. 0 _ 

_~)_1:o_m_Ri_c.lL ________________ -~.j1Q 
Board Member X O. O. 

_(~U~lLaE~ _E_ Ql_ai~.o.!' ___________ _ ~ . .9Q 
Board Member X O. O. 

_(~)_t1aJ.9~r_e.!_H_eE~c_h~!. __________ _ ~ . .9Q 
Secretary X X O. O. 

_(!)_ i[\l..dit.h_ §s.r_d.!)~r _____________ ~Q..j1Q 
CEO X 101 892 . O. 

-(!!)- - - - - - - - - - - - - - - - - - - - - -- ----
(9) -------------------------- ----

(10) -------------------------- ----
(11) -------------------------- ----

~~----------------------- ----
(13) -------------------------- ----
(14) -------------------------- ----

(F) 
Estimated 

amount of other 
compensation 

, .... the 
organization 
and related 

organizations 

0 _ 

0 _ 

O. 

O. 

O. 

O. 

O. 

BAA TEEAD107 11/16116 Form 990 (2016) 



Form 990 (2016) The Arizona Animal Welfare Leaaue 23-7149453 Page 8 

I PartVIIJISection A. Officers Directors Trustees Key Employees and Highest Compensated Employees (conUnued) 

(B) (C) 
Position 

(0) (E) (F) (A) Average (do nol check more than one 

Name and title 
h .... box. unless person is both an Reportable 

R_ 
Estimated 

per otrtCet and a directorftruslee) compensation from compensation from amCU\t of other 
week 

~ 
the organization related ::rtionl compensation 

(list any ,g §, a ~ ~f 
(W.211099-MISCI (W-211 ISC) fn>m the 

h .... 3; organizatiOn 
ra< I I 

~ 

I ~ and related 
related g;;' organizations 
organiza 

I -lions I bek>w i doHed 
lina) 

11~) _______________________ 
----

(16) -------------------------- ----
(17) -------------------------- ----
(18) -------------------------- ----
(19) -------------------------- ----
i2~t ______________________ ----
(21) -------------------------- ----
(22) -------------------------- ----

(23) -------------------------- ----
i2~) _ ______________________ ----
i2~) _ ______________________ 

----

1 b Sub·total ••••••••••••••••••••••••••••••••••••• 
., 

1 0 1,892. o. o. 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . .. 

dTotal(addllnes1band1c) ••••••••••••••••••••••••••• ., 1 0 1,892. O. O. 

2 Total number of Individuals (Including but nollimited 10 Ihose listed above) who received more than $100.000 of reportable compensation 

from the organization • 1 

Yes No 

3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated employee .J 
on line 1 a1 If 'Yes, I complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for 
such ind;v;dual • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • ........... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered 10 Ihe organizalion? If 'Yes.' comQlete Schedule J for such ~rson ................... 

section fl. Independent (;ontractors 
, , 

1 Complete thiS table for your five hrghest compensaled rndependent conlractors that recerved more Ihan $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) 

3 

4 

5 

(C) 
Name and business address Description of services Compensation 

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

X 

1 
X 

t 

J 
BAA TEEA0108 11116116 Form 990 (2016) 



Fonn 990 (2016) The Arizona Anima l We l fare Lea ue 23-7149453 Page 9 

Part II Statement of Revenue 
Check if Schedule 0 contains a response or nole 10 any line in Ihis Part VIII o . . . . . . . . . . . . . . . . . . . .... . . . . . . 

(A) (B) (C) (D) 
Total revenue Relaled or Unrelaled Revenue 

exempt business excluded from lax 
function revenue under sections 
revenue 512-514 .... 1 a Federated campai9ns la ee 

b Membership dues lb 360. I!il .. 3 

~~ c Fundraising events •• lc 288 556 . .. ~ d Related organizations ld 
CJ:!! 

e Government grants (contributions) le - e Slll 
f All other contributions, gilts, grants, and 

~.! similar amounts not Induded above. • 1f 2 684 064 . 

Ii 9 Noncash contributions included in lines 1 a·lt: $ 154 672 . 
h Total. Add lines la-1I · ........ · ....... ~ ~.Q1S . <lAO 

i Bu"n ... Code 

2 a 8Q.o.pt:j,.o.IUi:,e.f!~ _&_ B'i!.l.f!ted 900099 755 439. 755 439. O. 0 t 
a: b ~Q.u~gU.PDYJQ~~m~ ____ 900099 214 658 . 214 658 . O. 0 co 

O . . 2 c g~t~Q ____________ 900099 408 163. 40 8 163 . O. 

.i d ----------------
I e ------------------f All olher program service revenue ... 
... 9 Total. Add lines 2a-2f · . . . . . . . . . · ..... ~ 1,378 , 260 . l 

3 Investment income (including dividends, interest and 
other similar amounts) •••••••••••••••• . ~ 29 60l. O. O. 2<).601 

4 Income from investment of tax-exempt bond proceeds .• l:-
S Royalties .. · .. · ..... . . · ...... ~ 

(i) Real (ii) Personal 

6 a Gross rents 
bLess: renlal expenses 
c Renlal income or (loss). • 1- --d Net rental income or (loss) . · ...... · . ..... ~ 

7 a Gross amount Irom sales 01 
(i) Securities (ii) Other 

assets other than inventory 166 136 . 

b Less: COs! or other basis 
and sales expenses . 154 964 . , 

c Gain or (loss) ... 11 172 . 
d Net gain or (loss) .. · .. · .. . . . · ...... .~ 11 17 2 . O. 0 11 . 172. 

§ 8 a Gross income from fund raising events . " 
(not including • . $ 288 , 5:26 . 

l of conlributions reported on line 1 c). 

See Part IV, line 18 .......... a 39 769 ... 
8 b Less: direct expenses · ....... b 143 349 . 

- 103. 5~ c Net Income or (loss) from fundraising events . . . . . . . ~ 0 - 103 . 590 
9 a Gross income from gaming activities. 

See Part IV, line 19 .......... a 
b Less: direct expenses · ....... b 
c Net income or (loss) from gaming activities. · ..... ~ 

10a Gross sales of inventory. less returns 
and allowances • . • • • • • • • • • a 155 . 959 . 

b Less: cost of goods sold . . . . . • • b 72 759 . 
c Net income or (loss) from sales of inventory · ...... ~ 83 200 . 83 200 . O. O. 

Miscellaneous Revenue Business Cod. I 
11 a ------------------b ----------------c ------------------d All other revenue. . . . . . . . • 

e Total. Add lines lla-lld •••• . . · . ~ ~ 
12 Total revenue. See instructions . . . · . ~ 4 374 633 . 1 461 460. O. -6 2 807 . 

BAA TEEA0109 11116116 Fonn 990 (2016) 
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I Part IX I Statement of Functional EXDenses 
Section 501(c)(3) and 501{cJ(4} of!1anizaUons must complete all columns. All other OI!1anizations must complete column {A}. 

Check if Schedule 0 contains a response or note to any line in this Part IX. . • • • • • • • • • • • • • • . . . . . • • • • • • I I 

Do not Include amounts reported on lines 
(A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
6b, 7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21 ..•........•... 

2 Grants and other assistance to domestic 
individuals. See Part IV I line 22. . . . . . . . . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .. 

4 Benefits paid to or for members .•...... , 

5 Compensation of current officers, directors, 
trustees, and key employees • . • . . . • . . . 101 892 . 33 %_4 . 11 . %4 . 33.964 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(1)(1)) and persons described 
in section 4958(c)(3)(8) ..••.•.•••• . . 

7 Other salaries and wages .......... . . 1 829 804 . 1 659 309 . 71 035 . 99.460 . 

8 Pension plan accruals and contributions 
(include section 401(k) and 403(b) 
employer contributions) •••••.•••••• . 

9 Other employee benefits . • . . . . . . . • . . 110 010 . 98 870 . 6 118 . 5 . 022 
10 Payroll taxes .•..•••.••.. . . · .. 163 164 . 141 02S . 8 869 . 11 . 270 . 
11 Fees lor services (non-employees): 

a Management. . . . . . . . . . . . . . · .. 
b Legal. ..•••••••••••••••••• 
c Accounllng . . . . . . . . . . . . • . . . . . 19 950 . O. 19 950 . O. 
d Lobbying ...•..•••.••..•.... 

e Prolessiooallundraising seIV .... See Part IV, line 17 31 42l. ~1 4?1 
f Investment management fees ........ - 2 252 . O. 2 252 . O. 
g Oiller. (If line II p amounl exceeds 10% clline 25, column 

(A) amoun~ list line llg expenses on Schedule 0.) •• 171 685 . 171 685 . O. 0 
12 Advertising and promotion • • • • • • • · ... 105 946 . 12 398 . O. 93 . 548 
13 Office expenses ................ 71587 . 34864 . 2 546 . 34 17l 
14 Information technology . . . . . . . . . . . • . 46 574 . 28 423 . 5 268 . 12 . 883 
15 Roya~ies •••••••••••••••••••• 

16 Occupancy ................... 220 452 . 215 890 . 1 53l. 3. 031 . 
17 Travel ................. · ... 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials • • • . • • • • • • • • . . . . . 

19 Conferences, conventions, and meetings ••. 19 859 . 5 132 . 5 163 . 9 . 564 
20 Interest ••••••••••••••••••••• 1580 . O. 1 580 . O. 
21 Payments to affiliates. . . . . . . . . . . . • . 

