Form 990

QMB No, 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
o fiha T * Da not enter Social Security numbers on this form as it may be mads public, Qpen fo Public
e e eraau™Y * Information about Form 990 and its instruclions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Checkif applicable: C nName of organizalion The Arizona Animal Welfare League D Employer Identification Number
Address change Doing Business As 23-7149453
] Name change Number and sireat {or £.0. box if mail is not delivered to street address) Raom/suite E  Telephone numper
| it retum 25 Worth 40th Street (602) 273-6852
Terminated City or town, slate or province, country, and ZIP or foreign postal code
wAmended relurn Phoenix AZ 85034 G Gross receipts S 4,472,121,
Application pending | ¥ Name and address of princips! officer: H{a} Is this a group return for subordinates? Hyeg %No
Judith Gardner 25 N 40th Street Phoenix A7 85034 | pwalsboiates nciudeay [ JYes [ jwo
| Tacesmptstaus  |X[50103) | 80100 ¢ }* finsertno) | |4sa7@)tyor | [se7
J Website: ™  www.aawl.o rg H{c) Group exemption number
K Form of organizalion: |X!Corpcralinn i |Trusl | , Association | | Olher ™ ! L Yearof formation: 1971 | M state of legal domiciie: A7
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: AMIL provides medical care, behavior evaluation

@
g
£
% 2 Check this hox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voling members of the govering body (Part VI, line 1a) .« v v v v v 0 v o s i 3 12
"ﬁ 4 Number of independent voting members of the governing body (Past i line1b) . . . . . o o o o 0oL 4 12
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . . o . 5 158
=[ 6§ Total number of volunteers (estimate ifnecessary) . . « .« . v . o L v o o L e e e 6 665
<¢| 7a Total unrelated business revenue from Part VI, column (C), ine 12 « + « « v o v v v vt e e e 7a 0.
b Netunrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . ... .. ..., Th
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine thy . . .. ... ..o oo 2,867,282. 2,873,792,
21 9 Program service revenue (Part VIl line 2g) . . . . . . . . oo oo e 786,087 . 1,075,379,
% 10 Investment income (Part VIII, column {A), fines 3,4, and 7d) . . . . . . .. .. . ... 61,081, 49,272,
& | 41 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11} . . . . . . . . . .. 52,915, 148,592,
12 Total revenue — add lines 8 thraugh 11 (must equal Part VIIL, column (A}, ine 12) . . . . . 3,767,365. 4,147,035,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) . . . . . . .. .. .. ..
14 Benefits paid o or for members (Part iX, column {A),line4) . . . . .. .o oo ..
o | 1§ Salaries, other compensation, employse benefits (Part IX, column {A), lines 5-10) . . . . . 1,901,8648. 2,342,309,
% 16a Professicnal fundraising fees (Part IX, column (A), fine11e) . . . . . . . . . . ... ... 52,000. 89, 880,
g b Total fundraising expenses (Part 1X, column (D}, line 25) » 357,286. '
®117  Other expenses (Part IX, column {A), lines 11a-11d, 116248) . - « « -+« + .« « .+ . @+ 1,117,491 . 1,473, 925.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . . . . .. ... 3,071,139. 3,906,114.
o 18 Revenue less expenses. Subtractline 18 fromline 12 . . . . . .. .. .. .. ... .. 696,226, 240,921,
33 Beginning of Current Year End of Year
aﬁ 20 Totaiassets (Part X, INBT6) « » v v v v v v v v e e e 5,749,347, 6,356,274,
§‘§ 21 Total kabiliies (Part X, ina 26) . « .« . o . . o e e 156, 405, 544,443,
Y Net assets or fund balances. Subtractfine 21 fromiine20 . . . . . . .. .. .. .. ... 5,592,942, 5,814,831,

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Beclarailon of preparer {other than officer) is basad on ail information of which preparer has any knowledge.

B )
S- Signaturésof officer ] Date
Here b f;u&m \'%t/\_gQ/V\,Q/\ A ~fr~(4
Type gt ghint name and tille. ’/..-——-\\

Date

o
Prtnmﬁe\ﬁ'{eparer‘s nam ] Prepardis signalure// —
> A o el DA
Paid Cf‘f/é?j &C{/(/)Z/U/Q A {)_/ AlDe

creck | it [P
C/}/////f seif-employed péb:; é‘, 79) Qéf

Preparer (Fimsname ™ LUMBARD & ASSOCIATES, PLLC

Use ONlY [rmsaddress ™ 4143 N 12TH ST STE 100 Firm's EIN ™

PHOENIX AZ 85014-4955 Fhana no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . « .+« o v o v v 0 v e o v w o oo e ]X| Yes ] 5 No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIDT 11108113 Form 980 {2013)



Form 990 (2013) The Arizona Animal Welfare League 23-7149453 Page 2

Part il | Statement of Program Service Accomplishments

Checl if Schedule O contains a response ornote to any lineinthisPart Il . . . . v v o v o v o c e D

1

Briefly describe the organization’s mission:

