o 8879-EQ IRS e-file Slgnature Authorization SRR,
™ for an Exempt Organization
For calendar year 2016, or fiscal yearbeginning 201G, andending .20 | 2@ 1 6
Oepariment of the Traasisy » Do not send to the IRS. Keep for your records.
indernal Revenue Barvice P Information about Form 8878-EO and [ts Instructions |s at www./rs.gov/form8878e0,
fame of exemp! organtzation Employar Identcation numbar
237149453

Nrma and this of officer

3
ﬁi Type of Retumn an% Retum Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8679-EO and enter the appiicable amount, If any, from the retumn. If you
check the box on lina 18, 2a, 3a, 4a, or &a, below, and the amount on that line for tha retum balng filed with this form was blank, then
leava line 1b, 2b, 3b, 4b, or Bb, whichaver Is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line balow. Do not complete maorse than 1 line in Part 1,

1a Form 980 check hera » [Z1 b Total revenue, If any (Form 890, Parl VIIl, column (A}, line12) . . . ib 4,374,633
2a Form B90-EZ check hara® [J b Total ravenue, if any (Form980-EZ,line®). . . . . . . . . 2b
3a Form 1120-POL checichera® [0 b Total tax (Form 1120-POL, ine22) . . , . .+ @b
4a Form 980-PF checkhera® ] b Taxbasad on investmant income (Form 980-PF; Part VI Iina 5] worm BB
5a Form 8888 check hera» [] b Balance Due (FormB868,fine3¢). . . . . . . . . . . . . B&b

Declaration and Signature Autharization of Officer

Under penaltias of perjury, | declara that | am an officer of the above organization and that | have examined a copy of the
organizaiion’s 2016 eleclironic relum and accompanying schedules and stalements and to the best of my knowladge and beliel, they
are true, corract, and complate, | further declare that the amount in Part | above Is the amount shown on the copy of the
organization’s elestronic ratum. | consent to allow my Intermediale service provider, transmitter, or elactronic retum orglnator (ERO)
to send the organization’s retum to the (RS and 1o recelve from the IRS (a) an acknowledgemant of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicabls, |
authorize the U.S. Treasury and its designated Financlal Agent to Inltiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated In the tax preparation software for paymant of the organization's federal taxes owed on this
retumn, and the financial institution ta debit the antry to this account. To revoke a payment, | must conlact the U.8. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlament) date. | aiso authorize the financial institutions
involved In the processing of the alectronlc paymeant of taxes to recalve confidentlal informetion necessary fo answer Inquiries and
resolve issues related to the payment. | have selected a personal Idantification number (PIN) as my signature for tha organization's
slectronic ratumn and, Il applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: chack one box only

lauthorize LUMBARD & ASSOCIATES, PLLC loentermyPIN |11 2]13]4]5] asmysignature

ERO frm name Enter five numbars, but
do not entar gl zeros
on tha organization's 1ax year 2016 slectronically filed ratum. if | hava Indicated within this retum that a copy of the retum is
being filed with a state agency({las) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent scraen,

[C] As an officer of the organization, | will anter my PIN as my signature on the orgenization’s tax year 2016 electronically filed retum.
If | have indicated within this return that a copy of the retum is being filed with a state agency(les) ragulating charities as part of
the IRS F ta program, | will enter my PIN on the ratum's digclosure consent scraen.

Otfcar's signaturs b Hoibnen ouer (= (5177
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your fiva-diglt salf-selacied PIN. sislols]|3 8isjol1]4
do not snier all zeros

| certify that the abave numeric enlry is my PIN, which Is my signature an the 20186 electronically filed retum for the organization
indicated above, | confirm that | am submitting this relumn In accordance with tha requirements of Pub. 4183, Modamizad e-Flle (MaF)

Information for Authorized IRS e-flle Providers for Business Retums.
ERO's signalure > QLA Date » /14 )L'Y
Fi [

ERO Must Retain This Form = See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Raduction Act Notice, sos back of form, Cat, No, 3718w Form 8879-EQ gy




- 8868 Application for Automatic Extension of Time To File an
i Exempt Organization Return

{Rev. January 2017} OMB No. 1545-1709
Diksaitriant b File a separate application for each returmn.
ntemal Hw:;:’ s‘;ﬁw b Information about Form 8868 and its instructions Is at www.lrs.gov/form5868.

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 with the exception of Form 8870, Information Return for Transfers Associated With 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.jrs.gov/efile, click on Charities & 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 retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoms tax retums.

Enter filer's identifying number, see instructions

Type or Neme of exempt organization or other filer, see Instructions. Ermployer identification HL!ﬂbeT(EiN] or
print ARIZONA ANIMAL WELFARE LEAGUE & SPCA 23-7148453

Filn by the Number, streat, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duadatefor |25 N. 40TH STREET

Eu“g:"s‘:e City, town or past office, state, and ZIP code. For a forelgn address, ses instructions.

Instructions. JPHOEN]X. ARIZONA 85034

Enter the Return Code for the return that this application is for (file a separate application foreachreturm) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) o7
Farm 990-BL az Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than abova) 06 Form 8870 12

* The books are in the care of » THE ORGANIZATION

Telephone No. & 602-273-6852 Fax No. b 602-275-3610
= If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . >
= |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN} M thisis
for the whola group, check thisbox . . . ¥ [1.Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until _ NOVEMBER 15, 20 17, to file the exempt organization retumn

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

» [/] calendar year 20 16 or
» [ tax year beginning , 20 , and ending , 20 =

2  if tha tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final return
[ Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3als

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |3

¢ Balance due, Subtract line 3b from line 3a. Inciude your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. ac |$

Cautlon;: If you are golng to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-ED and Form 8878-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Cat. No. 278160 Form BBE8 (Rev. 12017



990 OME No. 1545-0047
Farm
Return of Organization Exempt From income Tax 2016
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
> Do not enter social security numbers on this form as k may be mada c. Open to Public
e il A ol * Information ammmmndhimm isat m.’lrs.go rm9s0. Inspection
A For the 2016 calendar year, or tax year baginning , 2016, and ending v
B Check if applicale; C Nemeoforganizaton The Arizona Animal Welfare League D Fmpioyas iiecication sumEsr
_Addrmchmgo Doing business as 23=-7149453
Name changa Number and streat (or F.0. box i mail is not deliverad 10 sireel addresa) Roomisuite E Talsphone number
|| nitial return 25 North 40th Street (602) 273=-6852
Final retumerminated City or town, stale or province, country. and ZIF or foreign postal code
| [amendedrewm  [Phoenix AZ 85034 G Grossrecoipts 5 4, 745, 705.
Application pending | F Name and address of principal aificer: Hir) Is this & group retum for subordinates? Hy“ ENO
Judith Gardner 25 N 40th Street Phoenix AZ 85034 [\ Jualsboram et . | [ves | e
| Taxexemptstais  [X|501{ci3) | [50c) ( )* (insertno) | [4047(a)t)or | 507
J  Website: » www.aawl,org H{e) Group exemption number ™
K Formoforganiation  |X|Comporation | |trust | | Associaton | | oter™ |L Yearoftomation 1971 | M State of legal domicie: AZ
|Parl'.l | Summary
1 Briely describe the organizalion's mission or most signiicant activies:_ _ MWL provides mediczl care, behavior evaluation
@ and training, food and shelter for homeless dogs_and cats; to place animals ____ __
g in stable and loving homes; to promote and provide spay/neuter surgeries to_reduce
the unwanted animal population; and to educate the community on the proper care and treatment of animals.
§ 2 Check this box > —D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 Number of voling members of the govarning body (Pat Vi, line1a). . . . . . . . . .. o oo v v n o 3 6
6| 4 Number of independent vating members of the governing body (Part V1, lin@ 16) « + .« v v v v v v s s s [l 3
2| 5 Tolal number of individuals employed in calendar year 2016 (Part V, iN@2a) « « + « « + + v v v v v 0 0 0 o s 5 162
E| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. L it e e e [ 6 1,200
3 Ta Tolal unrelated business revenue fram Part Vill, column {C), line12 . . . . . . . . oo o i vt vt Ta 0.
b Net unrelated business taxable income from Form 990-T, ling 34. - . . . . v« v v o v v v v c v vn v m s 7b 0.
Prior Year Current Year
8 Contributions and grants (Pant VIil, line 1h). . . .+« « v v v v i o v i v i v e v e s 2,363, 905. 2,975, 980.
% 9 Program service revenue (Part VIl N8 2G) + « « « v« « v oo e vvneennennnns 1,322,710, 1,378,260,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) « + « v v v v v v v s v i ua 53,183, 40,773.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11} . . . - . . . . . .. -13,065. -20,380.
12 Total revenue — add lines 8 through 11 (musl egual Part VIIl, column (A), line 12) . . . . . 3,726, 733. 4,374,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A), lin@4) . . . . . . v o v o v oL
o | 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10) . . . . . 2,210,512, 2,204,870,
§ 416a Professional fundraising fees (Part IX, column (A}, line11e) - - - - . . . . o . .. ..o 1,564, 31,421,
‘% b Total fundraising expenses {Part IX, column (D), line 25) > 348,878. ]
47 Other expenses (Part [X, column (A), lines 11a-11d, 116:24€). . . . .+ . v v o v v v 0 o s 1,258, 552. 1 375,205
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) . . .. ... .. 3,471,028, 3,611,586.
19 Revenue less expenses. Subtractline 1Bfrom line 12 . . .+ v v v o v v v v v i v a 255,705, 763,047,
4 | Beginning of Current Year|  End of Year
i 20° “TOLEVASSEIE (PAR X RBABY ron v 5 vis 5 monitis sii o v ann & mmin saus o s s o 6,158,100, 6,872,344,
:“ 21 Total liabilities (Part X, in@26) . . . .. ... ... ... VER Taed B s aERA e 225, 324, 167,895.
£a| 22 Net assels or fund balances. Subtract line 21 from line20 . . . . . ... ..... ... . 5,932, 776. 6,704,449,
artll | Signature Block
e e LS I i ot ot e e ek i ol o carv
_ _ [11/15/17
Sign “Signaiura of officer Dala
Here p Judith Gardner President and CEO
Type or print nams and titls
PrinUType preparer's name Preparar's sgnature Date Chack Ll it |PTIM
Paid Lisa B. Lumbard, CPA, CGFM|Lisa B. Lumbard, CPA, CGFM|11/15/17 seff-amplayed P01502505
Preparer |Femsname ™ LUMBARD & ASSOCIATES, PLLC
Use Only |fawsosoess ™ 4143 N 12TH ST STE 100 FimaEN > 72-1548114
PHOENIX AZ 85014-4955 Phoneno.  (602) 274-9966
May the JRS discuss this retum with the preparer shown above? (SEe instructions) « - « « <« « .« v v v v v v v e e v vt oo [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADION 11/16/16 Form 980 (2016)



Form 990 (2016) The Arizona Animal Welfare League 23-7149453 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartlll . . . . . . .. oo oo oo ai it D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FomO90 or QUOEER: = o e ons ¢ e ¥ 0008 WEhO RS B VIR B OEE s 0 W B e v ales I:l Yes No
If 'Yes,' describe these new servicas on Schedule O,
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services?. . . - . . |:| Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the organizalion'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 reporied.

4a (Code: ){Expenses $__ 2,631,164 . includinggranisof § 0. }){Revenue $ 755,439.)