22 Depreciation, deplellon, and amortizalion ••• 187 45l. O. 187 45l. 0 
23 Insurance .................. 58 929 . 52 258 . 2 634 . 4 037 . 
24 Other expenses. Itemize expenses not 

\ 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
01 line 25, column (A) amounl. list line 24e 
expenses on Schedule 0.) •••••..•.. 

a ---------------------bE~u~~U~ll ______________ ?Ii GO? ?Ii GO? 0 0 
c~Q~t~~~~~lie~ _________ ?nQ . 7 4 1i ?nQ 7 4 1i n n 
d8~o~tio~_in~tia~i~~ ______ 4 41" 4 41" n n 
e All other expenses • • • • • • • • • • • . . . . 227 967 . 181 793 . 35 673 . 10 501 . 

25 Total functional upenses. Add lines l lhnlugh 240. . 3 611 586 . 2 878 674 . 384 034 . 348 878. 

26 Joint costs. Complele this line only il 
the organization reported in column (8) 
joint costs from a combined educational 
campaign and lu'Oalsing solicitation. 
Check here ... if following 
SOP 98-2 (ASe 958-720) •..••••• · ... 

BAA TEEA0110 11116116 Form 990 (2016) 



Form 990 (2016) The Arizona Animal Welfare Leaa ue n-71494S3 Page 11 

I Part X JI Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . ... .. · LJ 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing. . . . . . . · . · .. . ...... · ......... 590 11l. 1 1 517 770. 
2 Savings and temporary cash investments · . · . .. · . · . · .. · ... 87 373. 2 170 835. 
3 Pledges and grants receivable. net •••• · . . 234 612. 3 O. 
4 Accounts receivable. net • ........ · .. . . .. 12 759. 4 5,912. 

5 Loans and other receivables from current and former officers. directors, .1 
~'::~Ylegl ~~~:~fJo(~e~. ~~d.h~g~e.st.,,?".'p.e~s~t~~ ~m~l~y~s. ~~m.PI~t~ • · .. .. 5 

6 Loans and other receivables from other disqualified persons (as defined under J section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(C)(9l VOlunl~ employees' 
beneficiary organizations (see instructions). Complete Part I of Sch ule L •••• 6 .. 7 Notes and loans receivable. net . . . . . · .. · .. 7 

1 8 Inventories for sale or use .............. · .. · .. 67 792 8 82 759 
ct 9 Prepaid expenses and deferred charges . . . . . . . · .. · .... 38 120 . 9 38 934 

10a Land. buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule 0 • . • . . 10a 5 926. 539 I 

b Less: accumulated depreciation .......... 10b 1 910 . 668 4 115 . 537 . 10c 4 015 .8 71. 
11 Investments - publicly traded securities ...... . . · .. · ... 1 010 ";'1 11 1.0~q.ORR 

12 Investments - other securities. See Part IV. line 11 · . · . 12 

13 Investments - program·related. See Part IV, line 11 . · , · , 13 

14 Intangible assets .......................... ......... 14 

15 Other assets. See Part IV, line 11 .... . . . .. . .. · .. ........... 1 17 5 15 1. 175 
16 Total assets. Add lines 1 throlKlh 15 (must eoualline 34) · . . ........... 6 158 100. 16 6 872 344 
17 Accounts payable and accrued expenses. · ....... . . . .... ....... 17 5 . 608 17 166.445 
18 Grants payable. • . . . . . . . • . . . . . . . · ... · .... 18 
19 Deferred revenue . . .. . ....... · . . ............ · .. 19 

20 Tax-exempt bond liabilities ........ · ........ . ...... · .. .. 20 .. 21 Escrow or custodial account liability. Complete Part IV of Schedule 0 ... · .... 21 ,91 

t 22 Loans and other pa~ables to current and former officers, directors. trustees. I key emplo~ees, hi~ est compensated employees, and disqualified persons. 

:::J 
Complete art II a Schedule L. • • • • • • • • . . . . . . . . . . . . • . . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties .• ...... 49 . 116. 23 1 .450 
24 Unsecured notes and loans payable to unrelated third parties · ........ 24 

25 Other liabilities (including federal income tax, payables to related third parties. 
and other liabilities not included on lines 17-24). Complete Part X of Schedule 0 ••• 25 

26 Total liabilities. Add lines 17 throlKlh 25 •••••••••••••••••••••• 225 324 . 26 167 89;;_ 

.. Organizations that follow SFAS 117 (ASe 958), check here ~ ~and complate ] 
I lines 27 through 29, and IInas 33 and 34. 

27 Unrestricted net assets. . . • . . . · . · . · . · . · .. · . 5856 . 713 27 6. 299.607 
'1ii 28 Temporarily restricted net assets . . · . · . · . · . · .. · . 76 . 063 . 28 404 .8 42 111 

Permanently restricted net assets 
" 29 · . · . · . · . · .. · . 29 

~ Organizations that do no!follow SFAS 117 (ASe 958), check here ~ 0 1 ~ 
and complete lines 30 through 34. 

oS 30 Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . .... 30 

S 31 Paid-in or capital surplus, or land, building. or eqUipment fund ............ 31 

.:l! 32 Retained earnings, endowment. accumulated income, or other funds. . . . . . . • . 32 - 33 Total net assets or fund balances . ...... 5 932.776 6.704.449 . :! . . · .. · ... 33 

34 Total liabilities and net assets/fund balances . ....... . ...•....•... 6 158 100 . 34 6 872 344 
BAA Form 990 (2016) 
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Fonn 990 (2016) The Arizona Animal Welfare League 23-7149453 
I'PartXI I Reconciliation of Net Assets 

Check ij Schedule 0 conl.in •• respon.e or nole 10 .ny lino in Ihi. P.rt XI. 

1 Tolal rev.nu. (mu.1 equ.1 P.rt VIII, column (A), line 12) ••• 

2 Tolalexpenses (musl equal Part IX, column (A), line 25) . . ..• • • • •. ••• •• • . . . . •• • • .•• •• 

3 Revenue less expen.es. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Nel a ••• ts or fund balances.1 beginning ofye.r (musl equ.1 Part X, line 33, column (A» ... .••••••••. 

5 Net unrealized gains (losses) on investments . 

6 Donated services and use of facilities. . 
7 Investment expenses. • • . • • • • • • • • • 
8 Prior period adjustments . . . . . . . . . . • 

9 Olher change. in nel a •• el. or fund balance. (expl.in in Schedule 0) 

10 Nol •••• 1. or fund balances al end of ye.r. Combine lines 3 Ihrough 9 (mu.1 equal Part X, line 33, 
column (B» .. .. .........••••. • •• •• . ••••••• •••••......•.•• • • , , •• . 

Part XII Financial Statements and Reporting 

1 
2 
3 

4 

5 
6 
7 
8 

9 

10 

P.ge 12 

7 4 449. 

Check jf Schedule 0 contains a response or note to any line in this Part XII . . . . . . ...... . ... . . . . . . ... .... n 
Yes No 

1 Accounting m.lhod u.ed 10 prep.relhe Fonn 990: DC.Sh ~Acerual DOlher 

If lhe~.nizalion ch.nged ~. melhod of .ccounling from a prior year or checked 'Olher,' expl.in 
in S uleO. 

2 a Were the organizaUon's financial statements compiled or reviewed by an independent accountant? . . . . . . . . · ..... 2. X 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a J soarate basis, consolidated basis, or both: 
Separate basis []conSOlidated basis Deoth consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? •••••.•. ..... . . · . .... 2b X 

If 'Y.s,' ch.ck a box below 10 Indlcale whelher Ihe fin.ncial .Ialemenls for Ihe year were aud~ed on • sep.rale 
basis, consolidated basis, or both: 

~ Separal. basis DCon.olid.led basis DBOlh consolidaled and separale basis ..I 

c If 'Yes' 10 line 2a or 2b, does Ihe org.nizallon h.ve • committee Ihalassumes responsibility for ove15ighl of Ihe .udil, 
review, or compilation of its financial statements and selection of an independent accountant? •••... . ... •• .... . 2c X 

If the O~anization changed either its oversight process or selection process during the tax year. explain 
in Sche ule O. 1-

3 a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the Single 
Audil Act .nd OMB Circular A-133? ••• • • •••••••...... ... .. . .. . . .. . •• ••••••. · . . . .. 3a X 

b If 'Y.s,' did lhe organizalion undergo lhe required .ud~ or .udils? If lhe org.nization did no! undergo Ihe required aud~ 
or .udil • • explain why in Schedule 0 and deseri>e any sleps laken 10 unde",o such audits • . • •• •••..•. . •...•• 3b 

BAA Fonn 990 (2016) 

TEEAOl12 11116116 



OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section 501(C)(31 organization or a section 

4947(a)(1) nonexempt charitab e trust 
2016 

~ Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue ServiCe 

~ Information about Schedule A (Form 990 or 990·EZ) and Its Instructions Is 
at www.lrs.govlform990. 

Ollin to l!ubAc 
Inspection 

N.me of the organlZllUon I Employ., identlflCltlon number 

The Arizona Animal Welfare Leaque 23-7149453 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convenlion of churches, or association of churches described in soction 170(b)(1)(A)(I). 
2 A school described In section 170(b)(1)(A)(II). (AHach Schedule E (Form 990 or 990-EZ).) 
3 A hospllal or a cooperative hospilal service organization described In section 170(b)(1)(A)(III). 
4 A medical research organization operaled in conjunction wllh a hospital described in section 170(b)(1)(A)(III). Enter the hospila!'s 

name, city, and state: 

5 D An organization operate~ f~r~h~ ~e;efit~f~ ~~~; o~ ~~e~~ -;';n~-o; o~~a7ed ~ ~ ;o~e~;;n~I~~t~~~~ i; - - - - - - - --
section 170(b)(1)(A)(lv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 DA community trust described In section 170(b)(1)(A)(vl). (Complete Part II.) 