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

FOrmM 890 0F 990-EZ7. « + « « v vt v e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If"Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c}(4) organizaiions and section 4947 (a)(1) trusts 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 $ 2,838,298, includinggrantsof $ 0. }{Revenue $ 620,483, )
ARWL_& SPCA completes approximately 4,500 adoptions each year. Animals typically
come_from open inteke shelters in the Valley and arve given complete medical and behavior
gvaluations. __During their time at ARWL, animals are very well cared for, with top of the
line food, daily walks/exercise, play time, socializatiopn and any special behavior =
modifications they might need to become more adoptable. Post adoption, AAWL &
SPCA_is the only organization that offers adopters free medical and behavior helplines
for the first 30 days to_help the animal successfully transition into the home. __ _ __

4h (Code: ) (Expenses  $ 283,402, including grants of  $ 0. ) (Revenue $ 220,682, )
AMWI_& SPCA offers the most creative, professional and successful humane educatlion _ _
programs in the Valley. Our Education Department offers camps for chiidren of all ages
during school breaks; a spscialized Vet Camp for youngsters interested in animal =
medical careers, a teen tracks leadership program and many other workshops and __ _ __
special programs. Our Education staff also works closely with the underserved population
offering_school programs, free programs, scholarships and specially created
programs for a variety of consumers (teaching compassion and animal care to incarcerated youth

4 ¢ (Code: ) {Expenses $ 242,562 . including grantsof  $ 0. ){(Revenue $ 234,204.)
ARWL’s PetMD is a low-cost veterinarian clinic to help those that can’t afford the high
cost of animal medical care. This service also helps to keep animals out of the shelter system
and in their homes where they belong. In addition, those who adopt an animal from
ARWL have access to this clinic for the lifetime of their pet. AAWL also offers
low-cost vaccine and microchip elinics once or twice each month that are very
well attended. | e

4 d Other program services. {Describe in Schedule C.)
{Expenses 5 including grants of ~ $ }(Revenue % }

4 e Total program service expenses ™ 3,364,262,

BAA TEEAGIC2 0740243 Form 990 (2013}



Form 890 (2013}  The Arizona Animal Welfare League 23-7149453

[Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

18

20

|s the organization described in section 501(c)(3} or 4947(2)(1) {other than a private foundation)? If 'Yes,' complete
SChadUle A« o o e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedufe B, Schedule of Conlfributors {see instructions)? . . . . . . . . . . .. ..

Did the arganization engage in direct or indirect political campaign activities an behaif of or in opposition to candidates
for public office? If Yes,  complete Schedule C, Partl. « .« v v 0 o v 0 o L e

Section 501(c)(3) organizations. Did the organization engage in jobbying activities, or have a section 501{h} electicn
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . .« . .« . oo oo

Is the organization a section 531(c){4), 501(c)5}, or 501(c}(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,'complete Schedule C, Part lif . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D,
[ Y 2 3 S

Did the organization receive or haid a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,'complete Schedwle D, Part i . . . . . . . . . . ..o L.

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . . o e e e e e e e e e e e

Did the aorganization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . .« o o 0 0 o 0 e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedufe D, ParfV . . . . .« .« v oo

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VL, VII, Vill, IX,
or X as apglicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D ParE V. o o e e e e e e e e e e e e e e e e e e e e e

b Did the arganization report an amount for invastments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yas,' complete Schedile D, Part VIl . . . . . . - . . . . . oo oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Scheduwle D, Part VIl . . . . .« . . v . o o oo Lo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes, complete Schedule D, Part IX . . . . . . . o o 0 o0 v it e e e

e Did the organization repost an amount for other liabilities in Parl X, ine 257 if 'Yes,' complete Schedule D, Part X. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . .

a Did the organizaticn obtain separate, independent audited financial statements for the tax year? /f 'Yes, complete
Schedule D, Parts X1, and XH. . .« @ 0 0 0 e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yas,’ and
if the arganization answered No'to line 12a, then completing Schedule D, Parts Xt and Xit is oplional . . . . . . . . . . ..

Is the aorganization a school described in section 170(b)}{1HA)iY? If 'Yes, complete Schedule E. . . . . v . v o o . .. o L.
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,'complete Schedule F, ParfsTand IV . . . .« o v v v 0 o v 0o 0o e e

Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i 'Yes, complete Schedule F, Partsifand iV . . . . . . . . oo 0o 0o e e e

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, complete Schedule F, Parts il and IV . . . . . 0 v oo oo oo oo

Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part IX,
colurnn {A), fines 6 and 11e? If 'Yes,’ complefe Schedule G, Part [ (seeinstructions} . . . .« « .« . o o L 0oL

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIK,
lines 1c and 8a? If 'Yes, 'complete Schedule G, Part il . . . . . . . . . L s e e e

Did the organization report more than $15,000 of gross incoeme from gaming activities on Part VIIL, fine 8a? If 'Yes,'
compiete Schedule G, Parf . .« v v . o v o e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . - . . . . . v v 00000 s

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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
] X
10 X
11a; X
11b X
Tte X
11d X
11e X
11f X
12a| X
126 X
13 X
14a X
14b X
18 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAO103 1108113

Form 990 (2013)



Form 980 (2013) The Arizona Animal Welfare League 23-7143452 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule !, PartsTand i . . . . . . . . . .. v 0 21 X
22 Did the organization report more than $5,000 of granis or other assistance to individuals in the United States on Part .
X, column (A), line 27 If 'Yes,' complete Schedule i, Partsiand ll . « . . . v v v 0 v v vt i o s e 22 b