— e — —— o — " —— — e ——— — . ——— —— —— -

S W A e e e e e W M M S S

4b (Code: ) {(Expenses S 33,319, includinggrantsof 35 0. ) (Revenue $ 214,658, )
AAWL_& SPCA offers the most creative, professional and successful humane education _ _.
programs_in_the Valley. Our Education Department offers camps for children of all ages

e —— ———— i — - —— i — " — — —— -

——— ——— ———— T m m  m m  m m  m m m m m m  m — m — — ———————— — ——

————— e G S e i  — ——— ——

4c (Code; ) (Expenses $ 214,191, including grants of  $ 0. )(Revenue 5 408,163. )

e .  — — — ——— i — — - —— e e S S S e e e M e M e e e —— i — -

. ————————— ———— e e e e e e e e e

4 d Other program services (Dascribe in Schedule 0.)
(Expenses  § including grants of 3 ) (Revenue $ )
4 & Total program service expenses  * 2,878,674,
BAA TEEAGI02  11/16/18 Form 990 (501 6)




Form 990 (2016) The Arizona Animal Welfare Leaque 23-7149453 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 s the organization described in section §01{c}(3) ar 43947(a){1) (other than a private foundation)? If 'Yes,' complete
SehEdile . G S E S s k L B e e B Sais B S 6 A W oriere & G B e datek ¥ Ea 1 b4
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? .« « + = v v v v v w a v v w s 2z X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in oppositicn to candidates
for public office? If 'Yes, compiele Schedwle C, Partl. « « <« v v v o v o v it it b e s s e e e 3 X
4 Section 501_(#.)‘3) organizations. Did the or?:nization engage in lobbying activities, or have a seclion 501(h) election
in effect during the fax year? If 'Yes,'complefe Schedule C, Part Il . .. T o v v v v i i v v i i i i e v s onl 4 X
5 Is the organization a section 501{c){4), 5015:}{5), or 501(c)(6) organization lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes," complete Scheduwie C, Partitl « + + + « 5 X
g Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}ge%r?vide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Scheduls D, %
............. W RN B RN R R N e A W BN ® WA R R B W B % e dewa o es | B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmenti, historic land areas, or hisloric structures? If *Yes,” complete Schedule D, Il s T T S g @ 8 7 X
g8 Did the organization maintain collections of works of ar, historical lreasures, or other similar assets? /f 'Yes,'
coOmplale. SChetiile:D, Part M« vass w wm v @i m winie Sare o o0 ¥ e w W R 6 Bl K e e S W E 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cusiedian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
Beuicas’ e 1 Yey complale Schetla:ll - Part IV -« cnve 350 % eader v e 8 S S ad i S b S B SR e e 9 X
10 DOid the organization, directly or through a related organizalion, hold assets in temporarily restricied endowments,
pEI‘mal‘lem endﬂmﬂts‘ ﬂrquﬁsi'ﬂ'nduwmenh? ff’Yﬂs,'mmp’BwSm D' PartV. oo v cv v v v v oo ooy 10 X
11 [f the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts W1, VII, VIIl, 1%,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yas, ' complate Schedule
BEREWE e & tea s ® SR 5 R 3w e Rha W RN B e e e R v A S BT 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 raported in Part X, line 167 /f 'Yes,' complete Schedule D, Parf VIl. . . . . . . .« o o o o o i i i i i i s e e s 11b} X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
asseis reported in Part X, line 1687 If 'Yas,' complele Scheduie D, Part VIl « . « <« + v oo it i i i s i v i i s a0 v 0 s . [11e X
d Did the orﬂan&ation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,'completa Schedule D, PartIX « « .+« -+« o i o v it i e e I I R K| X
e Did the organization reporl an amount for ather liahilities in Part X, line 257 i 'Yes,’ completa Schedule D, PantX. . . . . . . 118 X
f Did the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  compiete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compiste
Schedm‘ar%. PANSXTARANN Y = srms & wie 5 omhn B ants BAGD & T & Ll 50 y .................. i2a| X
b Was the organization included in consclidated, independent audited financial statements for the fax year? if "Yes,' and
if the organization answered No'fo line 12a, then completing Schedule D, Parts Xl end Xl isoptional . . . . . . . . . .. .. 12b X
13 |s the organization a school described in section 170(b)(1){A)(i)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . v o .o 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States? + + « + « v v v v v v v v v v v ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service aclivities oulside the United Slates, or aggregate foreign investmenis valued
at $100,000 or more? i 'Yes, complele Schedule F, Partsfand IV . . . . .« o v 0 0 0 e oo e s i e s s e s i e 14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? ff 'Yes,'complete Schedule F, Parts and IV. . . . .« ¢ o o o b i i i i i e i e e e s e 15 X
16 Did the organization report on Par IX, column (A}, line 3, more than $6,000 of aggregale grants or ather assistance to
or for foreign individuals? If 'Yas, complate Schedula F, Partsfltand iV . . . . . 0 0 0 i i e e e e e e 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complela Schedule G, Part I{seeinstructions) . . . . .« . v o v v v v i v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl,
lines 1c and Ba? if 'Yes, complete Schedule G, Part Il . . . . .« v o i i i i et e e e e 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Parl VI, ling 9a7 If "Yas,’
compiole Sehedle G, PAEI: v voae v v v v o sras 5 pros B smos & weRE ©oawd SesE % pwnE & R @EE s e 19 X
BAA TEEADI03  11HENG Form 230 (2016)



Form 980 (2016) The Arizona Animal Welfare League 23-7149453 Page 4

[Part IV |[Checklist of Required Schedules (continued)

Yes | No
2Da Did the arganizalion operate one or more hospital facilities? if 'Yes,'complete Schedufe H « « « « o« v v o v v v v o v 0 v 0 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? + » « v v v 2 0 o 0 0 o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domaestic government on Part I1X, column (&), line 17 if 'Yes, complate Schedule |, Parts fand if . . . . .« v v v 0 v v o 2 X
22 Did the organizalion report mare than $5,000 of granis or other assistance to or for domestic individuals on Parl X,
column (A), line 27 If "Yes,' complele Schadu!ef Pardslandfl. « - « « v« o v oo v v v it v i i 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizalion's current
and former officers, directors, trustees, key employees, and hlghest compensated employees? if 'Yes. comp!e:e
SchedulgJ .« « + « « « 4« B AR L N R S W U M M B PR R e B Ry o vwm ow wea v own | 23 X
24a Did ihe organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
wmpiafechadu!e!(!f’h‘ogotahnezsa”......-. i W ) B e W AT 0 Bk e, s | 242 b
b Did the arganization invest any proceads of tax-exempt bonds beyond a temporary peried exception? . - -« + .« - - - - - . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . B Tale B P e e E SR R B T S R G e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding al any time duringtheyear? . -~ - - - . - . . - - .. 24d
25a Section 501(c})(3), 501{1:’"_ ), and 50 Jc]{%} organizations. Did the organization en%aga in an excess benefit
transaction with a disqualified person during the year? if 'Yes, complete Schedule L, Partl. « « + v« v v s 0 s v v o s a0 a0t 2Ba 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 reporied on any of the organization’s prior Forrms 990 or 990-E27? /f "Yes,' complete
i b o e = A G A R R S P e e e e 25b X
26 Didthe uf;ganizaiion regort anly amount an Parl X, line &, 6, ar 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes,' r.'ump!ste Schedule L = T R A N R BT S e G L R g 26 X
27 Did the organization provide a ?rant or other assistance lo an officer, director, irustee, key employee, substantial
contributor or employee thereof, a granl selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partll - « « . <« o v v v v v i it i i i i i i i e e 27 X
28 Was the organizalion a r rlY to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions): _
a A current or former officer, dicector, lrustee, or key employea? If 'Yes,' complate Schadule L Part IV . . . . . . . . o o o0 . 282 X
b A family member of a current or former officer, director, trustee, or key employea? If 'Yes, complele
Sehadaim L. Pap IV« mowsea v 0 oo & 2k & wcend B o B ulhe i m s Secs T 0r D S S Bt @ s 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a famliy member thereof) was an
officer, director, trustes, or direct of indirect cwner? If 'Yes,' complele Schedule L, PartiVV" . . . . . . . . . .. 28e| X
29 Did the organization receive more than $25,000 in non-cash contributiens? if "Yes,' oompme ScheduleM . . . . . . . ... 29 X
30 Did the organization receive coniribulions of arl, historical freasures, or other similar assets, or gqualified conservalion
contributions? /f 'Yes,'complete Schadtla M . . . . . . o o i i i e e e e e s e e e e e e e e e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? if 'Yes,' complele Schedule N, Part!. . . . . . .. k1 | X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of ils net assels? Iif ‘Yes,’ complele
BENONE N PBIEAL i vwcesis 50 wim 5 8 wvm i wimiie) I SRS N SN ERTRIIE BRI R B RUIEe W TeTR WIS W ST 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, 'complele Schedule R, Parti . . . . .« « o o v i i i e i s i i e e e s 33 X
34 Was the organlzalim related to any tax-exempt or taxable entity? i 'Yes,’ complele Schedufe R, Part ii, ill, or 1V,
A Part VW line v ain 5 vonn % 0605 0 oaeis sowss gheE o Sand boRiEt B eeien B B SN @ Foaie RESEIE B % heed a4 X
35a Did the organization have a controlled entity within the meaning of section S12(}13)? . « + « « v v v e v v v v e v oo nn 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of sectian 512{b){13)? If 'Yes,  complete Schedule R, Part V, line 2 . . . . + « « v v v v v v v v v o s 35h X
36 Section 501(c}{3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V. linB 2 - . . v v v« v i v i et v i e i s e e ey 36 X
37 Did the organization conduct more than 5% of ils activities through an entity thal is not a relaied omganization and that is
trealed as a parinership for federal income tax purposes? If "Yes,' complefe Schedule R, Part Vi . . . . . . . . o v 0 o o0 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197
Note. All Form 990 filers are required locomplete Schedule © . . . < . v v v i i v i b i i v i s s e e 38 X
BAA Form 980 (2016)
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Form 890 (2016) The Arizocna Bnimal Welfare Leaque 23-7149453 Page §
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPaf V. o . o v 0 v v v b v i m i e v s i i i vt s an o ﬂ
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . - . . . . .. 1 aﬂ 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . .+ . . 1 b[ 0
¢ Did the crganizalion comply with backup wilhhelding rules for reportable payments to vendors and reporiable gaming :
{gambling) winnings 1o Prize WINMBIST « v 4 w v o » o ww % o 5 6 3@ 8 4 xeh % v ke & @b 6 @ b E voa e wa s K e e ic| X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
mentls, filed for the calendar year ending with or within the year covered by this return . . . . . 2al 162 ]
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . . . . . .+ - .. .| 2h X
Mote. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) f ] ]
3 a Did the arganizalion have unrelated business gross income of $1,000 ormoreduring theyear?. « + -+« o « v v v v o v 0 oy 3a| X
b Il "Yes," hasit filed a Fom 830-T for this year? I ‘No' o line 3b, provide an explapalionin Schedwle 0. « <+« « o v ot o v i v v v s v n s e s ab|
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, securilies account, or other financial account)? . . . . . . . . 4a| X
b If 'Yes,' enter the nama of the foreign country: »
See instructions for filing requirements for FinNCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the arganization a party to a prohibiled tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party nolify the omanization that it was or is a party lo a prohibited tax sheller fransaction?. . . . . . . . . . 5b| X
¢ It "Yas,'to line 5a or 5b, did the organization file FOM BBBE-T7? . . . + « -« « vt v vt b s v e ittt e e e e e 5¢
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any conlributions that were not tax deduclible as charitable contributions? . . . . . . . . . o v v v e b b 6al X
b If 'Yes,' did the orq’anizatinn include with every solicitation an express staterent that such coniributions or gifls were
et iR dedietMIBT: = val v s 5 i m S e R A R PG s e Vah B e b e % DAk P ARG &b
7 Organizations that may raceive deductible contributions under section 170{(c}). '
a Did the arganizalion receive a payment in excess of $75 made partly as a contribution and parily for goods and :
seryiees Aroviied IntNEPEYOT ., o » & v 0 o = once @ bowdow w e R m Aah R ek e R &K M s A e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goads or services provided? + . v v v v v v v v v v v v v v 0 7b] X
c Did the olganizalinn sell, axchange, or otherwise dispose of tangible personal property for which it was required to file
EOMMAZEZY & 5 i S0k b vre @ 5 B T bt 6 G re e b e A0 i L T G L B ST el 7c X
d If 'Yes.' indicale the number of Forms 6282 filed during theyear . . . . . .. . .. ... ... | 74 | B |
@ Did the arganizalion receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the arganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . . . . . .. .. .. Tt X
g If the crganization received a contribulion of qualified intellectual property, did the organization file Form 8895
FETOAIMBHY 1o v wiom & Goms & wa b Seere o G B 1 St AR I BTN SR B 8 B W e e 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO TOOBAER wivn o s & oo v pised & Wam ¥ ANE @ B W P ¥ WA R DRI M R R R W AR B e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the sponsoring =] [
organization have excess business holdings at any time duringtheyear?. . . . . . .« v v o o v i h bt i e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable disiribulions undersection 48667 . . . . . . . . . . ¢ o v i i e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . <. 0 o . 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll. fine12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 980, Pad VIII, line 12, for public use of club facilities . . . . . 100
11 Saction 501(c}{12} organizations. Enter:
a Gross income frommembers orshareholders. - - . . - . . . . c 0 s i e h s e e 11a
b Gross income from other sources (Do nol net amounts due or paid (o other sources
against amounts due or received from them.}. . . . . . . .. Vil w R e coeas | 11B _
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417. . . « + « . . + | 122
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12bj
13 Section 501(c}{29} qualifiad nonprofit health insurance Issuers. L
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . .+« v v v o v v v o v v v v s e T LT
Note. See the insiructions for additional informalion the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the stales in
which the organizalion is ficensed to issue qualified healthplans . . . v « v v v v v 00 v v v 13b
cEnterthe amountofraservesonhand . . . .« o . . . o . ot s i e e e e e e 13c | !
14a Did the organizalion receive any payments for indoor tanning services during thetaxyear?. . . . . . .« . o oo v v b v a s 14a X
L) b If 'Yes,’ has it filed a Form 720 to repori these payments? If 'No, " provide an explanation in Schedula 0. . . . . . . . . . . .. 14b
BAA TEEADIDS 1111816 orm (2016)



Form B90 (2016) The Arizona Animal Welfare League 23-7149453 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe Q. Sae instructions.