9 DAn agricultural research organization described in section 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 
or unlversily or a non-Iand-grant college of agricullure (see instructions). Enter the name, cily, and state of the college or 

10 

11 

12 

tAl 

tBI 

(C) 

(0) 

tEl 

university: _________________________________________________________ _ 

~ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees. and gross receipts 
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

D An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with its surported organization(s), by havinp control or 
management of the supporting orgamzation vested in the same persons that contro or manage the supported orgamzation(s). You 
must complete Part IV, Sections A and C. 

c D Type III functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

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

e D Check this box If the organization received a written determination from the IRS that ~ Is a Type I. Type II. Type III functionally 
integrated. or Type III non-functionally integrated supporting organization. , ____ , 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • • • • I 
g Provide the follOWing information about the supported organization(s) '-____ .J 

II, Name of supported organization (II,EIN fill) TyPe of ~anizaljcn IIv,lslhe (v) Amount ar monetary (vi) Amount ar ether 
described en es 1·10 crganization listed support (see instructions) support (see instnJctjcns) 

above (see insttuclicnS») In ycur govemang 
"","",ont1 

Yes No 

Total -
BAA For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 

TEEA0401 09128116 



Schedule A (Fonn 990 or 990·EZ) 2016 The Arizona Animal Welfare Lea ue 23-7149453 Page 2 

Part II Support Schedule for Organizations Described in Sections 170(bIl1)(Alliv) and 170(b)(1I1Allvi) 
(Complele only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

Section A Public Support 
Calendar year (or f1scat year 
beginning In) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Giftsill,rants, conlribUtion~ and 
mem rship' fees receiv . ~Do not 
include any 'unusual grants. ••• 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf . . . . . . ... 

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

4 Total, Add lines 1 through 3 

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

6 Public support. Subtract line 5 
from line 4 ........... , 

Sectton B Total Support . 
Calendar year (or fiscal year 
beginning In) ~ 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 ... . . 
8 Gross income from interest, 

dividends. parcments received 
on securities oans, rents, 
royaHies and income from 
similar sources. • • • • • • . 

9 Net income from unrelated 
business activities, whether or 
not the business is regula~y 
carried on .......... 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) ......... , .. 

11 Total support. Add lines 7 
through 10 ..... , , , , , , 

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 112 

13 First five years, If the Fonn 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ••••••••••••.•.•...........•.....•...... 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (I) divided by line 11, column (n) ... , . , .......•... 

15 Public support percentage from 2015 Schedule A, Part II, line 14. . • . . . . . . . . . . . . , . , , , , . , • . . , 

(I) Total 

(I) Total 

% 
% 

160 33·1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33·1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ' , , . , . . , , . . . . . . . . . . . , . , , • , • 

b 33·1/3% support test-2015.lf the 0'l!anization did nol check a box on line 13 or 16a, and line 15 is 33-113% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. • • • . . • • • • . . . • • • • • • . • • • • • • • • • 

,~ 0 
, ~D 

17a 10%·facts-and-clrcumstances test-2016.lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts·and·circumstances' test~ check this box and stop here. Exp'lain in Part VI how 0 
the organization meers the 'facts·and·circumstances' test. The organization qualifies as a publicly supportett organization ......... ... 

b 10%·facts-and-clrcumstances test-2015.lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts·and·circumstances' test, check this box and stop here. Explain in Part VI how the B 
organization meets ttie 'facts·and·circumstances' test. The organization qualmes as a publicly supported organization . . . . .. . ...... 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..•.. ~ 

BAA Schedule A (Form 990 or 990·EZ) 2016 
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below. please complete Part II) 

Section A Public Support . 
Calendar year (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (8) 2016 (I) Total 

1 Gifts, grants. contributions. 
and membership fees 
received . (Do not Include 

523 _6 2B_. 2R4 101. any 'unusual grants.'). • . . .. 3 023 524. 2 905 682. 2 2 2 872 401. 13 609 338. 
2 Gross receipts from admissions, 

merchandise sold or services 
performed. or facilities 
furnished in any activity that is 
related to the organization's 
lax..exempl purpose · ..... 661 439. 1 109 689. 1 37 9 48 6 . 1 322 710. 1 378 260. 5 851 584. 

3 Gross receipts from actMties 
that are not an unrelated trade 
or business under section 513 21 321. 82 392. 107 483. 145 100. 155 959. 512 255. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behaW ......•.. . . 

5 The value of services or 
facililles furnished by a 
governmental unit to the 
organization without charge ... 

6 Total. Add lines 1 through 5 •• 3 706 284. 4 097 7 63. 4 010 597 . 3 7 51 913. 4 406 620. 19 973 177. 
7a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons · ..... 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
forthe year. • • • • • • • • • • 

c Add lines 7a and 7b · ..... 
8 Public support. (Subtract line 

7c from line 6.) ••••••••. 19,973, 17 7 . 
Section B. Total SUDDort 
Calendar year (or fiscal year beginning In) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (I) Total 

9 Amounts from line 6 • • • . . . 3 706 284. 4 097 763. 4 010 597. 3 751 913. 4 406 620. 19 973 177. 
lQa Gross;,come from interest. dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources • • • • • • • • .. 61 081. 49 272. 38 362. 53 183. 40 773. 242 671. 

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

c Add lines lOa and lOb .... 61 081. 49 272. 38 362. 53 183. 40 773. 242 671. 
11 Net Income from unrelated business 

acti~ties not included in line lOb, 
whether or not the business Is 
regulally carried on ........ 

12 Other income. Do nol include 
gain or loss from the sale 01 
capital assets (Explain in 
Part VI.) •••••••••••• 

13 Total support. (Add lines 9, 
10c, 11, and 12.) •••••••. 3,767,365. 4,147,035. 4,048,959. 3, 805,096. 4,447,393. 20,215,848. 

14 First five years. II the Form 990 is forthe organization'S first, second, third, fourth, or fifth tax year as a section 501(c)(3) 0 
organization. check this box and stop here •••••••••••.•...•................................ ~ 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (I) divided by line 13, column (I)) ...• • ... • .•... • .. ·1 15 98.80 % 
16 Public support percentage from 2015 Schedule A, Part III, line 15 ..... ...................... ·1 16 98.57 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (I) divided by line 13, column (I)). . . . . . . . . . . . . .. 17 1. 20 % 
18 Investment income percentage from 2015 Schedule A, Part III, line 17 • • • • • • • • • • • • • • • • • • • . • • • •• 18 1. 43 % 
lila 33·1/3% support 18sts-2016. If the organization did not check the box on line 14, and line 15 is more than 33·113%, and line 17 

is not more than 33·113%, check this box and stop here. The organization qualifies as a publicly supported organization ....••....• ~ 
b 33·1/3% support 18sts-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33·113%, and 

line 18 is not more than 33·1/3%, check this box and stop here. The organization qualifies as a publicly supported organization •••••• ~ 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..•••.•••••• 

BAA TEEA0403 09128"8 Schedule A (Form 990 or 990·EZ) 2016 
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Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations . 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by cia .. or purpose, describe 
the designation. If historic Bnd continumg relationship, explain. 1 

2 Old the organization have any supported organization that does not have an IRS detennination of status under section 
509(a)(1) or (2)? If 'Yes,' eXf,/ain in Part VI how the organization determined that the supported organization was 
descnbed in section 509(a) 1) or (2). 2 

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

end (c) below. 3a 

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
1 

purposes? If 'Yes, • explain in Part VI what controls the oTgsnization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and - ~ 
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

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

c Did the organization support any foreign supported organization that does not have an IRS determination under ~-1 sections 501 (cl::) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that -all support to t foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported I 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). Sa 

b Type I or Typen only. Was any added or substituted supported organization part of a class already deSignated in the 0 
~~ 

organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization'S control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 

6 the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 

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

8 Did the o~anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes, ' 1-
complete art I of Schedule L (Form 990 or 99tJ.EZ). 8 

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an~ personal benefit from, 
j 

assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in art VI. 9c 
~ . - . 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(0 (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes, ' 
answer 10b below. 10. 

b Did the organization have an; excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
J 

whether the organization ha excess business holdings.) 10b 

BAA TEEA0404 09128116 Schedule A (Form 990 or 990·EZI 2016 
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I Part IVlJl SUDDortina Oraanizations _(continued) 
Ves No 

11 Has the organization accepted a gift or contribution from any of the following persons? 1-1 a A person who directly or indirectly controls, either alone or together with penions described In (b) and (c) below, the 1-
governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI_ 11c 

ecton _ IVDe UDDO - -Ina rgantza tons S t BT IS rt o t 
Ves No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint -
or elect at least a majority of the organization'S directors or trustees at all limes dUrin~ the tax year? If 'No,' describe in 
Part VI how the supported organiza.onls} effectively opereted, supervised, or contro led the organization's activities. I 
If the organization had more than one supported organization, describe how the powers to appoInt and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the sUPeJrted organization(s) I 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part how providing such 
benefit carried oul the purposes of the supported organizationls} that opereted, supervised, or controlled the 
supporting organization. 2 

-Section C Type II Supporting Organizations 
Va. No 

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

Section 0 All Type III Supporting Organizations 

Ve. No 
r ' r 

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

2 Were any of the o'1lanization's officers, directors, or trustees either (i) appOinted or elected br, the supported 
organization(s) or (Ii) serving on the governln~ body of a supported organization? If 'No,' exp ain in Part VI how 
the organization maintained a close and contmuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization'S SUPf0rted organizations have a significant 
voice in the organization's investment policies and in directing the use 0 the organization's income or assets at 
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organiza.ons played 
in this regan:l. 