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes, complete ¥
Sehedule J . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 244 and

complete Schedule K. ff'NO,'goto line 258 . . . . . . . . 0 . e e e e e e e 24a X
b Did the organization invest any proceeds of tax-axerpt bonds beyond a temporary pericd exception? . . . . . . . o o o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt DondsT. « . o L L e e e e e e e e 24¢
d Did the organization act as an 'en behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . . .. 244d

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Parf! . . . . . . v o o v v o v o v v e e 25a X

b Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7? f *Yes,' complefe
Schedula L, Par] . v o o o o e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeses, highest compensated employees, or disgualified persons?
Ifso, complete Schedule L, Part 1l . 0 . . 0 . o 0 o e e e e e e 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection commitiee member, cr to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedwle L, Partlil . « « . v« o o o o 0 o v o oo e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . . . v v o 0w o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e 28b %
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part!V . . . . .. ... ... ... 28¢| X
29 Did the arganizaticn receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . . . 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,'complete Schedule M . . . -« o L o L e e e e e e e e 30 ®
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complate Schedule N, Parf{ . . . . . . . k3] X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its ne{ assels? if 'Yes, ' complate
Schedule N, Part I .« o o v o 0 e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3. 7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Parti . . . . . . . - . . . oo 33 X

34 Was the organization related io any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Parts I}, [ll, IV,
and V. IIne T o . . e e e e e e e e e e e e e e e e e e 34 ¥

35a Did the organization have a controlied entity within the meaning of section 512(b){(13}? . . . . . . . .. . o .o o oL L 35a X

b if 'es' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enfity within the meaning of section 312(b)(13)7 /f 'Yes, ' complele Schedule R, Part V. line 2 . . . . . . . . .. .. ... .. 35b X

36 Section 501 c)f(s) organizations. Did the or%anization make any fransfers to an exempt non-charitable related
organization? ff 'Yes,"complete Schedule R, Parf V, line 2 . . .. . v oo o oo e e 16 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If Yes,'complete Schedule R, Part VI . . . . . . . . . . ... .. a7 X
38 Did the organization compilete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Ferm 990 fiters are required to compiete Scheduie O . v v v v 0 v v 0 0 0 0 0 e e e e e 38 X
BAA Form 986 {2013)

TEEAQ104 111133



Form 990 (2013)  The Arizona Animal Welfare League 23-7149453 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany kneinthisPartV . . v . v v v v v v o 0 o i e e e e l_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? . . . . . o L L 0 i i i e e e e e e e 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun . . . . . Za 158
b If at least one is reported on line 2a, did the organization file alt required federal empioyment tax returns? . . . . . . . . .. 2bhf X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have uprelaled business gross income of $1,000 or more during the year?. . . . . .. . ... ... .. 3a b
b It Yas' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedle 0. . . . . . . . . . o v v v oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . o . . o0 Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . .« .« o v v v e 5S¢
6 a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contriputions? . . . . . . . v v v v v o oo Ga X
b if 'Yes,’ did the organization incfude with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymeant in excess of $75 made partly as a contribution and partly for goods and
services provided IO the Payor?. . . . o . e e e e e e e e e e e e e e 7a] X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . .. . ... ... ... .. 7h X
¢ Did the organization sell, exchange, or atherwise dispose of tangible persenal properly for which it was required to file
FOMMEB2827 & v o v v v v e b b i e bt e e e e e e e e e e e e e e e e e Tc X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . . . ..o o0 v i 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or Indirectiy, on a personal benefitcontract?. . . . . . . . . .. Tf X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 889¢
ASTBAUIFET? v v v o o e e e e e e e e e e e Tq
h if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-CF v v o e e e e e e e e e e e e e e e e e e e e e e e e Thi X
8§ Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporting organizations. Did the
supporting crganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . « .« v . v 0 0w 0 e e e e e e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .. oo e oo e e ga
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . o Lo v e e 9b
10 Section 501(c}{7) organizations. Enter:
a tnitiation fees and capital contributions included on Part VIH, tine 12. . . . . . . . . . . . . .. 10a
b Gross recaipts, included on Form 990, Part VIR, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . .. .. oo o Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . « .« . oL oo o oo b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 98¢ in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dusing the year . . . . . . | 12 bl
13 Seection 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. . .. oo 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heatth ptans . . . . ... . ... ... .. 13h
¢ Enter the amount of reservesonhand . . . . . . . . . . L Lo L e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . - . . . . . ..o oL 14a X
b lf'Yes, has it filed a Farm 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAQ105  O7/02M13 Form 990 {2013)




Form 990 (2013} The Arizona Animal Welfare League 23-7149453 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes’ response (o fines 2 through 7b below, and for

a 'Nao' response fo line 8a, 8b, or 10k below, describe the circumstances, processes, or changesin