Check if Schedule O conlains aresponse ornole ta any lineinthis Pat VI . . . . o v v i i i e v v i v v e v i v 0o aa o El

Section A. Governing Body and Management

Yas | No
1a Enter the number of voling members of the governing body at the end of the tax year. . . . . . ia (]
If there are material differences in voling rights among members
of the governing body, or if the ?tfvermng body delegated broad
authority to an executive commitlee or similar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any olher =
officer, director, trustes, orkey employee? . - . . . . . . . L i Lt i e e e e e e e e e e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the dll'ect suparwsmn
of officers, direciors, or trustees, or key employees to a management company or other parson? . i d AT I X
4 Did the arganizalion make any significan! changes ta its governing documents
sinceihepiorFom 990 wantiled: 5 555 5 S50 LSS 5 e S B S T SIS E Sn e EE saE S 5 el & X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - . . . . BT 5 X
6 Did the organization have members orStockhOIdBISE? « + « + = v+« 4 s o v o v v s v ma e EE e s e e s & X
7 a Did the organizalion have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the govening body? . - . . . . . W O ACESN B ESNEN SUNEE 96 SUNEH B RN % SN W SR wemees aretars e | S X
b Are any governance decisions of the organization reserved la {or subject to approval by) members,
stackholders, or persons other thanthegoverningbody? - + + « v v v s 0 v v v vt s v a s v a s vas s Th X
8 ﬁiﬁ }Elmriganlzalion contemporaneously document the meetings held or written actions undertaken duning the year by
e ng: i |
a-Thegoueming Body T i 5 e & 3 o aaie § ooid & o 0 VR S AT E Y B e s B eeie o e d e Ba] X
b Each commiltee wilh authorily to act on behalf of the governing bady? . . + + - v« o 0 v v it v bt i i e 8b| X
9 Is there any officer, director, trustee, or key employee lisied in Part VI, Saclion A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... v s 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Caode.)
Yas [ No
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . . . . . o o 0 oot o i L b i i 10a X
b If "Yes," did the organization have written palicies mdmme&xasmmngheacﬁwﬁesofsum dmiers affiiates, and branches to ensure their
pperations are consistent with the organization's exemplpurposes? « &+ v+ v 0 0 0 0 s i F e e G B Pl a0 a5 ey 10
Ma Haalrmorgamzahonmwdadamp!eteoowdﬂﬁ?amsauwaumernha’sufrlsmmhgbodybﬂmﬁingmefmn? ------------- Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, e B ;
12a Did the organization have a written conflict of inferest palicy? f No.'gotoline 13. .« . . . . . o o 0 o i v it v o v i e a s 12al &
b Were officers, directors, or trusiees, and key employees required to disclose annually interesis that could give rise
LOCONRICISY & i % R B b B PR B R E A S rh kR B e W e, e haen b SRR, VS 12b) X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes,' describe in
Schedule O how thiswasdone. . . . . . R B T W R R R R R S R A SR S S 12¢| X
13 Did the organization have a writlen whistleblowerpolicy? . + . . - - .« o v L L i s i i e e s e e 13 A
14 DBid the organizalion have a written document retention and destructionpolicy?. « « « « v v v v o v v v s i s e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? i |
a The organization's CEOQ, Executive Director, ortop managementofficial . . . .. . ... ... ... .0 185a| X
b Other officers or key employees of the organization. . . . - . . . . 0 o i Lt il e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a peSSE L.
taxahle entiRdDANG B VBAFY i & swe o eEs & 00 [0 005 SRS & V0 ¥ S R RAY & S BN B @ B 16a X
b If 'Yes,' did the organization follow a written policy or procedure racfuiring the organization to evaluaie ils '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt stalus with respect to such amangements?. . - . . . . . . . .. a oL e 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 980 is required to be filed ™ Arizona

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

D Own website D Another’s websile %| Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if 50, how) the organization made Hsgommngdocmm& conflict of interest policy, and financial statements available Io
the public during the tax yaar.

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

The Organization 25 North 40th Street Phoenix AZ B5034 (602) 273-6852
BAA TEEADIOE 1116/E Form 980 (2016)




Form 990 (2016) The Arizona Animal Welfare Leagque 23-7149453 Page 7
|Part':VII‘ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note ta any linginthis PartMI . . . . . - - . o« - 2 0@ o v v o e v v v v e v o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ List all of ihe organization’s currant key employeas, if any. Sae instructions for definilion 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 and/or Box 7 of Form 1058-MISC) of more than $100,000 from the
organization and any related organizations.

® jst all of the organization's former officers, key employees, and highest compensalted employees who received more than $100,000
of reporiable compensation from the organization and any relaled 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, mere than $10,000 of reportable compensation from the organization and any relaied organizations.
Lis! persons in the following order: individual irustees or directors; institulional trusiees; officers; key employess; highest compensated
employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any currenl officer, director, or lrusiee.

(€)
(A) (B) | e s s (D) (E) (F)
Name and Titla Averaga is both an oificer and & Reporiable Reportable Estmated
R e | eoeenin | oot | St
woek 8 21O E %E 7| (WnoesMISe) (W2 OB ISC) from the
(listany fo. & E E organization
hours for a g @ g o and related
ralaled "S “ocy organizations
orgeaniza- 8 g
tons
balow g %
dotled
lina)
_) Diane Liberman ___ ______ __ | _2.00
Chair X X 0 0. 0
_2_Amrita Sahsrabudhe ___ _____ | -2.00
Vice Chair X X 0. 0. 0.
¥ _Jeanne Baldwin | -2.00
Treasurer X A 0 0 0
M8 Pom RYER. e s o e -2.00
Board Member X 0. 0. 0.
_8)_Shape E Olafson __ _________ _2.00
Board Member X 0 0 0
_®)_Margaret Henschel ________ | _2.00
Secretary X X 0. 0. 0.
B gudlich Bardper. e o 40.00
CEO X 101,892. 0. 0.
T T e e o
T O ————
... N £ o o
L S e ——
o _ ] ————
ay ] —
L T e R o

BAA TEEADIOT 114816 Form 990 (2016)



Form 990 (2016} The Arizona Animal Welfare ILeague

23-7149453

Page 8

| Part VIl_|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

@) (©)
(A} Avelage x nat dm?ehm% ana (D) {El (F]
Nama and tile per officerand & ﬁm"‘g mmgs&un compansation from amg:rnﬁn;!t%u
woask — = 5[ [ i related wm compansation
(st any | g:l 2 g 3 %3 § {W-2/1095-MISC) (W21 1SC) from mnbn
for S E|E o rolatod
releted :
- %g a g organizations
Fhons
Balow g a
line) g
L e .
L R PNt e I | e
) e e e e omm e o o] .
(o SO WSO R | L oo
I s —
10 et ———— -
Al o s Smencenn be mne e v L5
RN o i e
i
TEH e s o o s i ] —
;. IR R Sy =y
B e ———— I—
RSG5 s St e w del & il & B I R 5 ks ot e b 101,892, 0. 0.
¢ Total from continuation sheetsto PartVil, Section A . . . . . ... ... .. »
dTotal{addlines 1band 1E) . - - - « « o m v v v v v v n e w e s s s s 101,892. 0. 0.
2 Total number of individuals (including but not limited lo those 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 employes . (1=
on line 1a? if 'Yes,  compleie Schedule J forsuchingdividual . . . « « + v & ¢ 4 o ottt s bt s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes, complete Schedule J for — -
SUETEINOVIONAL & 55 5 st o 5w & dve s SnGib s Ad e G a i 5 i e e e B e e IR Sl G SEe 4 X
& Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual o L
for services rendered to the organizalion? If 'Yes,' compiete Scheduie J forSUChDErSON « « « « v v s v s v v v v v v o o v v 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated Independent coniraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the ormanization's tax year.
(A) = ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including bul not limited 10 thosa listed above) who received more than

$100,000 of compensation from the organization *

BAA

TEEADIDB 11116/16

Form 980 (2016)



Fo_fﬂ'l 990(2018) The Arizona Animal Welfare Leagque 23-7149453 Page 8
[Part Viill| Statement of Revenue
Check if Schedule O contains 2 response ornote toany lineinthisPat VIl . - . . . . v o o0 v o v v i v i v e e il D
(A) {B) © {z]]

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

§ ‘E 1 a Federated campaigns . . . - . 1a
Eg b Membership dues - . . . . . 1b 3,360,
25 cFundraisinge\.‘rent.s. Ve N 1¢ 288,556,
g 5 d Related organizations . . . . . 1d
-E e Govemmenl grants (contributions} . . 1e
§ .E f Al other contributions, gilts, grants, and
8 similar amounts not included above . . 1f] 2.684,064.
g g Nongcash contribulions included in lines 1a-1t: S 154,672, | |
Eg hTotal. Addlinesfa-1f + « « « v ¢ v v v v s v v v v v s o™ 2975, 980, L
% Business Goda | _ >
& | 2@ Adoption Fees & Related 900099 755,439, 155,439, 0. 0.
- b Education Programs _ _ _ _|900099 214,658, 214,658, 0. 0,
§ e R 900099 408,163. 408,163. 0. _0.
d
B e e e e
f All other program service revenue . « .
[ gTotal. Add lines 2a-2f . . « « v ¢ v v v e v v v 00 v | 1,378,260.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. oo e ey 29, 601. 0. 0. 29,601,
4 Income from investment of lax-exempt bond proceeds . . *
B Boyaltles: - o 508n v e 5 vsend B pen ¥ i -
{i) Raal {ii} Personal
Ba Grossrenis . . . . .
b Less: rantal expenses
¢ Renial income or {loss) - -
d Net rantal income or{loss) . - « - .« « . v .o o0l o
7 a Gross amount from sales of 0y Qesiriien uboriled
assals ather than inventory 166,136,
b Less: cost or other basis
and sales expenses . . . 154, 964. ,
¢ Gain or (loss) . 11l:172. Y _ _ ~ea] S
dNetgainor(loss). . . « v« v v v v v b e e e > '_1,172.. 0. 0. 11732
g Ba Gross income from fundraising events
(not including. . 5 288,556,
é of contributions reported on line 1c).
= See Pat IV, ling@18. . . . . ... .. a 39,769,
b Less: direciexpenses . . . . . .. . b 143,349, |
€ Net income or (loss) from fundraising events . . . . . . . »: -103, 580, 0. -103, 580,
9a Gross income from gaming aclivities,
SeePart IV, line19. . . . . ... .. a
b Less: direciexpenses . . . .. ... b
¢ Net income or (loss) from gaming aclivities . . . . . . . . >
102 Gross sales of invenlory, less relurns
and allowances . . . ... .. 0. @ 155,959,
b Less: costofgoodssold . . .. ... b 12,7890 ] } A
¢ Net income or (loss) from sales of inventory . . . . . .. L 83, 200. 83,200. 0. 0.
Miscallansous Reverue Business Codes _—
Mma
b
s N — ==
d Allotherrevenue. . . . .. . .. ..
e Total. Addlines11a-14d. . - . . . . . « v« v v v v o s > e
12 _Total revenue. See instructions . -+« . - - . ... . . > 4,374,633, 1,461,460, 0.l _-62,807,
BAA TEEAQ109 1118118 Form 880 (2016)



Form 990 (2016) The Arizona Animal Welfare League 23-7149453 Page 10
[Part IX | Statement of Functional Expenses
Saection 501{c){3) and 501(c}(4 anizations must te all columns. All other te cofumn [A).

---------------------------

Do
Bbr

not incfude amounts rtad on lines
7h, 8b, 9b, and 10b of VI

(A)
Total expensas

8
Program service
axpenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Granls and other assisiance to domestic
organizations and domestic governments.
SeePardV,line21. . . . . .. .. .. ...,
Granis and other assisiance fo domestic
individuals. See Pari IV, line22. . . . . .. ..