Section E_ Type III Functionally integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the/nlegrel Part resl during Ihe yearlsee/nstructJons}_ 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

1 

2 

I 

3 

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

2 Activities Test. Answer la} and Ib} below. 
L 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the , 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VlldentJfy those supported i organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of I 
the organization's supported on.!anization(s) would have been enPoaged in? If 'Yes,' explain In Part VI the rea.ons for 
the organization's position that ,Is supported orgenizationls} wou d have engaged in the.e activities but for the 
organization's involvement. 2b 

3 Parent of Supported Organizations. Answer la} and Ib} below. 

a Did the organization have the power to regula~ apFs0int or elect a majority of the officers, directors, or trustees of '-
each of the supported organizations? Provide tai s in Part VI. 3a 

b Did the organization exercise a substantial de~ree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes, ' describe in art VI the role played by the organization in this regard. 3b 

Ves No 

, 

-·1 

r I I 

,-
, 

J 
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I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

Instructions All other Type III non functionally integrated supporting organizations must complete Sections A through E . 

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

1 Net short·term capital gain 1 

2 Recoveries of prior·year distributions , 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

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

7 Other expenses (see instructions) 7 

8 Adjusted Nallncome (subtract lines 5, 6, and 7 from line 4). 8 

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

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

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Totat (add lines la, lb, and lc) ld 
-- . 

e Discount claimed for blockage or other I 
factors (explain In detail in Part VI): C - -

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1·112% of line 3 (for greater amount. 
see instructions). 4 

5 Net value of non-exempt·use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7to line 6) 8 

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1. 2 

3 Minimum asset amount for Drior year (from Section B. line 8. Column Al 3 
4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 L -
6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency 

temporary reduction (see instructions). 6 - ~ 

7 U Chec,k here ~f the current year is the organization's first as a non-functionally integrated Type III supporting organization 
(see instructions). 

-, 

j 
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I Part V I TVDe III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of sUPl)orted organizations 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set·aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See Instructions. 

7 Totat annual distributions. Add lines 1 through 6. 

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

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(I) (II) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdlstributions Distributable 

Distributions Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

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

3 Excess distributions canyover, if any, to 2016: . 
a 

b 

c From 2013 . 

d From 2014 • 

e From 2015 . 

f Total of lines 3a through e 

9 Applied to underdistributions of prior years • 
h Applied to 2016 distributable amount 

I Canyover from 2011 not applied {see instructions) 

J Remainder. Subtract lines 39. 3h. and 3i from 3f. 

4 Distributions for 2016 from Section D, 
Iine7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. _J 

5 Remaining underdistributions for years prior to 2016, jf any. 
Subtract lines 39 and 4a from line 2. For result greater than 
zero. explain in Part VI. See instructions. 

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

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

8 Breakdown of line 7: 

a ~ 
b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 - -"'-
BAA Schedule A (Form 990 or 990·EZ) 2016 
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L.:....::"-=-'~,Sup.plem!lntallnformation_ Provide \he el(llianations required by Part!~ line 10; Part 1I,Iine 17a or 17bf,art 1II"line 1~; Part IV, 
Seclion A, lines 1, 2, 3b, 3c, 4b, 40, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part lv, Section B, lines 1 and 2; Part IV, Secuon C, line 1; 

BAA 

Part IV, Section D,lines 2 and 3; Part IV, Section E,lines 1c, 2a, 2b, 3a, and 3b; Part V,line 1; Part V, Section B,line 1e; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E,lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 
(Form 990, 990·EZ, 
or 990·PF) 

OMB No, 1545-0041 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 990·EZ, or Form 990·PF, 

~ Information about Schedule B (Form 990, 99O-EZ, 99O-PF) Ind Its I_DOS Is at www,/rs,govlfonn990, 

2016 
Heme of the organlZltlon EmpIoyerldentJflcation number 

The Arizona Animal Welfar e Lea ue 23-7149453 
Organization type (check one): 

Fliers of: 

Form 990 or 990-EZ 

Form 990·PF 

Section: 

[ill 501 (c)( 3 ) (enter number) organization o 4947(a)(1) nonexempt charitable lrust not trealed as a private foundation 

D 527 political organization 

o 501 (c)(3) exempt privale foundalion o 4947(a)(1) nonexempt charitable trust trealed as a private foundalion o 501 (c)(3) taxable privale foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note, Only a section 501(c)(7), (8), or (10) organizalion can check boxes for both the General Rule and a Special Rule, See Instructions. 

General Rule 
[!I For an organization filing Form 990, 990·EZ. or 990·PF that received, during the year, contributions totaling $5,000 or more (In money or 

property) from anyone contributor. Complete Parts I and II . See instructions for determining a contributor's total contributions. 

Special Rules 

OFor an organizalion described in section 501 (c)(3) filing Form 990 or 990·EZ that met Ihe 33·113% support test olthe regulalions 
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that 
received from anyone contributor, during the year, total contributions of the greater of (1) 55,000 or (2) 2% of the amount on (I) 
Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts t and II. 

OFor an organizalion described In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor, 
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, I~erary, or educalional 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

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

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

8AA For Paperwork Reduction Act Notice, see the Instructions fot Form 990, 99O-EZ, or 99O-PF, Schedule B (Form 990, 990·EZ, or 990·PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Part I 
Name of organLution Employer IdentinClitton number 

The Arizona Animal Welfare Lea ue 23-7149453 

I Part I I Contributors (see inslructions) Use duplicate copies of Part I if additional space is needed 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

L_ E~ta~~~~_~02~~~~~eE ______________________ Person ~ 
Payroll D 

7! l!l~ _DJl~l,.a.p_liv~~ _S~~ _11Q __________________ $ _____ 3j.2L.3J!2 ~ Noncash D 
Phoenix AZ 85021 r-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

L_ E~ta~~~~_~~~~~!~r~y _____________________ Person ~ 
Payroll D 

1 _§,._ fQ.u~£Q. bY~,_ §te_ ~l,.3.9 ___________________ $ _____ 1jlS!L.o.H ~ Noncash D 
~~~.P~---------------------b~-~~.9!-----

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

~-- ~2~o~h~~-~~~~-~~U~~g2~n9~02~------------
Person ~ 
Payroll D 

~~ _E_ f~lJ.~S!.e_ §t. __________________________ $ _____ U~L.2llQ ~ Noncash D 
~iV~Q~l~---------- ---------~I-i~~~-----

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

L_ E~ta~~~~_th~1l,.i~_~h2~~ ____________________ Person ~ 
Payroll D 

1§l,.0_ §:.. J.~~ .!'~l,.m2E~t2~ _D~~ __________________ $ _____ lj.S!L.9Jil~ Noncash D 
Ph~eDi~ ____________________ b~_~~lQ _____ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 __ ~1~Ei~-~~~ri~t~~~viY~~~5~~~~ _____________ Person ~ 
Payroll D 

17800 NW 31st Ave. :-------------------------------------$ _____ j.QL.OllQ ~ Noncash D 
Ri~~i~eJ.Q __________________ F~_~~~~ _____ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name. address. and ZIP + 4 Total Type of contribution 

contributions 

.2-_ P~tc.P_[oJl~~a~i~~ _________________________ Person ~ 
Payroll D 

621. j\is.hJ.~~d_ !:!~lJ.~ _D~i '!.e ____________________ $ _____ J!2L.OllQ ~ Noncash D 
San Antonio TX 78245 
~-------------------------------------

(Complele Part II for 
noncash contributions.) 

BAA TEEA0702 08l09I16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



Schedule B (Fonn 990. 990-EZ. or 990-PF) (2016) Page 2 of 2 of Part I 
Name of organization Employer Identification number 

The Arizona Animal Welfare Lea ue 23-7149453 

I Part I I Contributors ( 't cf ns) Use duplicate copies of Part I 'f additional space Is needed see Ins ru 10 I 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

L_ ~~t~~YJ_~a~h~r~n~§~g~!~ _________________ Person ~ 
Payroll 0 

~2~~H~r~2~~Y~~~P~~ _____________________ $ _____ jlQ'-O'ilQ~ Noncash 0 
~~~~ ______________________ ~~_~~21 _____ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 --- ~------------------------------------- Payroll 0 
~-------------------------------------

$ ----------- Noncash 0 

~-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

Person 0 --- ------------------------------------- Payroll 0 
$ ----------- Noncash 0 -------------------------------------

~-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 --- ------------------------------------- Payroll 0 
$ ----------- Noncash 0 -------------------------------------

~-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person 0 --- ~------------------------------------- 0 Payroll 

$ ----------- Noncash 0 -------------------------------------

-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person 0 --- ~------------------------------------- 0 Payroll 

~-------------------------------------
$ ----------- Noncash 0 

(Complete Part II for 
~------------------------------------- noncash contributions.) 

BAA TEEA0702 0BI09J16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



SCHEDULED Supplemental Financial Statements 
OMB Nc. 1545-004j' 

(Form 990) .. Complete If the organization answered 'Yes' on Form 990, 2016 Part IV, line 6, 7, 8, 9,10,11a,11b, 11c, 11d, 118, 11f,12a, or 12b. 
~ Attach to Form 990. O~n m.l!ubili: 

I I 
N.meorth.' 