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lneinthisPartVE. . . o v 0 v o w e o i i e e r}q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
i there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee or kay employea? . . . . . . o . o L e e e e e e e e e s 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officars, directors or trustees, or key employees to a management company or othar persen? . . . . . . . . . .. 3 x
4 Did the organization make any significant changes to its governing documents
since the prior Form 390 was fled?. . . . - .« . .« o o e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 [id the organization have members or stockholders? . . . - . . . . oo v oo b 6 X
7 a Did the organization have members, stockholders, or other persons who had the power tc glect or appoint one or more
members of the governing body? . . .« . o v o 0 e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approvat by) members,
stockhaolders, or other persons ctherthan the governingbody? . . . . . . . . o« o . o oo b o 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming body? . . . . o o o L o o e e e e e e e e e e e e e e e e g8al X
b Each commitiee with authority to act on behalf of the governing body? - . . . . . . . . . v v v v v oo 8bf ¥
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedyle O . . . . . . . ... L 9 X
Section B. Policies (This Section B requesis information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . o . o oo oo 10a X
b li "Yes," did the organization have writlen palicies and procedures governing the activities of such chapters, affifiates, and branches |0 ensure thelr
operations are consistent wilh the organizalion's exempt purposes?. . . . . . . . L oL h L b e b s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to aif members of its govering body before filing the form? . . . . . . . v o . .. f1a| X
f Describe in Schedule O the process, if any, used by the crganization to review this Form 890,
12 a Did the organization have a written conflict of interest policy? ff 'No,'getoline 13. . . . . . . v« v v o v oL 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annuafly interests that could give rise
0 CONFICES? « « v o ot e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O Bow Ihis Was dOme . . v« o 0 i e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? - . « . . v v v v oo o s s e e e 13 X
14 Did the organization have a written document retention and destruction policy? . .+ . v« v v v o v v oo oo oo 14 ¥
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparatility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official . . . . .. . ... .o oo v v oo v oo 15a; X
h Other officers of key employees of the organization. . .« v« o o v 0 v 0L e e e 15b X
If 'Yes' to iing 15a or 15b, describe the process in Schedule O. {See instructions.}
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . . o e e e e e e e 16a ¥
b If 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaliate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . L L oo e e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (531(c){3)s only) available for public
inspection. Indicate how you make these availabie. Check all that apply.

|:| Own website Ancther's website Upon request l:} Gther (explain in Schedufe O)

19 Describe in Schedule O whether {and i so, how) the erganization makes #s governing documents, conflict of interest policy, and tinancial statements available to
the public during the tax vear.

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

*The Organization 25 Morth 40th_Street Phoenix AZ__ 85034 (602) 273-5852

BAA TEEAQI06 07/02/13 Farm 990 (2013)



Form 990 (2013)  The Arizona Animal Welfare Leaque 23-7149453 Page 7
Part VIi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a responge or note to any lineinthisPart VIl . . . . . . .o o oo c e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
@ List all of the organization’s current officers, direstors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.
® List all of the organization's current key employeas, if any. See instructions for definition of ‘key employes.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist ali of the organization's former directors or trustees that received, in the capacily &s a former director or trustes of the
arganization, more than $10,000 of reportable compensalion from the organization and any related organizations.

List persans in the following order: individuat trustees or directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or tustee.

(C)
(B} Position {do not check more than () {E) (F)

e | franrusen) | oenborble | neme |
sl TeTITOTRIIEI|  CORRE | ESRERE | SR
orgariza- | @ & gl e 2IERIE and related
blflga' % g)“ § % g g - organizalicns
dolted = @

ling) % g @ %
& g

_{1} Heidi Fransway. . . ... ... ~2.00

Chair X X 0 0 0
_3) Lenin Arthanari ___ _ | _2.00

Co-Chalrx X X Q. 0. 0.
_B) Jeanne Baldwin _____ _ | _2.00

Treasurer X X 0. G. 0.
_4 Jane Alfano _ _ _ . ___ | _2.00

Secretary X X 0. 0. 0.
_) Kristin Paiva __ .2.00

Board Member X 0. 0. 0.
_6) Ann Andrews_ ] .2.00

Board Member et 0. 0. 0.
_{M_Denpa Dobrovich _ __ _ _ | _2.00

Board Member X 0. 0. 0.
_® Tina Denicole _ __ __ _ | _2.00

Board Member X 0 9] 0
_B® Tom Rich ~ ________ _2.00

Board Member X 0. 0. 0.
0y pam Muir_ _ __ ___ ___ ] _2.00

Board member X 4 0 0
0N _Wendy Fuller | _2.00

Board Member X 0. 0. a.
12) Bill Domstrand _ _2.00

Board member X 0. C. 0.
N3 _Judith Gardner _ _ _ __ 4C.00

CEQ X 94,572, 0. 0.
{14)
BAA TEEAQ107  07/08/13 Form 998 (2013)



Form 890 (2013) The Arizona Animal Welfare League

23-7349453

Page 8

[Part VII [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinueq)

(B} (€)
Positi
{A) Al\:erage {do rmlchet?kSlrr‘l%I:ellht?nEne {D) £} {F)
' Box, unl th an : i
Nartie and Gtle gg:s gf}écgpﬂeﬁg g%ris;gglésr" "?'5‘99) comgaf&?;?u?ﬂefmm com};gggggg;eimm amglﬁlrm:aftgcljher
waek R I I R the organization related organizations compensation
fistany 2 3 7 =18 (35| (w-2rfooe-misc) (W-2/1053-MISC) from the
hours” 1o Bl = 5= B33 arganization
for 3 o =|e cgb 2 3|z and related
wolated 0. £ 5| T L= organizations
organiza (8 = 3 Fi%a
- tiens = b= .g
below Jral; g @ @
dotted @ & b
tine) © o 2
&
a8 ] ——
ne ] U
Un______ _
8
L S
e .. N
ey __d-
@2 ___
L ___ _
24 - __
28 ___
ThSUB-EOtAl. « .« v v o e e e e e e e e e e B 94,577 G. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... b
dTotal (addlines Thand 1) . . . . v v v o v i e - 94,572, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . .« . . . . L oo 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizaticns greater than $150,0007 if 'Yes' complete Schedule J for
suchindividual - -« . . e e e e e e e e e e e e e e e e 4 X
&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,'complete Schedule Jfor suchperson . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Comiplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
{B) {C)