Granis and other assistance to foreign
organizaliens, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . .. ..
Compensation of curreni officers, diractors,
trusiees, and key employees . . . . . . . . ..
Compensation not included above, to
disrjualified parsons (as defined under

seclion 4958(1)(1;) and persons described

in section 4958(c)ANB) - « « « ¢ o v v e 0w _

Other salaries and wages. « « . « + =+ « « .+ -

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions). « - + . v . 0 v 00

Otheremployee benefits . . . . .. .. .. ..
Payrollfaxes . « « « v o v v s v u b0 e e
Fees for services (non-employees):

dlobbying . . « « ccv v v v i raas
@ Prolessional fundraising services. See Part IV, ine 17 .
f Invesiment management fees . . . . . . .

@ Other, (If line 11g amount exceeds 10% of line 25, column

12
13
14
1%
16
17
18

19
20
21
22
23
24

{A) amount, list line 11g expenses on Scheduls 0.)
Advertising and prometion . . . . . . o ...

OfficeeXpenses . « « « v v v v s v o v v ua

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials « « o + v e enm & v s
Conferences, conventions, and meetings . .

IntBsty vnr v e v 0w
Payments to affiliates. . .
Depreciation, depletion, and amorization. . .

Insurance

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceads 10%

of line 25, column {A) amount, list line 24e

expenses on Schedule ©.) « + « + v o 0.0
a

——

I T T T N S R S

I T A R T

CRE T T T T T T T T O R T R R

.||
| (!

101,892,

33,964,

33,964,

33,964,

1,829,804,

1,658,309,

71,035

99,460,

110,010,

98,870,

6,118,

5,022,

163,164,

143,025,

8,869,

1,270,

19,950,

19,950,

31,421.

31,421,

2,252,

0.

2:.252.

0.

171, 685.

171, 685.

Q.

0.

105, 946.

12,398.

0.

93,3548,

71,587,

34,864,

2,546,

34,3177 .

46,574,

28,423,

5! 268-

12,883,

220,452,

215,890,

1,531,

3,03,

19,859,

5,132,

Sl LES

1,580,

1,580,

187,451,

187,451,

52,258,

2,634,

4,037,

58,928,

1

26,902

26,907

0

T e e B TR T e

25 Total functional expensea. Add lines 1 through 248.. .

26

209,746

209,746

0

0.
0.

4,415

4,415

0]

L1

227,967,

181,793,

35.673.

10,501,

3,611,586,

2,878,674,

384,034.

348,878,

Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » if follawing

SOP 98-2 (ASC 958-720): « « + + « s o 4 v o .
BAA

TEEAD110 111616
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Farm 990 (2016 The Arizona Animal Welfare League
Part X |Balance Shest

23-7149453

Page 11

Check if Schedule O coniains a response or note to any line in this Part X

S T T R R I S

Ll

TEEAO111 114816

__(A) (B)
Beginning of year End of year
1 Cash - non-inferest-bearing - - - - - -« .. ... ! . 580,111.} 1 1,517,770,
2 Savings and temporary cashinvestments . . . . . .. .. 0000 e .. 87,373.] 2 170,835,
3 Pledgesandgrantsreceivable, net. « « « o« v v v i i s v 234,612.] 3 0.
4 Accounts receivable, net . . . . . . . . Pl M e 38 . 12,759.| 4 5,912,
5 Loans and other receivables from current and former officers, direclars,
Pt Fal Seh e AT s A0 Nighess GO PSSO s s i
g Loans and other raceivables fram other disqualified persons (as defined under - | |
seclion 4958(fH1)), persons described in section 4958(c){(3}(B}, and contributing
employers and sponsoring organizations of section 501 c)(Qr voluntary employees’ - — -
beneficiary organizations (see instructions). Complete Par 1| of ScheduleL . . . . . [
8| 7 Notesandloansreceivable.net . . .. .. ... ... ... i 7
g 8 Invenlorlesforsaleoruse . . . . .. ..... .. 00 i iaa s 67.792.! 8 B2, 759,
9 Prepaid expenses anddeferred charges « « « » v v o v v o i ia n e e s 18,120.| 9 38,934,
10a Land, buildings, and equipment: cost or other basis.
Complete Par VIl of S [1] 4 = S e Y i0a 5,926,539, LM A e S
b Less: accumulaled depreciation . .+ .. oo . L. 10b] 1,910,668, 4,115,537, 10¢ 4,015,871,
11 Investments — publicly traded securitias - . . . . ... ... .... ... ... .. 1,010.621. |11 1,039,088,
12 Investments — other securities. See Part iV, line 11 . .« . v v v v v v v v v o v u s 12
13 Investments — program-related. See Pad IV, ling 11 . . . . . . . .. .. ... ... 13
14 IMRANgIBIEAERes: & oG T e PES B RS B e v R e s e s s 14
15 Otherassels. SeePar IV, line11 . . . .. ... ..o c v v i 1.175.] 18 1.175,
| 16 Total assets. Add lines 1 through 15 (must equal line34) . . . .. ... ... ... 6,158,100.] 16 6,872,344,
17 Accounis payable and 2cCrued BXPENSES. « « v+ v v o4 4 v w b u b b 4w m e e 175, 608, | 17 166,445,
18 (Crants pPayBbIE. . «omw e wn w0 e @ swon v a8 AN ECRTe R 4 G 18
19 Defered BVeNUE. « « s couin 4 bwir & nov b & sse 3 mueie w s e B wes 19
20 Tax-exempt bond liabilittes . . . . . . . . . o T ST e W W  woTy o - 20
91 21 Escrow or custadial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
% 22 !.‘.oans ar;d olharhq at:lles to curreril;gnd former officedrsd._direcl&?rs& frustees, HiB =
8|  Completo Part il of Schedul L. - + - - A gt s e o N |22
23 Secured mortgages and notes payable fo unrelated third parties - . - .+ o 0 0. 49,.716,] 23 1,450,
24 Unsecured notes and loans payable to unrelated third parties .~ . . . v+ o . . . . . 24
25 Other liabilities ﬁincluding federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Compilete Part X of ScheduleD . . . 25
1 26 Total liabilities. Add lines 17through 25. .+ « « « « v v v v v v v o0 v v v v s v v 225,324.| 26 167,885,
@ Organizations that follow SFAS 117 {ASC 958), check here ™ nd complete [
lines 27 through 29, and lines 33 and 34. eINE s =2 e
g 27 Unrestrictednet assets. - - -« -+ o v v n e i n s e e e s e s e s 5,85%6,713.127 6,296,607,
'g 28 Temporarily resiicled Ne1@ssels « + + v v v v v v vt s vt b i 16,063 .| 28 404,842,
.| 29 Permanently restrictednetassets . . . ..o oo i oo L A 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » | |
5 and complete lines 30 through 34, | | e
al 3 Capital stock or trust principal, or current funds. . . . . . ER NN hrs® Sk 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31
2 32 Retained eamnings, endowment, accumulated income, orotherfunds. . . .+ . « < . 32
§ 33 TotalnetasselsorfundbalBncas. « » « « v v v v vt n e e 5. 032 776,133 €,.704,449,
34 Tolal liabilities and net assets/fund balances « + « v v v v v v i e e e 6,158,100.|34 6,872,344,
BAA Form 990 (2016)



Form 990 (2016) The Arizona Animal Welfare League 23-7149453 Page 12
[-Pan X1 _|Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPat XI. . . . . « .o v v v v v v v v v 0 v Wi N s e ea e |_|
1 Tolal revenue (must equal Part VIII, column (A}, lin@12) . . . .« v o o v v i it vt i i i 1 4,374,633,
2 Tolal expenses (must equal Pari IX, column(A), in@25) . . + « v v o v v v v i i e i e 2 3,611.586.
3 Revenue less expenses. Subtractline@ 2from lin@ 1. . . . . . o o o ittt it e e e 3 763,047.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - -+« v v v o v v s 4 5,932,776.
5§ Net unrealized gains (10SS@S) ONIAVESIMENTS .« + « + + ¢ v v 4 v v vt v v v v v s v m e a a s s o e e v o 5 8,626
6 Donatedservicesanduseoffacilities. - . . . . - . .. o0 it i i i e e e s e 6
T INVOSIMENLBXPENSES . « & « « o s 6.0 4 s 5 4 8 8 o« 5 5 s 8 v o s a8 s as s nosassdt s assussa sl T
#: ‘Prior:pedod adiustments = oo & 5a & Sesie W @ B @ LS 00 R SEE 3 R E e R %
9 Other changes in net assets or fund balances (explainin Schedule 0) « - « « - o o v v v v v v v 0w o soeae 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOlUMMIEY e v 5 5 comr ), cmre v B b B SA W EHEE  6R A B K e Sermer w e e e 10 6,704,449,
[Part XIl_| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N thiS PAR XN - « . .« ¢ v v v v v o v n o e a v s o s en i
Yes | No

1 Accounting method used to prepare the Form 990: [ ]cash  [x]Accrual [ Jotner
If the organization changed ils method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. ! ]

2 a Were the onganization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . .. 2a X

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:

Separate basis DConsohdated basis I:lﬂolh consolidated and separaie basis
b Were the organization's financial statemenis audited by an independentaccountant?. . + « v+« o v« o v v v v e e s e 2bl X

If 'Yes," check a box below 1o indicate whether the financial stalements for {he year were audiled on a separate
basis, consolidated basis, or both:

[X] Seperatebasis [ consolidated basis [ ]Both consolidated and separate basis
¢ If 'Yes' lo line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . s wawa] 28] X
If the organization changed eilher its oversight process or selection process during the tax year, explain
in Schedule O.
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AL ACE AN OMB CHCLIET ASTE37 0 = 5 »iv 5 2 654 mimies o v 5h sim i o oot o b w0 00 888 $iE a8 8 e oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ......... ib
BAA Form 890 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

:.?:EHI'LESEGUQI;E”% -E2) Complate if the organization is a section 501(c}(3) organization or a section 201 6

4947(a){(1) nonexempt charl‘lab'e trust.
= Attach to Form 990 or Form 890-EZ.

Open to Public
* |Information about Schedule A (Form 590 or 990-E2) and its instructions Is d
bty 51';‘3.;‘;?” at www.lrs.gov/form830. inspection
Name of the organization Employer identification numbar

The Arizona Animal Welfare League 23-7149453

|Part| [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The corganization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1){(AXD.

2 A school described in section 170{b)(1){A){il). (Atiach Schedule E (Form 930 or 950-E2).)

3 A haspital or a cooperative hospital service organization described in section 170{b}{1){A){lii).

4 A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1}{A)(ii). Enter the hospital’s
name oty endEtatey e e e s et g e

5 D An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Pari Il.)

[ A federal, siate, or local government or govemmental unil described in section 170(b)(1){A}v).

S An organization thal normally receives a substantial part of its support from a governmental unit or from the genaral public described
in section 170(b){1)(A){vi}. (Complele Part Il.)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 An agricullural research organization described in section 170{b){(1){A){ix) operated in canjunction with a land-grani college

or university or a non-land-grant college of agriculiure (see insiructions). Enter the name, city, and slate of the college or
wniversity, _
10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membesship fees, and gross recaipts

fram activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from grass

investment income and unrelated business laxable income (less section 511 1ax) from businesses acquired by the organization after

June 30, 1975, See section 509(a){2). (Complete Pari {11}

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

12 An organization organized and oparated exclusively for the benefit of, to perform the functions of, or ta carry oul the rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a}(2). See section 50%{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operaled, supervised, or conirolied by its supporied arganization(s), typically by giving the supported
organization{s) the power o negularlg appaoint or elect a majority of the direciors or trustees of the supporting organization. You must
complate Part IV, Sections A and B.

b EI Type Il. A supporting organization supervised or conlrolled in conneclion with its surponed organization(s}, bavhgaoonlrol or
management of the supporling organization vested in the same persons thal control or manage the supparted organization(s). You
must complete Part [V, Sections A and C.

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

d D Type Il non-functionally Integrated. A supporting organizalion operated in conneciion wilh its supporied organizalion(s) that is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e | |Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally iniegraled supporting organization.

f Enlerthe number of supported organizalions . « « .« s o v v v i u e e e e e e e |::|

g Provide the fallowing information about the supported organization{s).

(1) Name of supported organization {NEN {151} Type of ization {iv) Is the (v} Amount of monatary {wl} Amount of other
{deacribed on lines $-10 organazation listed support {sea inslructions) supporn (see instructions)
Bbove (s68 instructions)) In your gaverming
documeni?
Yes | No
{A)
(B}
{C}
{D)
{E}
Total - i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-E2. Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 The Arizona Animal Welfare League 23-7149453 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1){A}{vi)
{Compleie only if you checked the bax on line 5, 7, or B of Parl | or if the arganization failed to qualify under Part lIl. If the
organizalion fails to qualify under Lhe tests listed below, please complete Part IIl.)