~ Information about Schedule 0 (Form 990) and Its Instructions Is at www.lrs.govlform990. ~ 
..... oy." ,n._ 

The Arizona Animal Welfare League 123-7149453 

IPart I I ~~~~: '.'~ ~':,'~ .. WU11U' , , U!'U~ or_l:?t!!.er.U!'.11~~a, '_ U11U~ or 11~. 

if the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Oonor advised funds (b) Funds and olher accounts 

1 Tolal number al end of year •••• • • . . .. 
2 Aggregate value 01 contributions to (during year) 

3 Aggregate value 01 grants fran (during year) 

4 Aggregate value at end of year. • • • • . . .. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? • • • • • • • • • • • • • • 

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only 
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? •••••... , ........•............ , .........•. 

·a Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7, 

1 Purpose(s) of conservation easements held by the organization (check all that apply), 

. Dyes 

§ Preservation of land for public use (e.g .. recreation or education) Dpreservation of a historically important land area 

Protection of natural habitat D Preservation of a certiflBd historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

No 

1 Held at the End of the Tax Year 
a Total number of conservation easements •. 
b Total acreage restricted by conservation easements ••••••••••••••• 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8117/06, and not on a historic 
structure listed in the National Register. . . • . . . . . • . . . . . . . . . . . . . . . • . • • • • 

2a 
2b 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year to-

4 Number of states where property subject to conservation easement is located to-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? •••••••••••.••..•......•....•.. Dyes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
~ 

7 Amount of expenses incurred in monitoring, inspeding, handling of violations. and enforcing conservation easements during the year 
~$ -----

8 Ooes each conservation easement reported on line 2(d) above satiSfy the requirements of section 170(h)(4)(B)(i) D 
and section 170(h)(4)(B)(ii)? ••••••••................•..••••••••••••• , • • • •• Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and eXp'ense statement, and balance sheet, and 
include. if applicable. the text of the footnote to the organization'S financial statements that describes the organization's accounting for 
conservation easements. 

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line B. 

1 a If the organization elected. as permitted under SFAS 116 (ASe 958), not to report in its revenue statement and balanoe sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide. 
in Part XIII. the text of the footnote to its financial statements that describes these items. 

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

" 

(I) Revenue included on Form 990, Part VIII, line 1 ........•....•••••••••••••••••••• ~ $ _______ _ 
(II) Assets Included in Form 990, Part X •...•••••••••••••••••••••••••••.•...••• ~ $ 

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide the fo-:lI;""ow-,-in-g----
amounts required to be reported under SFAS 116 (ASe 958) relating to these items: 

a Revenue included on Form 990, Part VIII. line 1 ...... , • . . . . . • •• •••••••••••• • •••• ~ $ _______ _ 
b Assets included in Form 990, Part X . . . • • • • • • • • • • • • • • • • • • • .. , . . . . . . . • ~ $ 

BAA For Paperwork Reduction Act Notice, see the tnstruclfons for Form 990. TEEA330' 061'51'. Schedule 0 (Form 990) 2016 



Schedule D (Form 990)2016 The Arizona Animal Welfare Lea ue 23-7149453 Page 2 

o anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 

items (check all that apply): 

a § Public exhibition 
b Schola~y research 

c Preservation for future generations 

d D Loan or exchange programs 

e o Other 

4 Provide a description of the organlzatlon's collections and explain how they further the organlzation's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? • • • • • • • • • • Yes No 

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

1 a Is the organization an agent. trustee. custodian or other intennediary for contributions or other assets not Included 
on Form 990. Part X? • • • • • • • • • • • • • • . . • . . . . . . . . . . . . • . . . . • . • • • • • • • • • • • • • • 0 Yes 

b If 'Yes: explain the arrangement in Part XIII and complete the following table: 

c Beginning balance •••••• 

d Additions during the year ... 

e Distributions during the year • 
f Ending balance .•..•••• 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account 

b If 'Yes: explain the arrangement in Part XIII. Check here if the explanation has been provided on Part 

lc 
1d 

Ie 

11 
liability? 

XIII .. 

Amount 

·UYes 
. ..... 

IPart V6J1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990 Part IV line 10. 

•• ~NO 

(0) Current year (b) Prior year (e) Two years back (eI) Three years back (e) Four years back 
1 a Beginning of year balance ... 

b Contributions. • • • • • • • • • 

c Net investment earnings, gains, 
and losses ...•.•••••• 

d Grants or scholarships • • • • • 

e Other expenditures for facilities 
and programs . . . • . . · . 

f Administrative expenses · . 
9 End of year balance . . · . 

2 PrOVIde the estImated percentage of the current year end balance (hne 19, column (an held as: 
a Board designated or quasi-endowmenl ... '% 
b Permanent endowment ... % 
c Temporarily restricted endowment ... % 

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

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

(I) unrelated organizations ••••••..•...................•••••.••••••• 

(II) related organizations. . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • • • • • • . . . . • . 

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

4 Describe In Part XIII the intended uses of the organization's endowment funds. 

IPart VI I Land, Buildings, and Equipment. 

Yes No 
3a(l) 
30(11) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property a) C~~t or othe~traSis (b) co~\~r O~~t (c) Accumulated (d) Book value 

investment basis other deDreciation 
1a Land • . . . . . . . . . . 7S'1046. - - .J 7S'1.041L 

b Buildings ........• 4 487 082. 1 372 289. 3 114 793. 
c Leasehold improvements. · . · . · . 
d Equipment • . . . . . . . · . · . · . 41R'11g. 343,001. 75 3HL 
e Other •...••••••• · . · . · . 268 092. 195.378. 72 714. 

Total. Add lines la through Ie. (Column (d) must SQual Fonn 990. Part X. column (B). lin. lOe') ••.. .... ....... ~ 4 015 871. 
BAA Schedule D (Form 990) 2016 

TEEA3302 08115116 



Schedule 0 (Form 990)2016 The Arizona Animal Welfare Lea ue 23-7149453 Page 3 

eart VII Investments - Other Securities. 
Cit 'f th . r d 'Y' F 990 P rt IV r 11 b S F 990 P rt X r 12 omplee I e organlza Ion answere es on arm a IRe ee arm a Ine 

(a) Desaiplim of security Il< calegory (including name 01 security) (b) 600kvalue (c) Me"'od 01 valualim: Cost Il< end-of·year market value 
(1) Financial derivatives . .................. 
(2) Closely-held equity interests .........•..... 
(3) Other -----------------------
~L __________________________ 
~L _________________________ 
FL _________________________ 
l~ __________________________ 
~L _________________________ 
J~ _________________________ 
lq _________________________ 
l~ __________________________ 
Jt _________________________ 
Total. (Column fb) must eoual Form 990, Part X, column (8) line 12.). ." . I 
I Part VIII I Investments Program Related. 

Comolete if the oraanization answered 'Yes' on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 
(a) Description 01 investment (b) Book value (c) Method 01 valuation: Cost or end-ol-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 
(10) 

Total. (Cotumn (b) musl eoual Form 990 Part X column (8) line 13.) •• " . ~ 

I Part IX I Other Assets_ 
Comolete if the oraanization answered 'Yes' on Form 990 Part IV line 11 d. See Form 990 Part X line 15. 

fa) DescriDtion b) Book value 
(1) 

(2) 
(3) 

(4) 
(5) 

(6) 
(7) 
(8) 

(9) 
(10) 

Total. (Column (b) musf equal Form 990, Part X, column (B) line 15.) ............................ ~ 
IPaitX I Other Liabilities. , 

Com jete If the or amzatlon answered 'Yes on Form 990 Part IV hne 11 e or 111. See Form 990 Part X hne 25 
a Descri Ion 01 lIabil~ b Book value 

1 Federal income taxes 
(2) 

(3) 

(4) 
(5) 

6 

8 
9 

(10) 
11 

Total. Co/umn ~ musl al Form 990, Part X, co/umn line 25. . .. .. 
2. Liability Ill< uncertain tax positions. In Part XIII. provide "'e text 01 "'e loolnofe to "'e O/QOJ1ization', financial slatem."ts "'at reports "'e O/QOJ1lzalim's liabil~ for uncertain 
tax posilims under FIN 48 (ASC 740). Check here illhe text of "'e I_ofe has been provided in Part XIII ••••• , • • • • • • • • • • • • • • • • • • • • • • • • • 0 
BAA TEEA3303 0011511. Schedule 0 (Form 990) 2016 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990 Part IV line 12a . . 

1 Total revenue, gains, and other support per audited financial statements •••••••••• ......... . . . 1 4 599 367. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments, , , ••••••••••••• • .•• 2a 8 626. 
b Donated services and use offacilities. . • . . . . . . . . . . . • • . . . . • • • • 2b 
c Recoveries of prior year grants. • . . • . . • • • . . . • . • . . • . . . ..... 2c 
d Other (Describe in Part XIII.) ••••• • •••••••••••••••••••••• 2d 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . ............. . . . . . . . . . . . 2. 8 626 . 

3 Subtract line 2e from line 1 • • • • • • • • • • • • • • • • • • • • • • • • • . • . • • • • • • . . . . . . . . . . . 3 4 590,74l. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1 

4al a Investment expenses not included on Form 990, Part VIII, line 7b ...•.....• 
b Other (Describe in Part XIII.) ••..••••.•..•..•..•••••.•••• 4b -216,108. 
c Add lines 4a and 4b ................................... . . . . ......... 4c -216 108. 