(A}
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) whoe received more than

$100,000 of compensation from the organization ™

BAA

TEEAGICE 1141113

Form 990 (2013)



Form 990 (2013)  7The Arizona Animal Welfare League 23-7149453 Page 9
Part VIl | Statement of Revenue D

Check if Schedule O contains a response ornote toanylineinthisPactVill . . . . . o v o 0o v o e

{A) {B) (C) D}
Total revenue Related or Unrelated Revenue
axampt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. ih 5,000,
¢ Fundraisingevents. . . .. .. 1e¢ 197,368,
d Retfated organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Al other cantributions, gifis, grants, and
similar amounts not included above . . 1f] 0,671,424,

d Nencash cordributions included in lines 1a-4: $ 25,339,
h Tetal. Addlnesta-1f . . . . ... .. ... .. .. | 2.873,792,

Business Code

2a pdoption Fees & Related 900098 620,483, 620,483. 0. 0.

b BEducation Programs 9000949 220,692, 220,692

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

(=]
k-]

€ PetMD 900089 234,204, 234,204, 0. 0.

f All other program service revenue . . .
g Total. Add lines 2a-2F . . .. . . .. ... ... >l 1,075,379.

3 [nvestment income {including dividends, interest and
other similaramounts) « .« . . . . o000 Lo 24,816, a. 0. 24,816.

4 Income from investment of tax-exempt bond procseds . . *

5 Royalties. . . . .« . v . o oo Lo >
{1} Real {ii) Parsonal

PROGRAM SERVICE REVENUE
o

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {loss) - .

d Netrentalincome or{loss} . . . . . . .. .. ... .. -
{i} Securities {if) Other

7 a Gross amount from saies of
assels cther than inventory . 267,047,

b Less: cost or other basis
and sales expenses . - . 242,591,

¢ Gain or {loss) . . . . 24,456,
d Netgainor(loss}. . . - ..o oo v - 24,45%, 0. C. 24,456,

8 a Gross income from fundraising events
(not including. . 197,368,
of contributions reported on line 1¢).
SeePart iV, line18. . . . . ... .. a 137,831,

b Less: directexpenses - . . . . . .. b 71,631
¢ Netincome or (loss) from fundraising events . . . . . . . - 66,200, 0. 66,200.

(OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19, . . . . . . ... a

b Less: direct expenses . . . . . . .. b
¢ Netincame or {Joss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . . . ... ... a 93,256,

b Less:costofgoedssold . . . . . .. b 10, 864,

¢ Netincome or (loss) from sales of inventory . . . . . . . - 82,392, B2,3902. 0. 0.
Miscellaneous Revenue Business Code

12 Total revenue, Seeinstructions . . . . . . . .. . ... | 4,147,035, 1,157,771, 0. 115,472,
BAA TEEAQ108  07/08/13 Form 980 {2013)




Form 990 (2013)