Section A. Public Support

&:’mfggﬁf{l"' fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {0 Total

1 Gifts, grants, contributions, and
m grsnipleasrenaiueci [;Junut
include any "unusual grants.} . . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Sublract line 5
fromlined . . .........

Section B. Total Support

Calendar year {or fiscal year
beginning in) * (8) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2018 {f) Total

7 Amounts fromlined . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

8 Netincome from unrelaled
business activities, whether or
not the business is regularly
=17 410 -1 s A

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

11 Total su Add lines 7
through10 - . . . .. . . . ..

12 Gross receipls from related aclivities, elc. (seeinstructions). . . . . . . . . . . . o o o oo L Lo | 12

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and SIOPHAME « + + + vo v & 00 0 cuim o bg s = pos w ssin v 0a n S m s ke w sw s e b e > D

Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . o o0 o 14 %
15 Public support percentage from 2015 Schedule A, PartIL line 14 . . . . .« . o v i o v vt b i s v s n e a v v oa s 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The osganization gualifies as a publicly supported organization . . . . . . .. . o oo i i > D

b 33-1/3% support test—2015. If the omganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . o 0 oo i i i i o > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%

or more, and if the organization meets the facis-and-circumstances’ lest, check this box and stop here. Explain in Part Vi how
the organization m the 'facts-and-circumsiances’ fest. The organization qualifies as a publicly supported organization . . . . . . . . . B D
b 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the facts-and-circumstances’ fest, check this box and stop hers. Explain in Part VI how the
organization meets tiie ‘facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . LS
BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016  The Arizona Animal Welfare League 23-7145453 Page 3

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Parl | or if the organization failed 1o qualify under Part I1. If the arganization

fails 1o qualify under the tests listed below, please complete Pari Il.)

Section A. Public Support
Calendar year (or fiscal year beginning In) = {a) 2012 (b) 2013 {c) 2014 (d) 2015 (@) 2016 {f) Total
1 Gifts, granis, contributions,
and miembership fees
received. (Do not include
any ‘unusual granis.’. - . . . . 3,023 524.12,905,682.12, 523 628.12,284,103.12.872,401.113,609,338.
2 Gross receipts from admissions,
merchandise sold or servicas
rfomed or facilities
mished in any activity that is
felated {o the organization's
lax-exempl purpose - - . - . . £61,439.11,109,689.11,379,486.11,322,710.11,378,260.1 5,851,584.
3 Gross receipts from aclivities
thal are not an unrelated irade
or business under section 513 . 21327, 82,392, 107,483, 145,100, 155,959, 512,255,
4 Tax revenues levied jor the
organization's beneit and
gither paid to or expended on
febahalf . « . & . w5 = o= s
S The value of senvices or
facilities furnished by a
governmental unit to the
organization withoul charge. . .

Total. Add lines 1 through5 . . |3 706,284.|4,097,763.14,010,597.|3,751,913.(4,406,620.]19,973,177.
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
fortheyear. . . . . ... ...

¢ Addlines7aand7b . .. ...
8 Public support. (Subtract line

o

7efromiineB). . . ... ... 19,973.177.
Section B, Total Support
Calendar year {or fiscal year beginningin) > |  {a) 2012 {b} 2013 {c} 2014 (d) 2015 (e) 2018 {A Total
9 Amounts from line6 . . . . . . 3,706,284.)4,097,763.]14,010,597.|3,751,913.)4,406,620./19,973,177.

10 Gross income from inlerest, dividends,
payments received on securities loans,
rents, royatties and income from
Similarsources .+ . .. s 4wl 61,081. 49,272, 38,362, 53,183. 70 O G 242,671,

b Unrelaied business faxable
income (less section 511
taxes} from businesses
acquired after June 30, 1976 . .
¢ Addlines 10aand 10b . . . . . 61,081. 49 .272. 38,362, 53,183, 40,773, 242,671,

11 Netincome Irom unrelated business
activities not inciuted in line 10b,
whather or nol the business is
reguiany camied on .« ¢ 4 4 .. o

12 Otherincome. Do nof include

gain or loss from the sale of
capital assefs (Explaln in

PartVL) « 4« s o s 5

13 Total support. (Add Iin959
10c, 11, and 12} . « .« o o 3,767,365.14,147,035.14,048,959.13,805,096./4,447,393.120,215,848.

14 First five years. If lhe Form 990 is for the organization's first, second, third, foulth or fifth fax year as a set:tlon 501(:;){3) D
organization, check thisboxandstopherg. + « « . v v o v v v v v v o v v v e w e e e e e e e s e e e [

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D) . . « .+ v o v v o o v 0 v o0 u s 15 98.80 &
16 Public support percantage from 2015 Schedule A, Part lll, line 15. . . . . . . o PO wow w B owdde e s we] R 98.57 &

Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (). - - -« « « = v v o 0 v o 17 1.20
18 Invesiment income percentage from 2015 Schedule A, PartliL in@ 17 + .« + v o v v v v v i s v v v i o v v v v o 18 1.43

18a 33-1/3% support tests—20186. I the organization did not chack the box on line 14, and line 15 is moere than 33-1/3%, and line 17
is not more ihan 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . >

b 33-1/3% support tasts—20185. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nat mare than 33-1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . . . . . . =

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 18b, check this box and see instruclions. - . . + . . + . . . >
BAA TEEACO3 0O2BM6 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 980-E2) 2016  The Arizona Animal Welfare League 23-71489453 Page 4

|Part IV_|Supporting Organizations .
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,' describe in Part Vi how the supported organizations are designated. if designated by class or purposs, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” expiain in Part Vi how the organization delermined lhat the supported organization was :
described in section 509(a)(1) or (2). 2

3a Did the ur?:nizaﬂon have a supported organization described in section 501{c)(4), (5), or (B)7 if "Yes,” answer (b)
and (¢) below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tesis under section 509(a)X2)7 If 'Yes,' describe in Part Vi when and how the organization
made the determination. 3h

¢ Did the o?anizatlon ensure that all support to such organizations was used exclusively for section 170(c){2ZKB) "
purposes? /f "Yes,' explain in Part VI what controls the onganization put in place (o 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 |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,' describe in Part Vi how the organization had such contro! and discretion despite being conlrofied :
or supervised by or in connection with ils supported organizalions. 4b

¢ Did the arganization support any foreign supporied organization that does not have an IRS defermination under
sections 501(c)(3) and 50%(a){1) or (2)7 If 'Yes,' explain in Part VI whal controls the organization used lo ensure that
afl support to the foreign supported organization was used exclusively for section 170(c)(2}(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported arganizalions during the tax vear? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the nemes and EIN numbars of the supported
organizations added, substituted, or removed; (i) tha reasons for each such action; (iii) the authority under the
organization's organizing documant authorizing such action,; and (iv) how the action was accomplished (such as by 1
amendment o the organizing document). 5a

b Type | or Type |l only. Was any added or subslituted supporied organization part of a class already designated in the
organization's organizing document? Sh

¢ Substitutions only. Was the substitulion the result of an event beyond the organization's control? 5¢

€ Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charilable class benefiled by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of ¥
the filing organization's supported organizations? if 'Yes,’ provide detaif in Part VI, 6

7 Did the organization provide a grant, [oan, compensation, or ather similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard io a substantial contributor? f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ). T

8 Didihe or%aaizalicn make a loan o a disqualified person (as defined in section 4858) nol described in line 72 /f 'Yes,'
complate Part | of Schedule L (Form 990 or 990-EZ). B

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7 - :
if 'Yas,' provide detail in Part VI, 8a

b Did one or more disqualified persons {(as defined in line 9a} hold a controlling interest in any entity in which ihe
supporting organization had an interest? /f Yes, provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interesi? If *Yes," provide deteil in Part VI, Sc

10a Was the organization subject to the excess business haldings rules of section 4943 because of section 4943(f) &ra?awing
certain ‘i_}&ebll ’s{:?portlng organizations, and all Type Il non-funclionally inlegrated supporiing organizations)? If 'Yes,’ i 3
answer elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ;
whather the organization hed excess businass holdings.) 106

BAA TEEAGID4 0912816 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 _ The Arizona Animal Welfare League 23-7149453 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or coniribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
govemning body of a supporied organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person describad in (a) or {b) above? If 'Yas' to a, b, ar ¢, provide detadl in Part V1. 11c
Section B. e | Supporting Organizations

Yas _No

1 Did the directors, trusiees, or membership of cne or more supported organizations have the power o regularly appoint
or elecl al least a majorily of the organization's directors or frusiees at all times during the tax year? If ‘No," describe in
Part VI how the supporied organization(s) effeclively operated, suparvised, or co d the arganization’s activitias.
If the organization had mare than cne supporled organization, describe how the powers to appoint and/ar remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duning the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralled the supporiing arganization? if 'Yes," expiain in Part VI how providing such ;
benefit camied oul the purposes of the supporled organization(s) that operaled, supervised, or controfiad the y
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Werea maﬁrity of the organizaticn's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the omganizalion's supporied organization{(s)? If 'No," describe in Part Vi how control or management of the y
supporting organizetion was vesled in the same persons that controiled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yas | No

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

2 Were any of the or?anizatsun's officers, directors, or truslees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explsin in Part Vi how
the orgenizalion maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied arganizalions have a significant
voice in the organization’s investment pelicies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organizalion’s supporied organizalions played

in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Cheack the box next lo the method that the organization used lo salisfy the integral Part Test during the year(see Instructions).
a [] The organization satisfied the Aclivities Tesl. Complsia line 2 bajow,
b D The organization is the parent of each of its supported organizaiions. Complete line 3 below.
c D The organization supported a governmantal entity. Deseribe in Part VI how you supported a government enlity {see instructions).

2 Activities Tesl. Answer (a) and (b) befow. Yas | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purpases of the
supported organization(s) lo which the organization was responsive? Jf 'Yes,” then in Part VI identify those supporied
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
rasponsive to those supported organizalions, and how lhe organization determined that these activities canstituted :
substantially all of its activities. 2a

b Did the activilies described in (a) constitute activities thal, but for the organization’s involvement, one or more of
the organization's supporied organization(s) would have been eggaged in? If 'Yes," explain in Part VI the reasons for
the orgenizalion’s position that its supported organization(s) would have engaged in these activilies but for the 1
organization's involvermnent. 2L

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

a Did the organization have the power to regular(l;;ap int or elect a majority of the officers, directors, or lrustees of = b
each of the supporied organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direclion over the policies, pragrams, and activities of each of its
supported organizalions? i 'Yes,' describe in VI the role played by the organization in this regard. 3b

BAA TEEAD4OS 09/28/16 Scheduls A {Form 980 or 930-EZ) 2016




Schedule A (Form 890 or 990-E7) 2016

The Arizona Animal Welfare Leaque

23-7149453 Page &

[PartV | Type Illl Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

D 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 lIl non-functionally inlegrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(8} Curmrenl Year
{optional)

Nel shori-term capital gain

Recoveries of prior-year distributions

Other gross income (sae instructions)

Add lines 1 through 3.

Depreciation and deplelion

;e W=

@ | (e | [h | =2

Portion of operating expenses paid or incurred for production or colleclion of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

{B) Cument Year
{optional)

1

Aggregate fair market value of all non-exempt-use assels (see instructions for shord
tax year or assets held for part of year).

a Average manthly value of securilies

1a

b Avarags monthly cash balances

1b

¢ Fair markel value of other non-exempt-use assels

1¢

d Total (add lines 1a, 1b, and 1c)

1d

& Discount claimed for blockage or other

factors {explain in detall in Part Vi)

Acquisition indebtedness applicabla o non-exempi-use assets

(7]

Subtract line 2 from line 1d.

kN

Cash deemed held for exempt use. Enier 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempi-use asseis (subiract line 4 from line 3)

Multiply line 5 by .035.

~ ||t

Recoveries of prior-year distributions

8

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

@i~ || |

Section C — Distributable Amount

Current Year

1 Adjusied net income for prior year (from Seclion A, line 8, Calumn A)

2

Enter 85% of ling 1.

3

Minimum asset amount for prior year (from Seclion B, line 8. Column A)

4 Enler greater of line 2 or line 3.

Income tax imposed in prior year

h | & o0 (M3 | =2

Distributable Amount. Subtraci line 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

BAA

TEEAC4DS (092816

Schedule A (Form $90 or 890-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 The Arizona Animal Welfare League 23-7149453 Page 7

[T’art\f jType 1] Nan—Functlnnally 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 perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

& Ofher distributions (describe in Part Vi), See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributabla amount far 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

4] (i)
Section E — Distribution Allocations {see instructions) Dis%l%euiisuns Unﬂe;d:;ﬂolﬁﬁm

0
Distributable
Amount for 2016

1 Dislributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — axplain in Pant Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

b

C From2013 ... .. S Sy

d From2014 . . .. .. ...