S Total revenue. Add lines 3 and 4c. (This mus/ equal Form 990, Part I, line 12.) ••••••••••••••••••• 5 4, 37{,633. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

. .. I. . 
Complete If the organization answered Yes on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. 1 3,827,694. 
2 Amounts included on line 1 but not on Form 990. Part IX, line 25: I 

a Donated services and use of facilities. 2a 
, 

b Prior year adjustments • 2b 
c Other losses . .. 2c 
d Other (Describe in Part XIII.) • 2d 216 108. 
e Add lines 2a through 2d 2e 216 108. 

3 Subtract line 2e from line 1 • .. 3 3 611 586. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

I ::1 a Investment expenses not included on Form 990, Part VIII, line 7b. . . . 
b Other (Describe in Part XIII.) • 

c Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This mus/eaual Form 990, Part I, fine 18,) . 5 3 611 586. 

I Part Xliii Supplemental information. 
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V. 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Pt XI, Line 4b 

Pt XII, Line 2d 

BAA 

Fundraising expenses of $143,348 included in Part VIII Statement of 
Revenue Line 8b. Cost of goods sold of $7 2, 759 included in Part VIII 
Statement of Revenue Line lOb 
Fundraising expenses of $143,348 included in Part VIII Statement of 
Revenue Line 8b. Cost of goods sold of $7 2, 759 included in Part VIII 
Statement of Revenue Line lOb 

Schedule 0 (Form 990) 2016 

TEEA3304 08115116 



SCHEDULEG 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete "the organization answered 'Ves' on Fonn 990, Part IV,lIne 17, 18, or 19, or "the 

organization entered more then $15,000 on Form 99O-EZ, line 6a. 

OMS No. 1545-0047 

2016 
~ Anach to Form 990 Dr Fann 99Q.EZ. O-n to "Rutill,,: I 

DepartmenloftheTraslury I r.- _-&I :!'t-
Internal Revenue ServICe ~ Infonnatlon about Schedule G (Form 990 or 99O-EZ) and its Instructions Is at www.lrs.govlform990. n.p~uon 

Name of the or;anization I Employer ldentfflClltion number 

The Arizona Animal Welfare L ea que 123-7149453 
I P rt I I Fundralslng Activltle., Complete if the organization answered 'Yes' on Form 990, Part IV, line 17. 
, a , Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a ~ Mail solicitations e § Solicitation of non..govemment grants 

b X Intemel and email solicitations f Solicitation of government grants 

c Phone solicitations 9 X Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .....•. , • 

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5 000 by the organizalion 

(I) Name and address of individual (II) Activity 
(lin Did lundraiser (Iv) Gross receipts 

(v) Amount paid to 
(or retained by) (vi) Amount paid to 

or entity (fundraiser) have custody or conlrol , from activity fundraiser I:s(tr in 
(or retained by) 

01 contriiulions? column I organization 

Phoenix Companies Yes No 
1 

ETP X 213 844, 2 0 433. 193 411. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total, , . . . . , . . . . . . . . . . . . . . . . . . . . . .... ~ 213,844. 20,433. 193,411-
.. . . 

3 List all states In which the orgamzatlon IS registered or licensed to sohclt contnbutlons or has been notified It IS exempt from registration 
or licensing. 
8~i~QQ~ _______________________________________________ ___________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
TEEA3701 09123116 
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Pa II Fundralslng Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5 000 , 

(a) Evenl #1 (b) Evenl1l'2 (e) Olher evenls (d) Tolalevenls 

Dinner Walk OTHER 
(add column (a) 

Ihrough column (e» 
R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 213 844. 102 10l. 12 380. 328 325. N · . . . . . . . . · .... 
U 
E 

2 Less: Contributions . . . . . . • .... 182 893. 94 316. 11 347. 288 556. 

3 Gross income (line 1 minus line 2). .... 30 95l. 7 785. 1 033. 39 769. 

4 Cash prizes. • • . . . . . . . · .... 
5 Noncash prizes . .. . .. . . · .... 

D 
I 

6 RenUfaeilily cosls. . . . . 46 432. 11 89l. 3 648. 61 97l. R . . . · .. · . 
E 
e 
T 7 Food and beverages ... . . . · .. · . 
E 
X 8 Entertainment. . . . . . . . • • • . • • • 3 620. 163. 3 783. p 
E 
N 

9 Olher direct expenses. . . . . . . . . . . 57 320. 19,570. 705. 77 595. s 
E 
s 

10 Direct expense summaI}'. Add lines 41hrough 9 in column (d) ...... . . . . . . . . . . . . . . . · ..... ~ 143 349. 
11 Nel income summaI}'. Sublract line 10 from line 3. column (d) •••••• . . . . . . . . . . . . . . . · ..... ~ -103 580. 

iPart 11101 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15000 on Form 990-EZ line 6a , , 

R 
(b) PulllabsJinslanl (d) Tolal gaming 

E (a) Bingo bingo/progressive (e) Olher gaming (add column (a) 
v bingo Ihrough column (e» 
E 
N 
U 
E 

1 Gross revenue · .... · ........ 
2 Cash prizes. • · .... · ........ 

E 
D X 
I P 3 Noncash prizes • • • • • · ........ R E 
E N 
e s 
T E 4 RenVfaeilily cosls. . • • · ... · .. · . s 

5 Other direct expenses. . . • • • · .. · . 
IH~es % H~es 

, 
IH~e. % 

6 Volunteer labor ............•• No No No .. - _.- . 

7 Direct expense summaI}'. Add lines 21hrough 5 in column (d) •••••••••..•...•..... · ..... ~ 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ••••••••••••••••••••.•• ~ 

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? .•........•.....•..•. DYes D No 

b If 'No,' explain: 

J 

10a Were ~y of the-organiZation'"; 9a~ingli;';s;s ~-;oked,~~pended-o;-t;~i;aied during-the ta-; year? -:- -:- :- :-.-.-. -: -:- :- DYes -lJ No- -
b If 'Yes,' explain: ________________________________________________________ _ 

BAA TEEA3702 09123116 Schedule G (Form 990 or 990-EZ) 2016 



ScheduleG(Form9900r990-EZ)2016 The Arizona Animal Wel fa r e Le a ue 23-7149453 
11 Does the organization conduct gaming activities with nonmembers? • . . • . . • . . • . . . . . . • • • • • • 

12 Is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity formed to 
administer charitable gaming? ...•......................•••••••••••••••••• Dyes 

Page 3 

No 

13 Indicate the percentage of gaming activity conducted in: I I 
a The organization'S facility, , , , , , , , , , . • . . . • . . . . . . . . . • . . . . . , , , , , , , , , • , , • • • J-:'13::a::+-______ -;':-
bAn outside facility, ,.,""""""""""',." ••.•.....•...... ,.,' 'L1.::3:.,:b:.t ______ ...:%:..,. 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .. 

Address ~ 

1Sa Does the organization have a contract with a third party from whom the organization receives gaming revenue? •••••.. DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organization ~ $ ___ _ _ __ ___ _ and the amount 

of gaming revenue retained by the third party ~ $ _________ _ _ 

c If 'Yes,' enter name and address of the third party: 

Name .. ------------------------------------ ------------------------1 
I Address" ____________________________ _ _______ _______________________ I 

16 Gaming manager information: 

Name .. 

Gaming manager compensation ~ $_----------

Description of services provided 

D Director/officer o Employee o Independent contractor 

17 MandatolY distributions 

a Is the organization required under stale law to make charitable distributions from the gaming proceeds to retain the state gaming license? _________________________________ Dyes DNO 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities during the tax year .. $ 
I Part IV I Supplementallntonnation, Provide the explanations required by Part I, line 2b, columns (iii) and (v); 

and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions 

BAA TEEA3703 09123116 Schedule G (Form 990 or 990-EZ) 2016 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serviee 

Transactions With Interested Persons 
~ Complete If the organization answered 'Yes' on Form 990, Part IV, line 258, 25b, 26, 27, 28a, 

2Bb, or 28c, or Form 990-EZ, Part V, line 3Ba or 40b . 
.. Attach to Form 990 or Form 990-EZ. 

.. Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is 
at www.lrs.govlform990. 

OMS No. 1S4~7 

2016 
O ..... fal!ubHc 

IMllitellon 
Name of the organiZation I Employer Identiftcatlon numtMr 

The Arizona Animal Welfare Leaaue 23- 714 9453 
I Part I I Excess Benefit Transactions (section 501 (cl(3), section 501(cl(4), and 501 (cl(29) organizations only). 

Complele if Ihe organizalion answered "fes' on Form 990, Part IV, line 25a or 2~b. or Form 990-E.Z. Part V.line 40b. 

1 

(bl Relationship between disqualified 
(e) Descripllon of transaction 

(d, Corrected? 
1 la) Name of disqualifted person person and organIZation 

V .. N. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 .•.•.•.•••.....•••.•.....•....•..................•••• " $ _______ _ 

3 Enter the amount of tax, if any I on line 2, above, reimbursed by the organization • • • • • • • • • • • • • • • • • • ." $ 

I Part II I Loans to and/or From Interested Persons. 
Complete H the organization answered 'Yes' on Form 990-EZ, Part V,line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person Ib) Relationship 
with organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

(10) 

Ie) Purpose 
of k>an 

(d) Loan to or _ ... 
organization? 

T. Fmm 

,.), Original 
pnncrpal amount 

Total. • • • • • • • • • • • . • • . • • . . . . . . . . . . . . . . . . . . . . .. "$ 

I Part III I Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered 'Yes' on Form 990 Part IV line 27 , , 

If) Balance due (gJ In default? (hI Approved III 'Mitten 
by board or agreement? 
committee? 