The Arizona Animal Welfare League

23-714%453

Page 10

|Part X | Statement of Functional Expenses

Saction 501{c}{3) and 501(c}(4} organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not inciude amounts reported on lines Total éXAP)enses F’rogragz?)service Managcgg)ent and Fu nd(lF':l)ising
bb, 7b, 8b, 9b, and 10b of Fart VIIL. expenses general expenses exXpenses
1 Grants and other assistance o governments
and organizations in the United States. See
PartiV. line2% . . . . . . . o oo oo
2 Grants and cther assistance to individuais in
the United States. See Part IV, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . ...
5 Compensation of current officers, directors,
trustees, and key employses . . . . . . . . . 94,572, 31,524, 31,524, 31,524,
¢ Compensation not included above, to
disqgualified persons (as defined under
section 4858(f){1)) and persons described
in section 4958(c)(3)B)- . . . . . .. ..
7 Othersalariesandwages. . . .. . .. . .. 1,953,091, 1,827,839, 62,009, £3,153.
8 Pension pian accruals and contributions
(include section 401{k} and 403{b} employer
contributions). + « - v o oo oo
o Other employee benefits . . . . . . . .. .. 169,622, 154,024, 7.755. 7.843.
10 Payrolitaxes . . . . . . . o 125,024, 106,493, 8,855, 9,676,
41 Fees for services (non-employees):
aManagement. . . . ... . L.
blegal. . ... ... ... ... ... ...
sAccounting . .. 24,505, 0. 24,505 0.
dlobbying . . . . . . ... o o
e Professional fundraising services. See Part IV, line 17 . 59, 880. 89, 880.
f Investment managementfees . . . . . . .. 5,332, 5,332, 0. 0.
o Otlher. (It ine 11g amt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). . . 62,286, 62,286, 0. 0.
12 Adverlising and promotion . . . . . . . ... 104,289, 15,205, 0. 89,075,
13 OfficCe axpenses - « o« .« v .. ow e a . . 73,692, 34,582, 0. 39,110,
14 information technology . . . . . . . . .. .. 50,283, 34,114, 7,115, 9,054,
15 Royalties - . . . .. . .. .. .00
16 Occupancy . . - - v - o oo 250,228, 250,226, 0. 0.
17 Travel . . . o . o oo
18 Payments of travel or enfertainment
expenses for any federal, state, or local
nublicofficials . . .. .. . o L
19 Conferences, conventions, and meetings . . . 12,297, 8,465, 2,339, 1,493,
20 interest. . . . . ..o oL 6,121. Q. 6,121. 0.
21 Payments to affiliates. . . . .. .. ... ..
22 Depreciation, depletion, and amortization . . . 176,499, 176,499, C. G.
23 INSUFANGE -+ « v v v v v e e s s 40,478, 40,478. (. 0.
24 Other expenses. itemize expenses not
covered above (List misceflaneous expenses
in fine 24e. If line 24e amount exceeds 10%
of fine 25, column {A) amount, list line 24e
expenseson Schedule O0) . . . . . . . L L.
8 In kind contributicns_ _ _ _ _ | 66,699 66,699 4] 0
b Education_ _ _ _ _ _ _ _ __ . .| 31,561, 31,5861 0 0
€ Shelter, supplies _ _ _ _ _ _ _ _ | 297,250 297,250 0 0]
d Adoption_inifiatives 10,279 10,279 0 G
eAllotherexpenses . . v v v v v v v o . 262,137, 211,406, 34,253, 16,478,
25 Totai functional expenses. Add lings 1 through 24e. . 3,806,114, 3,304,262, 184,566, 357,286,
26 Joint costs. Complete this tine cnly if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). . . . . .. . ...
BAA TEEADIID 110813 Form 990 {2013)



Form 990 {2013)  The Arizona Animal Welfare League 23-7149453 Page 11
[Part X_ [Balance Sheet ]
Check if Schedule O contains a response ornote to anytineinthisPartX .« + . v v v v v oo v oo s D
(A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . « . . . v v o v L e 942,067, 1 763,442 .
2 Savings and temporary cashinvestments . . . . . 0 oo oo o 24,120, 2 24,133.
3 Pledgesand grants receivable, net. . . . . . . . L C e e 100,000.) 3 50, 000.
4 Accountsreceivable, net . . . . . L L L e 27,414.| 4 139,867.
5 Leans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . . . . 0.« . L. L 5
6 Leans and other receivables from other disqgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emgloyers and sponscring organizations of section 501(c)(9) voluntary empioyses’
beneficlary arganizations (see instructions). Complete Part i of ScheduleL . . . . . [
g‘ 7 Notesand loans receivabie,net . . . . . . . . . Lo Lo oo oo 7
E]l 8 Ilnvenloriesforsaleoruse « . . . oo e 53,298.| B 71, 546.
§| 9 Prepaid expenses and deferred charges . . . . . . 40,975.| 9 61,574.
1@ a Land, buildings, and equipmeni; cost or other basis.
Complete Part Vl of Schedule D . . . . . . . . .. .. 10a 5,550,203,
b Less: accumulated depreciation . . . . ... ... 10hb 1,381,874, 3,780,940.]| 16¢ 4,208,329,
11 Investments - publicly traded securities . . . . . . .. . . . ..o 750,526.1 1 1,037,370,
12 Investments — other securities. See Part IV, line 11 . . . . . . . . ... .o 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. o o oo o 13
14 Intangibleassets. . . . . . . L. L L L e e 14
15 Otherassets, See PartiV, line 11 . . . . . .. oo oo 30,007,115 3,013,
16 Total assets. Add lines 1 through 15 (musiequalline 34) . . . . . .. . . . . .. 5,749,347.118 6,359,274,
17  Accounts payable and accrued expenses. . . . . . . oo e oo e 143,478,117 244,215,
18 Grantspayable. . . . . . . . L e e 18
18 Deferred reveBNUE .« . . . o i . e e e e e e e e e e e e 19
L1 20 Tax-exemptbond liabiliies . . . . . v o . o o e 20
,'A 21 Escrow or custodial account liability. Complete Part iV of Schedule D . . . . . . . 21 14,1717,
P 22 loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated empioyees, and disgualified persons.
'T Complete Part lof Schedule L. . . . . o .0 o o oo e 29
!_c_ 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 12,927,123 286,051.
81 24 Unsecured netes and loans payable to unrelated thisd parties . . . . . .. .. oL 24
25 Other liabilities {including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add {lipes 17 through25. . . . . . . . . .. .o o . 156,405, 26 544,443,
g Organizations that follow SFAS 117 {ASC 958), check here » rﬂand complete
; lings 27 through 28, and lines 33 and 34. _
g 27 Unrestricted netassets. . . . . . . o 0 o oo e 5,197,874.127 5,113,941,
£ 28 Temporarily restricted netassels . . . . . . . ... oo 394,968, 28 700,890,
2 29 Permanently restrictednetassats . . . . . .. .o o o o0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here = D
F and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, orcurrent funds . . . - . 0 oo oo L 30
g | 31 Paid-in or capital surptus, or land, building, or equipmentfund . . . . . . . . .. .. 31
A
k 32 Relained earnings, endowment, accumuiated income, orotherfunds . . . . . . . .. 32
¥| 33 Total net asssts or fund balances. . . . . . . . ... e e e e 5,592,942 |33 5,814,831,
§ | 34 Total liabifities and net assets/und DAIANCES « « .+« v v v v L 5,749,347, 34 5,359,074 .
BAA Form 990 (2013)