@ From2015 . . . . .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distribulable amount

i_Carryover from 2011 nol applied (see instruclions)

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

4 Distributions for 2016 from Section D,
ling 7: 8

a Applied to underdistributions of prior years

b Applied to 2016 distribulable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2018, if any.

Sublracl lines 3g and 4a from line 2. For resull greater than
zera, explain in Part V. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

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

8 Breakdown of line 7:

a

b Excess from 2013 . . . .

€ Excess from 2014 . .

d Excess from 2015 . . .

& Excess from 2016 . . .

BAA Schadule A [Fonu 999 or 990-E2Z) 2015

TEEAD4OT 02816



Schedule A (Form 990 0r980-EZ2) 2016 The Arizona Animal Welfare Leaque 23-7149453 Page &
Part VI |Supplemental Information. Provide the explanations raquired by Part I, line 10; Part Il, line 17a.or 17b:Part lll, line_12; Part IV,
I_Igecgg'l A lines 1,2, Gg 3c, tﬂ: 4g, 5a, 6, 9a, 9b, 3¢, 11a, 11b,agnd 115;YPart | .Sect‘non B,Illmes 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lins 1&; Part V,
(Ssacﬁnn D, lines 5i 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this par for any additional information.
ee instructions.

BAA TEEADMDA  09/28/16 Schedule A (Form 280 or 930-EZ) 2018



Schedule B MR- 120

Form 990, 990-E2Z, 3
e B20.PF; Schedule of Contributors 2016
Dapartment of the Trassury > Attach to Form 930, Form 890-EZ, or Form 980-PF,
Internal Revanua Service * |nformation about Schedule B {Form 990, 990-EZ, 330-PF} and s Instructions ls st www.lrs.gov/iform980.
Nama of the organizstion N Employsr identifllcation number
The Arizona Animal Welfare Leaque 23-7149453
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 501(c 3 ) (enter number) organization
D 4847{a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization
Form 880-PF [[J501(c)(3) exempt private foundation

I:ldgat?(a}ﬁ} nonexempt charitable trusl treated as a privale foundation
D 501{(c)(3) taxable privale foundation

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

Nots. Only a section 501(c}(7), (8), or {10) organization can check boxes for both the General Rule and a Spacial Rule. See insiruclions.

General Rule

For an oqganizatian filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) any one contributer. Complete Parts | and ||, See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501{c){3) filing Farm 990 or 990-EZ that met the 33-1/3% support test of the ragulations
under sections S09(a)(1) and 170({b)}{1)(A)(vi}, that checked Schedule A (Form 990 ar 990-E2Z), Part (I, line 13, 18a, or 16b, and that
received from any one contributor, during the Eaar. total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i}
Form 880, Part VIlI, line 1h, or (i) Form . line 1. Complele Paris | and Il

DFor an organization described In section 501(c)(7), %ﬂ&ar (10) filing Form 980 or 990-EZ thal received from any ane contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, [, and IIl.

DFor an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ thal received from any ane 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, enler here the tolal confribulions that were received during the year for an exclusively raligious,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule applies (o this organization because
it received nonexciusively religious, charitable, elc., contributions totaling 35,000 or more during theyear . . . . . . -

Caution. An organization that isn't covered bz’lehe General Rule and/or the Special Rules doesn't file Schedule B (Form §50, 980-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 ils Form 990-EZ or on its Form 830-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 980-PF) {2016)

TEEADTO1  DR/09I16



Schedule B (Form 990, 990-E2Z, or 990-PF) (2016) Page 1 o 2 ofPartl
Name of organization E_mplayer idontification numbar
The Arizona Animal Welfare League 23-7149453
Contributors (see instructions). Use duplicale copies of Pari | if additional space is needed.
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |Estate of Joan Jensen_ _ ___ ___ ___ __________| Ramn
Payroll
717 W. Dunlap Ave. Ste 110 _ ___ ___ __________._ B 315.385.| Noncash [ ]
i Complete Part 1| for
Paeee e BE 8SBAL. o {noncapsh contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
2_. |Estate _of _Edmund Terr¥ _ _ _ o o o o e Persan
Payroll | |
1 &, Chugeds Boe, Ses 2a8e .t T 198.048.| Noncash [ ]
Complete Part |l for
e e e e oo o B BRI, 4wl E'uonmpsh contributions.)
a b, [ (d)
Nu(rnlber Nama, addrés’s, and ZIP + 4 T(ozal Type of contribution
contributions
3_. [porothy & Joseph Moller Foundation _ _________ Person
Payroll I:l
33 E College St._ _ _ _ _ oo o] . S 133.200.| Noncash [ |
Hilledale __________________MI 49242 ____| el LR
{a) (b} (c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |Estate of Phyllis Chamey __________________| i
Payroll [ |
1610 E. Las Palmaritas Dr. ________________| - P 118,967.| Noncash [ |
Phoenix ____________________Bz_ 85020 ___| ste e L
(a} {b) {c) {d)
Mumber Name, address, and ZIP + 4 Tatal Type of contribution
contributions
5_. |Allphin-Merritt Survivor's Trust _____________ Person  [x]
payroll [ |
17800_NW 31st Ave. ___ _ _ __ __ ______________| $_____10,000.| Noncash [ ]
Ridgefield _________________WA_98642 ____ oA
{a) (b) {c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6._. |Petco_Foundation __ ___ __ _________________] Biegot
Payrolt [ ]
654 Richland Hills Drive ___ _______________.| - 85.000.| Noncash []
San Antonio __ _ _____._______.T%_78245____| e its)
BAA TEEACT0Z 0B/0%/16 Schedule B (Form 830, 990-EZ, or 980-PF) (2016)



Schedule B (Form 980, 980-EZ, or 880-PF) (2016)

Page

2 of 2 ofPartl

Nama of organization
The Arizona Animal Welfare Leaque

Emgployer Idantification number
23-7149453

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
Number

(b}
Name, address, and ZIP + 4

(e)
Total
contributions

{d}
Type of contribution

s e m e e e e e e )

Person
Payroll D

Noncash D

{Complete Part i for
noncash coniributions.)

(a)

Number

(d)
Type of contribution

e . o v A R e A o . . — — — — — — —— — — — — ————— =]

person [ |

Payrall [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

NI.I(:I,I:I!I'

th.r:t)al

contributions

()
Type of contribution

e o ———— —— e e e

Person D

Payrall D

Noncash |:|

{Complete Part Il for
nancash contributions.)

(a)
Number

{c)
Total
contributions

(d}
Type of contribution

o e e o e e S S e S e e e e e

e — i ————————— —— ——————— e e e ]

Persan D
Payrall [ ]

Noncash D

{Complete Part i for
noncash contributions.)

(a)
Number

{c)
Total
contributions

(d}
Type of contribution

e o e e R S M S R RS e o o —

Person [ |
Payroll | |

Noncash D

{Complete Par |l for
noncash contribulions.)

(a)
Number

(d)
Type of contribution

b o o e S . . —— — T W W SR ]

e e ——— ———— ]

Person |:|
Payroll [ |

Noncash [:l

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-FF) (2016)



. . . 1845-0047
SCHEDULE D Supplemental Financial Statements il
{Form 990) = Complete if the organization answared 'Yes' on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b.
= R — " > Attach to Form §80. ﬁPﬂ" to Public
b s L Information about Schedule D (Farm 990) and its instructions Is atwww.hs.guwfomim. Ing 3
Name of the crganization Employar identification number
The Arizona Animal Welfare League 23-7149453

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 9890, Part IV, line 6.

(a) Donor advised funds {b) Funds and oiher accounts
1 Tolal number atendofyear . . . . . . . ...
2 Aggregate value of confributions to {during year)
3 Aggregate vaiue of grants from (during year} . . . . . .
4 Aggregate valve atendofvear. . . . . . . ..
& Did the organization inform all denors and donor advisors in wriling that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? + « + « o v o v o v v o v o v 4 0 DYu Dﬂo

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 benefil of the donor or donor advisor, or for any other purpose conferming
ImpRIMISEIBS Drivall BENBIET = i 6 v« bk s & % w e ALE L 4w K e R R AE e N e u A% [Tres [[Ine

[Part Il | Conservation Easements.
Complete if the organization answered "Yes' on Form 890, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educalion) Preservation of a hislorically important land area
Protection of natural habitat Preservation of a certified 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.
Held at the End of the Tax Year

a Total number of consenvalion easements . « » « « + « ¢ & &« 4 v v e n a b v e m e e ek 2a
b Total acreage resiricled by conservationeasements . « « + v o v v v v v s e e e e e z2b
c Number of conservation easemenis on a certified historic struciure includedin(@) . . - . . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed in the National Register. . . . . . . . . ... . i, e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the
tax year »

4 Number of stales where property subject {0 conservation easement is located ™
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enfarcement of the conservation easements Rholds? .+« v+ o v v o v 0 o o v i s vt v s e b s s e |:|‘t'03 |:| No
& Staff and velunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

=

7 Amounl of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Dees each consarvation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4{B){i
and section 170(RHANBYNT o+« « o b x @ e oy he requirements of section 17MItENY [Qves  [io

9 In Par Xlll, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, l{l applicable, ti:e lext of the footnote to the organization’s financial staiements that deseribes the organization’s accounting for
conservation easements.

Grganizatjons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet works of
ari, histarical treasures, or other similar assats hald for public exhibition, education, or research in furtherance of public service, provide,
in Par XIll, the lexi of the foolnate to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in ils revenue stalement and balance sheel works of ar,
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 ilems:

{i} Revenue included on Form 390, Part Wil line 1 . . . . v v o v o v o v o v v o w v R Gahu dan aweg

(ii} Assetsincluded inForm 980, Part X . . . - ¢ o ¢ v o v v it it e s e e e e e e -5

2 [f the arganizalion received or held works af ar, historical treasures, or other similar assats for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VL lIN 1 .+ « + v« « v v v v s v o v v s m e v s v s am s s s s n s s as -5

b Assets included in FOrm 88D, PAX. ¢x o s 6 v o eh e b aal v wid b e dms dwie e sk weid o awe k 5

BAA For Paperwork Reduction Act Notice, sea the instructions for Form 990. TEEA3301 (81516 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The Arizona Animal Welfare League 23-7149453 Page 2
|Part Ill_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continugd)

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 Pubtic exhibition d Loan or exchange programs
b Scholarly research 8 Othar
c Preservation for future generations
4 ggorri)c(lﬁia description of the organization's collections and explain how they further the organization's exempl purpose in
5 During the year, did the na'%anizalion solicit or receive donations of art, historical treasures, or other simifar assets
to be sold lo raise funds rather than o be maintained as part of the organization's collection?. . . . . . . ... .. ... Yas No

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 950, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, iruslee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following fable:

...................................................

Amount
& BEGINNNG:DARNEE &9 & w3l e ol T B moarm sz = R Ko MHRNE S E AR 8 ic
AR ONS UGB VIR <o v w0 moire @ mowim o samon siscs i siebn oS eim ¥ SEmE (a0 SoETE e 0 1id
& DIStAbOHEHS QUARGINE VBAT + «« vivcr 5 wevum ® womn w0 wos oo & Kesian = s ¥ soee w e @0 ia
FEndiNG HEIBOER: - = v svne & wom 1 050 s #ee & Be & sesie Sk N & e o 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? - - . - - . l_] Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedenPart Xill . . . . . v v v v v v o v 0 H

]!-’art V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {e) Two ysars back {d) Three years back

{e} Four years back

1 a Beginning of year balance .
b Contributions

...........

¢ Nei investment earnings, gains,
and losses

d Granis or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowment * %
¢ Temporarily restricied endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

------------

ooooo

----------

.......

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

(i} unrelfated organizations
{il) related organizations
b If 'Yes' on line 3a(ii), are the related arganizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds,
IPart VI jLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

3ail)
3alliy
3b

..................................................