Ye. No V.. No Y.. No 

I 

,a) Name of interested person (bl Relationship between interested person (e) Amount of assistance (d) Type of assistance (e) PU"pOH of assistance 
and the organization 

III 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

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

TEEA4501 08l09I16 



ScheduleL (Form 9900r990·EZ)2016 The Arizona Animal Welfare Lea ue 23-7149453 Page 2 

Part IV Business Transactions Involving Interested Persons. 
Complete if the organization answered 'Yes' on Form 990 Part IV line 28a 28b or 28c , , , , 
1_) Name of interested person Ibl RelationShip between Ie) Amount of (d) Descnption of transaction (tI) Sharing of 

Interested person and the transaction organization', 
organization revenues? 

V .. No 

(1) Phoenix Companies c~o is fomer Eoard Officer 78 133. Fundraising & marketing X 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

tl01 
I Part V I Supplementallnfonmation . ... . 

Provide additIOnal Information for responses to questIOns on Schedule L (see InstructIOns). 

Schedule L (Form 990 or 99D·EZ) 2016 

TEEA4501 08l09I16 



SCHEDULEM Noncash Contributions OMB No. 1545-0047 

(Form 990) 
• Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30 • 2016 
.. Attach to Form 990. 

OPl~~~~'c Department of the Treasury .. Information about Schedule M (Form 990) and Its Instructions Is at www.llS.govlform990. Intemal Revenue 58f\1ice 

Name of the organization I ~ploy.r IdenUflCIIUon number 

The Arizona Animal Welfare Leaaue 23-7149453 
I Part 'll II Types of Property 

(a) (b) (c) jd) Check if Number of Noncash contribution Melhod 0 determining 
applicable contributions or amounls reported noncash contribution amounts 

items contribuled on Form 990. 
Part VIII. line 19 

1 Art - Works of art · ... . . . . · . · . 
2 Art - Historical treasures. 

3 Art - Fractional interests. 

4 Books and publications. . - --
5 Clothing and household goods • · . 
6 Cars and other vehicles · . 
7 Boats and planes. . . . . . · . 
8 Intellectual property ••••• · . 
9 Securities - Publicly traded · .. . . . · . ... 

10 Securilies - Closely held stock. . . . . · . ... 
11 Securities - Partnership, LLC. or trust interests •• 

12 Securities - Miscellaneous ...... ....... 
13 Qualified conservation contribution -

Historic structures · ......... . . . . . . . 
14 Qualified conservation contribution - Other. • · . 
15 Real estate - Residential. • 

16 Real estate - Commercial . 

17 Real estate - Other · . 
18 Collectibles. . . . . . . . . 

19 Food inventory • • • • • • • X 500 50 065. FMV 
20 Drugs and medical supplies · ... . . . . . · . 
21 Taxidermy .•••• · . · . 
22 Historical artifacts · . 
23 Scientific specimens . 

24 Archeological artifacts .. 
25 Other" (l:;qpj..!;q,l_ &;gpj.!2l!Le.r>£ ___ ) X 2 53 934. FMV 
26 Other" (!:li.I'£ej ].!lll.d.!:aj.§,i.r>g, It..e!!!l;. ) X 200 2Q.nn1. FMV 
27 Other" ( ) ----------------28 Other" ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
29 I organization completed Fonn 8283. Part IV. Donee Acknowledgement ••••••••••••••••• . . . . 

Yes No 

30a During Ihe year. did the organization receive by contribulion any property reported in Part I. lines 1 through 28. that 
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used 
for exempt purposes for the entire holding period? . . . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .... 30a X 

b If 'Yes,' describe the arrangement in Part II. 
e 

......J - -31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? • • • • • • 31 X 

32a Does the organization hire or use third parties or related organizations to solicit. process, or sell 
noncash contributions? . . . . . . . . • • . . . . . • • • . • • • • • • • • • • • • • • • • • • • • • • • • • ...... 32a X 

b If 'Yes,' describe in Part II. 

33 If Ihe organization didn'l report an amount in column (c) for a type of property for which column (a) is checked. 
describe In Part II. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 

TEEA4601 08124116 
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art Supplemental Information. Provide the information required by Part I. lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

BAA TEEA4602 08124/16 Schedule M (Form 990) (2016) 



SCHEDULE 0 
(Form 990 or 990·EZ, 

Department of the Treasury 
Intemal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990·EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional Information. 
~ Attach to Form 990 or 990·EZ. 

~ Information about Schedule 0 (Form 990 or 990·EZ, and Its Instructions Is 
at www.lrs.gov/form990. 

OMS Nc. 1545-0047 

2016 

I Employer IdentinClUon number 

The Arizona Animal Welfare Leaaue 123-7149453 

Pt VI, Line llb 

Pt VI, Line l2c 

Pt VI, Line l5a 

Pt VI, Line 19 

The 990 is reviewed initially by the CFO. After the CFO's initial 
review, any changes are made to the 990 and it is submitted to the CEO 
for review and approval. The CEO will approve the 990 to be filed by the 
Organization's tax accountant. 
On a yearly basis, all officers, directors or trustees, and key 
employees are required to disclose any interests that could give rise to 
conflicts. Each case is reviewed by the board to determine the level of 
conflict, if any. If ncessary, the board decides the best course of 
action for the Organization in accordance with IRS guidelines and 
requirements. 
The Organization uses an outside professional firm, National PEO, to 
handle all human resource issues. National PEO provides the board and 
management with comparative data for executive positions, primarily the 
CEO, and counsels on appropriate decisions. The Executive Committee of 
the Board of Directors makes recommendations for any increases or 
salary/compensation decisions to the full board, and a vote is taken and 
recorded in board minutes. The President and CEO work with National PEO 
to determine competitive and comparable salary ranges, and salary 
decisions for other managers in the Organization. None of the board 
members receive compensation. 
The Organization provides full financial disclosure when requested by 
foundations, grantors, donors, rating organizations, etc. The Form 990 
is available online through many different sources, including Guidestar. 
In addition, key financial statements are included in an annual report 
which is sent to the Organization's mailing lists and is available on 
its website. All new board members (and committee members) receive a 
board orientation packet which includes our conflict of interest policy, 
by-laws and other governing documents. Board members are provided with 
updated financial documents at monthly board meetings and review them 
with the Finance Committee. The Audit Committee oversees the audit of 
the· financial statements and presents any findings to the board. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99Q.EZ. TEEA4901 08116118 Schedule 0 (Form 990 or 990-EZ, (2016, 



The Arizona Animal Welfare League 23-7149453 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization's mission: 
in stable and loving homes; t o promote and provide spay/neuter surgeries to reduce 
the unwanted animal population; and to educate the corr~unity on the proper care and treatment of animals. 

1 



Arizona Form 

99 Arizona Exempt Organization Annual Information Return 

F Ih IlSI or e caen d aryear 2016 0 fi or sca year b egmmng • • 
.2 0 1 fl. d d' 

• • • an en mg • • 
.2 0 

• • • 
CHECK ONE: Name I ~mployer Identification Number (EIN) 

Il!I Original THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 
o Amended Address - number and street or PO Box 

BusIness Telephone Number 25 NORTH 40TH STREET 
(with area code) City. Town or Post Office State ZIP Code 

I (602) 273~852 PHOENIX AZ 85034 

~ Check box II: OThis Is a first return OName change OAddress change 
Check box II return flied under extension: 

A Date Arizona operations began: I 0 • 8 I Q. 11 1. 9 • 7. 11 ~ 8lF Il!I 
B Nature olArizona activities: .ANIMAL WELFARE • 
C Federal lorm filed: 1l!I990 0990-EZ OOther (specify) • 

REVENUE USE ONLY. DO NOT MARK IN THIS AREA. 
• ~ 

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
0 ONMMD Registry Identification Number: • • 
E What type 01 entity is the dispensary? 

o Corporation OLimited Liability Company (LLC) o Partnership Os corporation 
o Sole Proprietorship I!1lPM ~ ~RCVD 

F If the dispensary is an LLC, what is the federal tax classification? n,Oj o Corporation ODisregarded Entity o Partnership Os corporation 
lIthe dis nsa is an LLC, a artnershi or an 5 co oration, Include a schedule that lists foiTfwin ownershi Information: pe ry p p rp ~ 
name, address. TJN, and ownership percentage at the end of the tax year, ca..: 

G Federalformfiled: 01040 01041 01065 01120 01120-5 OOther(spe,,""'-_____ ~ 

_ «.0 
g p 

ISources of Incomel 

~ ~~::::::e:, ::~d:~~~e~~ :I~::~::~~~·: .. ·I~~;~~~·~~~~~~·~~;:~~'Y: ~::: : gg 
! ~::~::'.~fit.I'.O~ .. bU~i~~~ .. a~i~iti~S.: ... s~~~~~~n.e2.".~~.I.ir.~:~::: ::::::: :: ::: ::: : ! gg 

; ~:~~:~~:·;:~~::~~~L:~;::;;e~:,:~~~:~~in:~ :L~~~ .. : .:·.~ :: .. ::.:'::::::.::.. ; ~~ 
8 Dues, assessments, etc .. lrom members ......... ~.:.~................ .... ........ .......... .... . 8 00 
9 Dues, assessments. etc .. from affiliates ....... ~ ., ....................... ",.. .. ..... ...... .. 9 00 

10 Contributions, gills, grants, etc . rece:?'1. .... ~...... .. ... .... .. ... ..... .. .. .. ...... .. _.. 10 00 
11 Other Income: Include itemized st;e~ . .. .......... .. .. .. .. ........ .. ..... .. .. .... . . ... L....I..I...11...L _____ -"0"'10_-r _____ -,---, 

12 Total.ncome: Add hnes3thro~ew. .. ................. .. .. ........................... .. .................. ........ ............ .... ........................ L..L&.12...L 1 _____ J>8LJ100111 
Administrative Ex enses 

13 Compensation of officers, dire ,trustees, etc, ... .. , .................................. .............. , 

14 Salaries and wages other than amounts included on line 2 ...... .. .. .. ..... .. " .. .. .............. . 

1 5 Interesl... .................. ............ .............. .. .................. .. .......................... .................... .. .. .. 
16 Taxes .................................... , .......... .. " ............. .. " .. , .... .................... "", .... ",, ......... .. .. .. 