TEEADT11 070813



Form 990 (2013) The Arizona Bnimal Welfare League 23-71439453 Fage 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart Xl. .« . v - oo v o v v i v v e m
1 Total revenue (must equal Part VIIl, column (A), ling 42} .« . v« o v v o v n o 1 4,147,035,
2 Total expenses (must equal Part IX, column (A}, line 25) . . . .« . . oo e o e 2 3,906,114,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . v v v oL L o s e e 3 240,921,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, columa {A)). « « .« v o o v 4 5,592,542,
5 Netunrealized gains {losses)oninvestments . . . . . . . . o L oL e e e e e e 5 656 .
6 Donated servicesand use of facilities. + « v v v v 0 L e e e e e e e e e e 6
T olnvestMent @XPanSes. . . . . o o ot o e e e e e e e e e e e 7
8 Priorpericd adjustments . . . . . . . L L L L e e e e e e 8
9 Other changes in net assets or fund bafances (exglain in Schedule @} . . v . ¢ v v oo v o oo oL 9 -19, 688.
10 Net assets or fund balances ai end of year. Combine lines 3 through @ {(must equal Part X, line 33,
OMUIMN (B v v v o e e e e e e e e e e e 10 5,814,831,

Part Xli |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthisPart XII . . . . . v o v v v v o s n s

1 Accounting method used to prepare the Form 980: |:|Cash Accruat DOther

i the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule C.

2 a Woere the organization’s financial statemants compiled or reviewed by an independent accountant? . . . . . . . . . ... ..
If 'Yes,' check a box below 1o indicate whether the financial stataments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

EI Separate hasis DConsoiidated basis DBoth consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidateci basis |:|Both ccnsolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .« v

If the organization changed either its aversight process or selection process during the tax year, explain
in Schedulg O.
3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Ciroular A-1337. . 0 o o ot e e e e e e e e e e e e e e e e
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 such audits . . . . . . . . . . ... o, ...

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA
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SCHEDULE A
{Form 980 or 990-EZ}

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section
4947(a){1) nonexempt charitable trust,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

*» Attach to Form 890 or Form 990-EZ.

at www.irs.gov/form99o0,

OMB No. 15450047

2013

Open to Public
Inspection

Name of the organization

The Arizona Animal Welfare League

23-7149453

Employer identification numbes

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b}(1}{A)i).
2 | ;Aschool described in section 170{b)(1){A}ii}. {Attach Schedule E)
3 | jAhospitalora cooperative hospital service organization described in section 170({b)(1}(AMiii).
4 A medical research organization eperated in conjunction with a hospital described in section 170(b){(1){A)iil). Enter the hospital's
name, city, and state: e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
Ll 170(b)(1}{ANiv). {Complete Part 11}
6 a A federal, state, or local government or governmental unit described in section 170b}1}H{AXV).
7 T | An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described
— in section 170{b}{1){A}(vi). (Complete Partl.)
8 E A community trust described in section 170{b){1){A}{vi). (Complete Part I.)
9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part lIL.}
10 An organization organized and operated exciusively to test for public safety. See section 509{a){4).
11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 809(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a DType | b DType H c I:I Type i — Functionally integrated d D Type {ll — Non-functionally integrated
2 D By checking this box, | certify that the organization is not controlied directly or indirectly by one ¢r more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in secticn 509(a)(1} or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1t or Type lHl supporting organization, D
GhEGK H1E8 DOX « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif) .
below, the governing body of the supporied OfgaNIzation? . « .« « « « « o v b o e e e tta (i)
(i} A family member of a parson described in (fjabove? . . . . . . . . oo o Lo s e +1a (i)
(iii} A 35% controlled entity of a person described in (i) or {iiyabove? . . . . . . . .. oL oo oo 11 g Liif)
h Provide the following information about the supported organization(s).
{1} Mame of supporied (i} EIN (#il} Type of organization {iv) Is the {v} Dld you nofify {vi} Is the {vli} Amount of monetary
arganization (described on lines 1-9 organization in the crganizalion In arganization in support
above or IRC sectian column {i} listed In | column (i) of your column {i}
{soe instructions)) your gaverning support? organized in lhe
document? U.s8.7
Yes No Yes No | Yes No
tA)
(B)
{C)
{8y
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
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Schedule A {Form 990 or 930-E2) 2013

The Arizona Animal Welfare Leaque

23-7145453

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b}{1){A){vi)
{Complete orly if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il If the

organization fails to qualify under the tests listed below, piease complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year
beginning in} *

1

6

Gifts, grants, contributions, and
mambarship fees recetved. (Do nal
include any 'unusual granis.’}

Tax revenues levied for the
organization’s benefit and
gither paid to or expended
on its behalf

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

Total. Add lines 1 through 3

The portion of total
contritutions by each person
{other than a govermmmentai

unit or publicly supported
arganization)} included on fine 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtractiine 5
from line 4