Description of property [a) Cost or other basis {b) Cost or ather {c) Accumulated {d) Book value
(investment) sis (other) depraciation

4 LB PO mas NeBm b 58 F % 753, 046. ! 5 753,046,
WEUNINgS s 55 5 Lk B e 8 B W E RE ¢ 4,487,082, 1,372,289, 3,114,793,

¢ Leasehold improvements . . . . . . .. .. ..
dEquipment . . . . .. .. i e ia 418,319, 343,001. 25,318,
QENEBES & it a e e e e Vs 268,092, 195, 378. % 734,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) « + + « + « + + « + o o o o > 4,015,871.
BAA Schedule D (Form 890} 2016

TEEA3302 QW15M6



Schedule D (Form 990) 2016  The Arizona Animal 23-7149453 Page 3

[Part Vil [investments — Other Securlties. ‘ _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descriplion of security o calegory (including name af security) (b) Book valua {c) Method of valuation: Cost or end-of-year market value

e i, i e s | s

e

e e

Total. {Cofumn (b) must equal Form 990, Part X, cokimn (B) fine 12) .

‘ Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investmant {b) Book value {c) Method of valuation: Cosl or end-of-year markel value

(1

[t4]

(3)
)

()
(6)
@

&

(9)
{10}

Total. (Column (b) must equai Form 990, Part X, column (B) fine 13). .» =
Other Assets. 4

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
(2)
3)
(4)
(5)
(8)
7
(8)
(9)
(10}

Total. {Column (b) must equal Form 920, Part X, column (B}line 15.) - - - - - <« o o 0 v it i i it i a e s s >

[Part X |Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability th} Book value
{1) Federal income taxes
(2)
)
..
(5)
()
(7) =
(8
(9)
(1)
(1
Total. (Column (b) mus! equal Form 990, Part X, column (B) dine 25} - > :
2. Liaility for uncertain tax positions. In Part Xill, provide hele:dofhehuhommmeorgallzaﬂnn 5 fancl stalements that reports the organizalion’ abifty for wnceriin
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPatXIll « « « « « v v o vt i st vt vt i e e e ]

BAA TEEA3303 DBHSNE “Sehedule © (Form 990) 2016



Schedule D (Form 990) 2016 The Arizona Animal Welfare League 23-7149453 Page 4
[Part X! [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements - . « . . . « v o v v o v v v i s a s 1 4,599,367.
2 Amounis included on line 1 but not on Fanm 990, Part VI, line 12 i

a Net unrealized gains (losses)oninvestments. « « « v v v v v v v v s v w0 a0 e 2a| 8,626. |

b Donated services and use of facilities. . - - -« « <o o v o b i e 2h |

¢ Recoveries of prioryeargranis . « . . .+ . . U SR W SR R 2c '

dOther (DescribainPart XHL) ¢ « « v v v v v o v v v v v v v voas oo | 2dl

o Add: | ines 2athroughi2d ey wompa & Quse D0 BENGDE FEE ¥ SR N, G615 G s BN R v 2e B, 626.
3 Subtraciline2efromlinEd « v v« v o v v b e e e e e s e e e s 3 4,590, 741.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line7b. . - . « « . . . .| 4a

b Other (DescribeinPart XHL) « « v o v v v v v v v 0 0y e waieE aws w | kD -216,108.

CRAATINES AR AR BB - vvi-a v om0 & d%rd v aUEs W RE B B B eI B S e S B AT A B 3 e 4c -216,108.
5 Tolal revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, lina 12.). R R | 4,374,633,

[Part XII | Reconciliation of Expenses per Audited Financial Stataments With Expensea per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial siatements. . . . . - . . . . . o sl s i v e e e e 1 3,827,694.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: '
a Donated services and use of facilities. . . . . . ... ... .o 2a
bPrioryearadjustments . . . . . - . . . L L d e i e e e e e 2b
EORBEIBEEEE =1 oo a0 o swvans: @ sstmn 4w W AT W eI G2 B0 E SH SR B ae
d Other (Describe In Pat XIE) « « o v vove @ sws 5 smm w0 sis @ sew i s 2d| 216,108.1
oAdd lineaZathrough d v v i @ pive @ © 0T ERE A RE R FER Y e W £ eaE i e 8 2e 216,108.
3 Subiraclline:-2e:lrom lne T o oo @ v o goeh 6 G b wl el VaeE E SR b ol sE e ¥ 3 3,611, 584.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Form 980, Pat VIIl, line7b. . . . . . . . .. 4a
bOther (DescribeinPartXIIL) « « « o v v v v v s 0 v v v v u v 6 vt bt s a v s vns 4b|

BAET AT < ov s A SR a2 55 A e SR s i Rl 5 ES i E 4c

5 _Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part{ line18) . . . . . . . . . . . . .. i 3,611,586
plemental Information.

Provide the descriptions required for Pari I, lines 3, 5, and 9; Part |11, lines 1a and 4; Part |V, lines 1b and 2b; Pari V,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional information.

Fundraising expenses of $143,348 included in Part VIII Statement of

Revenue Line 8b. Cost of goocds sold of $72,759 included in Part VIII
Pt XI, Line 4b Statement of Revenue Line 10b

Fundraising expenses of $143,348 included in Part VIII Statement of

Revenue Line 8b. Cost of goods sold of $72,759 included in Part VIII
Pt XII, Line 2d Statement of Revenue Line 10b

BAA Schedule D (Form 530) 2016

TEEAJ304 08/15M6



SCHEDULE G
(Form 980 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete H the organization answered *Yes’ on Form 990, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 930-EZ, lins 6a.

OMB No. 1545-0047

2016

> Attach to Form 990 or Form 930-E2. Opon to Public|
P Hovms S = _Informatlon about Schedule G (Form 990 or 990-E7) and its instructions st www.rs.goviform90. | _ Inspsction
Name of the organizalion Employer dentification number

The Arizona Animal Welfare Leaque

23-7149453

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Par IV, line 17.

Form 880-EZ filers are nol required to complete this pard.

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

X | Mail solicitations

b |X]Intemet and email solicitations
¢ [ |Phone solicitations

d | |In-person solicitations

e | X| solicitation of non-government granis
f | |Solicitation of government grants
g [X] Special fundraising events

2a Did the organizalion have a written or oral agreement with any individual {including officers, directors, trusiees, or key

employeas listed in Form 990, Part VII) or entity in conneclion with prafessional fundraising services?

Vi Yes |:|No

b ¥f "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeaments under which tha fundraiser is to be

compensaled at least $5,000 by the organizalion.

{v) Amount paid fo i
{13 Name and address of individual i (i) Did tundraiser {iv) Gross recaipts or retained b {vi) unt paic 1o
g i e (W Activity |nave custodyorcontrol | from activity fuznumiser teted In O et
colurnn (i)
Phoenix Companies Yes No
1
ETP X 213,844. 20,433, 193,411,

2
3
4
5
[
7
8
g

10

TORE: vowis o e & g m mond e o poed & W e e e e e e 213,844, 20,433, 768 811 .
3 Lisll‘ all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
B O e e P e P T P e e e e e e e A R A

———————— —— —————————— —— ——————— —————— i — ——————— —— i —————— S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 950-EZ.

TEEAI7TO1  0/23M6

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 980-EZ) 2016 The Arizona Animal Welfare League ___ 23-7149453 Page 2
[Part Ii | Fundraising Events, Complete if the organization answered *Yes' on Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 (c) Other avenis sd} Total events
: add column (a)
Dinner Walk OTHER through column (¢))
E {avent iype) (event typa) {tatal numbar}
v
E 1 Grossreceipts . . . ...l 213,844. 102,101, 12,380, 328,325,
E
2 Less: Contributions « « « « o v 0 v o 182,893, 94, 316. 11,347. 288,556,
3 Gross income (line 1 minus line 2). . - . . 30,951. 7,785, 1,033. 39,769,
4 Cashprizes: a0 v oo 5 w0 & e
5 Noncashprizes . . . ... .. SR B R
D
é 6 Rentfacilitycosts . . . .. ..., ..., 46,432, 11,691. 3,648. 61,971.
"i': 7 Foodandbeverages . . ... .. ....
E
% | 8 Entertainment. . ...... i ¥ 3,620, 163. L
E
E 9 Other direct expenses. . . . . .. . ... 57,320. 19,570. 705, 77,595,
-3
10 Direct expense summary. Add lines 4 through 9 ineolumn{d). - - « -« v & o v v v v i i v v b b vt v s s n s L 143,349,
11 Net income summary. Subtraci line 10fromline 3, column(d). . . . . . v o 0 v v i h v e i e e g -103, 580.

|Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinsiant {d) Total gamin
E {a) Bingo bingo/progressive (¢} Other gaming (add column (:aiJ
v bingo through column {c})
i
E
1 GrosSsTevENOE . v culs e i & e e
2 Coashprizes. . « v v iv vt eevnnn
o |
R E| 3 Noncashprizes..............
EN
CS5
TE| 4 Rentfacilycosts . - ... ........
5 Otherdirectexpenses. . . . . .. ....
| |Yes % || _|Yes ([ Yes &
€ Voluntesrlabor . . . . .. ... ..... Ne No No
7 Direcl expense summary. Add lines 2 through Sincolumn{d). + « « v v v o o v 0 v w it i e i i e »
8 Net gaming income summary. Subtractline 7 fromlinef,column {d} . . . « . .+« o v ool -

9 Enter the stale(s) in which the organization conducis gaming activities:

a Is the organization licensed to conduct gaming aclivities ineach of these states? - - . . . . . . . . . ... .. ... ... DYes DNO
e - T Uy T s ey
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year? « « - - - « . - + - I"j Yes "|jﬁo' -

b If Yes,' explain;

i ——— ———— ———— —— R N R W M R S e e e e e e e e e e e e

BAA TEEA3TDZ 0SRNM16 Schedule G (Form 880 or 980-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The Arizona Animal Welfare Leaque 23-7149453 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .« o o« v v 0 v n c v v b e e e e |:| Yes I:]No
12 |s the organizaticn a grantor, beneficiary or trustea of a trusl, or a member of a parinership or other entity formed to
SAMINISter ChANIADIB GAMING? « « « « « » = o + ¢ v« + v b o oo s o unrasansssanseserenssnenss [Jyes [ne
13 Indicate the percaniage of gaming aclivity conducted in:
& Theargan izt S IaetIf v w dvon 3 il 5 onnie shbs B s N e R A 3 v & R 13a %
B AR BUTSIE TR x5 acmss w0 s e ommmm: WGP i 1 SENEE AV SR B A A W SRR e 13b )

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

HETE R o s a1y Vi e e g o oy g S R 25 =
Addesy > s
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . . . . . . . DYe! DNU
b if 'Yes, enler the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the thirdpaty *~ $_ _
c Il 'Yes," enler name and address of the third party:

S M S S R N S S S N M A M S S S G S S M S e S S S S —————— —— -

e e e e T S e e e e M e e e e e e e S ——

Gaming manager compensation ™ 3

Description of services provided *

D Directar/officer DEmployee I:l Independent contracior

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds e retain the
state gaming license? [(ves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempl activities during the tax year ol _ _
[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions

BAA TEEAIT03 092316 Schedule G (Form 980 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons il o apiosel

(Form 990 or 990-EZ} | » complete If the organization answered "Yes' on Form 990, Part IV, line 25a, 255, 26, 27, 28a, 2016
28b, or 28¢, or Form 390-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 990-EZ.

Desarinantof e Sreasuy * Information about Sch&;l;.l:wl;v(-l:;?namggaﬂ} and its instructions Is Dl'.llnn Tﬂ'hllllllc
Mama of the organization Employer [dentification number
The Arizona Animal Welfare Leaque 23-7149453
[Bart1__|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) o anizations only).
Complete if the organization answered "Yes’ on Form 830, Part IV, line 25a or 25b, or Form $80-EZ, Parl V, line 40b,
1 {a) Nama of disqualified person m mﬁng w&%mw (e} Daseriphion of ransaction (ﬂ::imﬂ:‘?
(1)
(2)
(3)
(4)
(5)
(6)
2 Enler the amount of tax incurred by the crganization managers or disqualified persons during the year under
sechiond958 . . . a . i s s e e e e e s e e s e e e s L]
3 Enler the amount of tax, if any, on line 2, above, reimbursed by the arganization . . . . . .« . oo v v v v 0w o L3

[Partil_|Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{n) Nameo of intoresiod person | (k) Relationship (&) Purposa {d} Loan fo of {8) Original {f} Balance due {g) Indefauli? | (h) Approved | ) Wintien
with crganization of loan from the principal amount byboardor | agreement?
organization? commities?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
L]

olals suse @ Gmv R IR IS D R BN AN A RN B =5 A
[Part Ill_| Grants or Assistance Benefiting Interested Persons.
Complats if the organization answered "Yes' on Form 990, Part IV, line 27.