17 Rent expense ...................................... ........... .................................... .. ....................... . 
18 Depreciation: Include schedule, .............................. .................... .. .............. ......... .. .... . 

19 Miscellaneous expenses: Include itemized statement ........................ ,"', .................. . 

20 Total ex nses: Add lines 13 through 19 .. ...................................... .................. ...... .................... .... ...... .................... .. 
Disbursements 

21 Disbursements from current income for exempt purposes from page 2, line AS ......... ......... .. .. .... .............................. . 

22 Disbursements from principal for exempt purposes from page 2, line 86 ...................................... " .......................... . 

23 Other disbursements not itemized on Schedule A or Schedule B: Indude schedule .......... .. .. ...... ...... ...................... . 
IAccumulation of Income I 

24 Accumulation 01 income in current year. Line 12 less the sum 01 lines 20, 21, 22, and 23 ........................................ 1--""-24+ _____ -1'10"'10 
25 Accumulation 01 income at beginning 01 year. ....... ....................... .... ... .................. .. ........... ........ ..... . ............... ............ 1--"22§+------P1 0""10 

26 Accumulation 01 income at end 01 year: Add lines 24 and 25.............. .... .............................. .... .. .... ........................... L ...... 26-'-_____ -"10"""0 
Penal 

27 Penalty for late filing or incomplete filing. See instrudions ............. ,, _ .............. .. ... , ................. .. .. .... , .. ....................... . 

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. § 42-1125(K). 
ADOR 1041. (16) Continued on page 2 ~ 



Name (as shown on page 1) EIN 

THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453 

SCHEDULE A Disbursements From Current Income for Exempt Purposes 
Al Dues, assessmenl5. etc" to affiliates " ..... ,.,,,", .... ,", ...... ,,", ... ,,",,.,, ....... ,, """ ,., .... "",. Al 100 
A2 Contributions. gms. granl5. ele .• paid " ... "" ................................................. ".............. A2 100 
Al Ben.fit paymenl5 to or for members or their depend.nts: 

Ala Death, sickness, hospitalization, disability, or pension b.neflt. " ........ " .. " ..... "" Ala 100 
A3b Olher ben.fol5." .. ...... ,., ................................. , ........ ,............................................ A.h 100 

A4 Oivldends and other distributions 10 members. shareholders, or deposilolS .................. .. A4 100 
AS Other ...................... " ............ " ...... "" ......... " ............................... "." ...... ""." ....... """.,, wA.,;~'s>...J.. _____ ... lo""-to_ ,.. _____ = 
A6 Totat: Add linesAllhroughAS, Enter totat heIe and on page 1. ine 21 """" ......... " ..... """" ....... """ ..... ",, ........ ,, .... L8l>.A0,L 1 _____ .JJ.8lJIOOlll 

SCHEDULE B Disbursements From Principal for Exempt Purposes 

Bl Dues, a.sessmenl5, elC" 10 atlliiaies ............................. " ........................................... I-'B"'l'-1 _____ --I'o"'o'-{ 
B2 Contributions. gifts. granls. etc .• paid " ............................. "......................................... I-B"'2y _____ -fo"'0, 
B3 Benefit payments to or for members or Ihe~ dependenlS: 

B3a Death. sickness. hospilallzallon, dlsabUity, or pension benefits ........ " .......... ,,'" B3a 00 
Blb Olher beneflls. .................................................................................. _................ Blb I , 00 

B4 Divldendsand other dislrilutionslo members. shareholders, or depositors .................... B4 J 1\ ~ 00 
B5 OIher" ... ",,, ..... ,.,, .... ,, ......... .... ,, ...... ,",, ..... ,, .... ,, ..... , ........ ," .. " .. "''' " ........... ,''',, .... , ........ wB"'5w..--:--'l .. ~~,_ .. --'''''oo'''!--r-------r= 
B6 Total: Add lines 81 through 85, Enter tolal here and on page 1. line 22 .""" ... " .. "" ... " """ '~.:.~ ........ ""...... 86 I 1001 

SCH EDULE C Balance Sheet I"l 
NOTE : Amounts used in included scheduJes and in thiS column should be end of year a - ,\. J 
Cf 

C2a 

Cla 

C4 

C5 
C6 

C7a 

C6 
C9 

CtO 

Cll 

C12 

C13 

C14 

CIS 

C1B 

C17 

CIS 

Cash ..... " .. " .... "" ............... " ....... "" ...... " .. ......... " "" ............... ,, .............. ............ V-.......... 
Accounls receivable.............. .......... .......... ...................... ..... I C2a I ,...., ~ 100 
C2b Less allowance for doubtful aa:ounts "...................... I C2b I ,,,- ~ 100 
C2c Line C2a leSs ~n. C2b. Enler difference In column Ib) .... "" .... .v...£ .................... 
Other noles and Io .. s receiveble: Include schedule ..... ,,'" ~ V 100 
Clb Le .. allowance for doubtful accounts .. " ...... " ........ ""he 100 

::n~::~~~ .~$.$ .. ~~~ .~.~ ,.~I~:~~~r~~~ ,i,n~~-:.:.:: :::::::~:::::::::::~::::::::::::: 
Investments (secu"lIes): Include schedule " " .. ~.. , ...... ,, ", ........ ," "" ', ..... ,"", ...... ,,', ... 
fnvestments lother): Includ. schedul. .................. .. .......................... " ............ " ...... "" .... 

land, bu~dings. and equipment basiS: .... ""~ ....... "... I C7a I 100 
Crb Less accumulated depreciatlo~ hodule ... crb I 100 
C7c Line C7aress ~ne C7b, E'1~ In column Ib) """" .... " .... "" ........ " ....... "",,. 
Other assets (describe): 

TotaI.nels: Add IlnesCl B .......................................................... " ................ 
-.,., 

uabillties 
Accounls payable and accrued expenses .. "" ...... " ....... " ....... """ ....... "" .. ,, ..... ................... 
Mo~gage$ and olher notes payable: InckJde schedule " .......... " ........... " ... ........... __ ........ _--
Other r.ab~~ieo Idesc:tibe): , , 
Totalilabill~es: Add lines CIO throuoh Ct2.. "" .... "" ....... .. ...... ,"', ... " ... ,"""', .... ," "' , .... , 

NetAsseis 
Capital stock or trust principal.. ....... " ...................................... ...... ~.~~ .. ---.-........ --- ........ -- .... 
Paid~n or cap~al surplus ..... , ............................. " ........ " .............................. " ...... "."".,,, ...... 

Retained eamings or accumulated income ", .... "', .... " "' , ... ,,"" ,, ..... ," ",, ..... ,,"', ....... ,," ", .... , 
Total net a.sels: Add lines C14 through C16"" ................. " ........... " .......... " ......... "" ..... 

Totalllablll1les and net assets: Add line. Cll anc! cn "" ...... ...... ...... " .... , ..... ,', .. . " .... , 

la) 
SeQinnino of Year 

100 Ct 

100\ C2c 

00 C3c 
00 C4 

00 CS 

00 Cs 

00 C7c 

00 C8 
00 C9 

00 C10 

00 Ctl 

00 C12 

00 1C13 

00 Ct4 

00 C15 

00 CtS 

00 C17 

00 CIS 

~ PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3. 

AOOR 10418 ('S, AZ Form 99 (20161 

(b) 
End of Year 

00 

00 

00 
00 
00 
00 

00 
00 
00 

00 
00 
00 
00 

00 
00 
00 
00 

00 

Pal!< 2013 



as snown on PlOt: 1) 

THE ARIZONA ANIMAL WELFAR 23-7149453 

Under panaltles or pa~ury. I declare Ihat I have •• amlned this return. including the Iccompanying achedules and slalemenla. and 10 
Declaration the bill or my knowledge and beller. " Is e truo. oomocllnd complete ",tum. made In good r.l1h. ror the laxable yell III1ad pursuant 

10 tho Income lax lows or the Slala or Arizona. 

pt ••• 

SIgn 

Hare OFF'S SIGNATURE 
1/-1'1-f7 P~(&eJt~ CEO 

Plid 

PrepIll'lr'1 

UI. 

Only 

DATE TJT1.E 

-:!:d~~;:-f'!a~i3~-~d~"''!t.l..07I{i.;.bL..LLtJ.,j)d~ ___ I WTE/4 /17 
PAID PREPARER"S SIGNATURE w" 

LUMBARD & ASSOCIATES. PLLC 
FIRM'S NAME (OR PAID PREPARER'S NAME. IF SELF·EMPlOYEDI 

4143 N. 12TH STREET, SUITE 100 
FIRM'S STREET ADDRESS 

PHOENIX 
CITY 

AZ 
STATE 

Mall to: Arizona Department of Revenue, PO Box 5215~ 

O«? 
f;)«-

~~ 
C; 

~~~ 
~~ 

C::J«i 

-'DOR 10m (10) AZ Fonn 19 (2015) 

72-1548114 
FIRM'S !!!IElN OR DSSN 

x, AZ 85072·2153 

Pag030/3 