(&) Mamae of interested poerson {b) Relationship betwesen inleresied person ({c} Amount of sasistanca {d) Type of assistance {o) Purposa of assistenca
and the grgantzation

{1)
(2)
{3)
{4)
{8)
{6)
{7
(8)
{9)
{10)
BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 0&/09M6



Schedule L (Form 590 or 990-EZ) 2016 The Arizona Animal Welfare Leaque 23-7149453 Page 2
[PartV_ | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
{a} Nama of inlerested parson L?mb:‘iimwp mna {c) Amount of {d) Description of transaction hsl Shm-lgn uli
organizalion revenuas?
Yeu Mo
{1} Phoenix Companies 020 is former Board Gfficer 78,133. |[Fundraising & marketing X

{2

3

{4)

{5}

(8}

(7}

(8

(s}

{10)

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L {Form 990 or 290-EZ) 2016



: " OMB No. 1545-0047
SCHEDULE M Noncash Contributions 1
(Form 980) 201 6
> Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 950, Opan to Puhbiic.
s ok e * Information about Schedule M (Form 990) and its instructions Is at www./rs.gov/form890. ‘Inspection
Nama of the organization Employer |dentification numbar

The Arizona Animal Welfare League

23-7149453

[Part'l |Typas of Property

(@) (b}
Check if Number of
applicable contributions or
items contributed

C
MNoncash {ca,ntrihgilon
amounts report
on Farm 930,
Pari VI, line 1g

Method Df, delermining
noncash contribution amounts

Art — Works of art

-----------------

Arl — Hislorical treasures. . « + + . .

Art — Fractional interests . . .

Books and publications . . . - - .. ... ..

Clothing and householdgoods - + - -+ « & o«

Cars and othervehicles .+ + + . v« 4

Boatsand plangs. . . + « + o v v vt v v w e

Infellectual property: « « « « « « < 4 4

WA W R -,

Securities — Publicly traded

Securities — Closely held stock. . . . . . . . . ..

ey
o

Securities — Parinership, LLC, or trust inleresis. .

-
-h

Securities — Miscellaneous. . . . . . 0. .

-
L]

-
L% ]

Qualified conservation contribution —
Histaric structures . .

---------------

14 Qualified conservation contribution — Other. . . .

15 Realestale —Residential. . . . . . .. .. .. ..

16 Real estate — Commercial . . . . . .

17 Realestale—Other . . . . .

18 Colleclibles. . . . . . . ... P A T

19 Foodinventory . « + + + + 4 500 50, 065. [FMV

20 Drugs and medical supplies

------------

CIE R T R T O R R A T

21 Taxidermy . . . .

Histarical artifacts . . .

23

----------------

Scientific specimens

24 Archeological arifacts

R L e oa e

25 Other™ {gam.j;a,],_ﬁq,uj.gme_n;__, . X 2 53,834, |FMV

26 Other™ (Miscel Fundraising Items } - X 200

29,003, [FMV

2T Other™ ( Jici

28_Other™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization compteted Form 8283, Part IV, Donee Acknowledgement .

L T R T R T T R B )

30a During the year, did the crganization receive by contribution any property reported in Part [, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn’l required to be used
for exempt purposes for the entire holding period? . .

b If Yes, describe the arrangement in Part |1
31 Does ihe organization have a gifl acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

L T T T S T T S T R T S S Y R

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONEASHCOMADIIONET 56 5 5ss 5 slis & siam 5 tbig & vl = B Ve d R B SaE PR e E TR R

b If "Yes,' describe in Part |l

If the erganization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

33

Yas No

31. : v

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08416

Schedule M (Form 930) (2016)



Schedule M (Form 990) (2016) The Arizona Animal Welfare League 23-7149453 Page 2

|Ert ii | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 08124116 Schedule M (Form 980) {2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ks sl
(Form 980 or 990-EZ) Compleate to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 930 or 990-EZ. Ooes o Puble
Deporim & Information about Schadule O (Form 990 or 980-EZ) and its instructions Is Open ta Publle.
iniera) Rovanus Servea | ° a#ww#ﬁmgowﬁnuﬂw. ) _ = _ Inspsction
Nama of tha crganization Employsr [dentification number
The Arizona Animal Welfare League 23-7149453

Pt VI, Line l1b

Pt VI, Line 1l2c¢

Pt VI, Line 1l5a

Pt VI, Line 19

The 980 is reviewed initially by the CFO. After the CF0O'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 PEOQ, to
handle all human resource issues. National PEQ provides the board and
management with comparative data for executive positions, primarily the
CEQ, 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 CEQC work with National PEC
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, grantcrs, donors, rating organizations, etc. The Form 950
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 beoard meetings and review them
with the Finance Committee. The Rudit 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 Form 990 or 990-EZ. TEEA4S01 D8/16M15 Schedule O {Form 990 or 990-EZ) (2016)



The Arizona Animal Welfare League 23-7149453

Schedule O (Form 990), Supplemental Information {o Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

in stable and loving homes: to promote and provide spay/neuter surgeries to reduce
the unwanted animal population; and to educate the community on the proper care and treatment of animals.




Arizona Form -
Arizona Exempt Organization Annual Information Return = 2016

For the [X calendar year 2016 or [] fiscal year beginningL_._1_. _12.0.1.81andendingl_._1 . 12.0. .
CHECK ONE: Name Employer Identification Number (EIN) |
& original THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453
[ Amended Address — number and street or PO Box
Business Telephone Number| 25 NORTH 40TH STREET
(ot v cocin) City, Town or Post Office State ZIF Code
(602) 273-6852 PHOENIX AZ 85034

Check box if: [IThisis a firstreturn [IName change [JAddress change

A Date Arizona operations began:
B Nature of Arizona activities: ANIMAL WELFARE

C Federal form filed: BJo90 [J9so-Ez [lOther (specify) .

NONPRCFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
0 [INMMD Registry Identification Number: .
E What type of entity is the dispensary?
Clcarparation  ClLimited Liability Company (LLC) [Tl Partnership [J8 corporation
Osole Proprietorship

F [fthe dispensary Is an LLC, what is the federal tax classiication?
Clcomoaration [Clpisregarded Entity [ClPartnership [ corporation

Check box if return filed under extension:

aF B

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

u
e

[66] REVD

If the dispensary is an LLC, a partnership or an S corporation, include a schedule that Es@fnlﬂ’wing ownership information:

G Federal form fited; [J1040 [J1041 Dlioss Cl1120 CI1120-8 [ Other (spe

name, address, TIN, and ownership percentage at the end of the tax year. E

[Sources of Income)|
1 Gross sales from business activities... g 0 1 00
2 Less cost of goods sold ar nfaperat:ons Im:lude nemtzed state -2 Q0]
3 Gross profit from business activities: Subtract line 2 from line 1.4 «1 9 00
4 Interest... .4 Q0|
5 Dlwdends - Q0
& Rents and rayall:es - b (I Q0
7 Gain or {loss) from sales of assets excsudmg inv e 7 Q0]
8 Dues, assessments, ete., from members ... €. Vg ocriesenseeins s |8 00|
9 Dues, assessments, etc., from affiliates ... e e el W (o]0}
10 Contribulions, gifts, grants, etc., receivgd..... . L0 Q0
Other income: Include itemized stae®gaflt ... oo 11 Q0
12 | log!
Compensation of officers, direcigsf, frustees, 18 . ... |13 00|
14 Salaries and wages other than amounts included on line 2 ........cccecen i ccvennninsenreens |14 00
R 1T T YT TUTO T UTPOROTRUUTR I 1 Q0
16 Taxes .. .. 118 00
17 Rent expense... e e I e anr i T Q0
18 Depreciation: Inducla schedule . 118 00
18 Miscellaneous expenses: Include i’temized staternent s |8 Qo
20 Tolal expenses: Add lines 13 through 19 | 20 { lool
[Disbursements |
21 Disbursements from current income for exempt purposes from page 2, N AB......vmmms s |81 0Q)
22 Disbursements from pnnclpal!or exempt purposes from page 2, line B6 .. R R R R T |
23 Other disbursemen ized on Schedule A or Schedule B. Include sc.hec!ule < e - | 100
|Accumulatlon of Income i
24 Accumulation of income in current year; Line 12 less the sum of lines 20, 21, 22, and 23.......... 24 0o
25 Accumulation of income at beginning of year... S S S = T—_— | 25 [8]4]
26 Accumulation of income at end of year. Add Ime524 and 25 A G ARV | 26 100
Penal
27 Penalty for late filing or incomplete filing. See instructions... | 27 l |QQJ

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR lS INCOMF'LETE AR S. § 42-1125(K).

ADOR 10418 (16)

Continued on page 2



ame (a5 shown on page 1)

EN

THE ARIZONA ANIMAL WELFARE LEAGUE 23-7149453
Mmenﬂom Current Income for Exempt Purposes
A1 Dues, assessmenis, elc., to affiliales .. s—— % 00
A2 Contributions, gifis, granis, ele., paid .. P ¥ SS————— 1 % 00
A3 Benefit payments to or for membears or ﬂmrdamrdmu
Ala Death, sickness, hospitalization, disability, or pension benefits............ccceeeer.e. 00
Adb Other benefils..,
A4 Dividends and Wdﬂmmm shanahoum orﬂlpm | Ad
A5 Other... . IR 1 . . (8]
P R TR e Rt e T | ool
B =f| Disb e Principal for Ex u
B1 Dues, assessments, ele,, 1o affiiates .. . |LB 00
B2 Contributions, gifts, grants, etc., pmu B2 |00
B3 Benefit payments to or for members or wwdemdam
B3a Death, sickness, hospitalization, disabilty, or pension benefits...........c.cern. | B33 : |OD
B3b Other benefils. ... e tRiru il DA g0
B4 Dividends and uﬂnrdnsﬂ:uhaﬂstonn‘bm:hmhaﬁam urdapositars B4 0""’ 00
O S N S Y QY o ,
B6 Total: Add lines B1 through BS. Enter total here and on pageﬂmezz@\" B6 | loo]
ES=EVEEE Balance Sheet
NOTE: Amounts used in included schedules and in this column should be end of year a (a {b)
Assets y ning of Year End of Year .
R AT SR PN =) o (< 00! 1 00
C2a Accounts receivable... - SRR [ " 00
C2b Less allowance inrduubthi a:oounm 00
20 Link G20 less ok OZh, Eniee aierance W colim {b} . T 5 100] c2¢| Joo
C3a Other noles and loans receivable: Include schedule.......... 00
C3b Less allowance for doubtful accounts .. 00
€3c Line C3a less ine C3b. Enter difference in colum 00 00
C4 |nventories .. 00) c4 00
C5 investments {sewrims} lmﬁ.»de sc:.heduke 00| cs 00
C6 Investments (other): Include schedule... ol 00i cs a0
C7a Land, buildings, and equipment; basis: ........\
C7b Less accumulated depraciation:
C7c Line C7aless line C7b. E 0o Gfd 00
C8 Other assets (describe): , < 00| ca 00
co T . Add lines C1 - 00f cs 00
Liabilities
C10 Accounis payable and accrued expenses ... Q0ic1o 00
C11 Morigages and other notes payable: lnck.lde schudule 0dje1 00
C12 Other liabilities (describe). | = 00ic12 00
C13 Total liabilities: Add lines C10 thro C1R.. v 00ic1a 00
__NetAssets
C14 Capital stock or trust principal.... 00
C15 Paid-in or capital surplus ... 00
C16 Retlained earnings ar aocumkaehad O i b s s s s v i 00
C17 Total net assets: Add lines C14 through €16 e 00
C18 Total liabilitles and net assets: Addlines C13and C17 ..., 00,
él PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.
ADOR 10418 (18) AZ Form 98 (2016) Page2efl



'Name (23 shown on page 1) Eil
THE ARIZONA ANI LF EAGU |23-714g553
Under panalties of perjury, | declare that | have examined this relurn, including the accompanying schedules and statements, and to
Daclaration tha best of my knowledge and batied, it s a true, comact and compista retum, made in good felih, for the laxable year steled pursuant
la the incoma (ax laws of the Siata of Arizona.
Pleape P
- i~ [t Aeut
A -[7 _bvec 1 Ceo
Here 'S SIGNATURE M DATE TILE
Pald . A‘Mdg I!/M / 7 B 50
PAID PREPARER'S SIEGNATURE UATE PAID PREFPARER'S PTIN
Preparar's ) UMBARD & ASSOCIATES, PLLC 72-1548114
Use FIRM'E NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'E [BJEIN OR ]S8N
Only 4143 N. 12TH STREET, SUITE 100 60 ~
FIRM'SE STREET ADDRESS FIRM'S TELEPHONE NUMBER
85014
cy gra ZIP CODE
Mail to: Arlzona Department of Revenue, PO Box 521 53@{: x, AZ 85072-2153
ADOR 16418 (18)

AZ Form 88 (2018) Faged ol 3