(a) 2009 {b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

Section B. Total Support

Calendar year {or fiscal year
beginning in) *

7
8

10

11

12
13

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

Net incorne from unrelated
business activities, whether or
not the business is reguiarly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

{a) 2009 (b} 2010

(€} 2011

{d) 2012

(e} 2013

{f} Total

First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 50H{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2012 Schedule A, Part Hl, line 14

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization . . .« « v« o v v v v v oo v oo oo e s > I:I

b 33-1/3% support test — 2012, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a i0%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if he organization meets the facts-and-circumstances’ lest, check this box and stop here. Explain in Past IV how the
organization meats the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization

........... L
18 Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17k, check this box and see instrustions . . . . ., [ %

BAA
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Schedule A (Form 990 or 990-EZ) 2013

The Arizona Animal Welfare League

23-7145453

Page 3

Part il lSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part § or if the organization faited to qualify under Part I, If the organization fails
te qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »

1

6

Gifts, grants, contributions

and membership fees

recelved. (Do not include

any unusual grants.). . . . ..
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid to or expended on
ftsbehatf . . .. ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Tatal, Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

h Amounts included on lines 2

¢ Add lines Ta and b

8

and 3 received fron other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

Public support (Subtract line
7efromline8) . . . . ...

{a) 2009

(b) 2010

{c} 2011

(d) 2012

' (e) 2013

() Total

3,976,523,

3,143,072,

3,232,146,

3,023,524,

2,905,682,

15,880,947,

831,165,

457,982,

530, 986.

661,439,

1,109,685,

3,591,261,

158, 684.

103,267,

16,310,

21,321.

82,392,

381,974,

4,566,372,

3,704,321,

3,779,442,

3,706,284,

4,087,763,

19,854,182,

19,854,182,

Section B. Total Support

Calendar vear (or fiscal yr begirning in) >

8

Amounts from line 6

10 a Gross income from interast,

dividends, payments received
on securities loans, rents,
rayalties and income from
similar sources

b Unrelated business taxable

[s]

(¥

12

13
14

income (less secticn 511
taxes) from businesses
acguired after June 30, 1975 . .

Add lines 10a and 10b
Net income from unrefated business
activities not includead in ling 10k,
whether or not the business is
reguiarly carried on

Other income, Do not include
gain or loss from the sale of

Total Support. (Addns 9,10, 1 and 12

{a) 2009

{b) 2010

{c) 2011

(dy 2012

(e) 2013

{(f) Total

4,566,372,

3,704,321.

3,779,442,

3,706,284,

4,097,763,

19,854,182,

70,448,

95,479,

79,204,

61,081,

49,272,

355,484.

70,448.

85,479,

79,204,

61,081,

49,272.

355,484,

4,636,820,

3,798,800,

3,858,646,

3,767,365,

4,147,035,

20,209,666,

First five years. If the Form 994 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column {f} divided by fine 13, cotumn (f)} - . . - - . . « . v 0 v 0 15 88.24 %

16 Public support perceniage from 2012 Schedule A, Partlll line 15. . . . . . o o v o o v v o v v oo ool 16 97.97 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c¢, column {f} divided by line 13, columnr (). - . . . . . .. . .. . 17 1.76 %

18 Investment income percentage from 2012 Schedule A, Part L line 17 . . . . o o0 v 0 v o o v o s v oo 18 2.03 %

13a 33-1/3% support tests ~ 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the arganization did not check a box on line 14 or ine 19a, and tine 16 is more than 33-1/3%, and
ling 18 is hot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions. . . . . . .. . .. >

BAA
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Schedule A (Form 990 or 990-EZ) 2013 The Arizona Animal Welfare League 23-7149453 Page 4

'Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part li, kine 17a
or 17b; and Part It, line 12. Alsc complete this part for any additional infermation.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013
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OMS Mo, 1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2 0 1 3

*» Attach to Form 980, Form 990-EZ, or Form 990-PF

3! tof the T . Mg .
ln‘?gr?gﬂggvgnuees;g?:: v * Information about Schedule B {Form 890, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Narne of the organization Employer identiflcation number
The Arizona Animal Welfare Leagque 23-7149453
Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 504{c) 3 } (enter number} organization

D 4947{a){1) ncnexempt charitable trust not treated as a private foundation

D 527 poilitical organization

Form 890-PF D 501(c)3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust reated as a private foundation
D 801(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rute and & Special Rule. See instructions,

General Rufe

l:] For an organization filing Form 990, 990-E2Z, or 930-PF that received, during the year, $5,000 or more {in money or property) from any one
contributer. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)}A}vi) and received from any one contributor, during the year, a contribution af the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 880, Part VIII, fine th, or (i) Form 990-EZ, line 1. Complete Paris | and I\,

For a section 501{c){7), (8}, or {10} arganization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total contributions of moare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Comptete Parts |, I}, and lil.

DFor a section 50H{c)7), (8}, or (10) organization filing Form 990 or 890-EZ that received fram any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule appfies o this organization because it recelved nonexclusivety

religious, charitable, etc, contributions of $5,000 cr more duringtheyear .+ v v v v v o v o o e e e » 35

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 980; or check the box on ling H of its Form 990-EZ or on its Form 890-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 390-PF,

TEEAQ7O1 12127113



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 2 of Part1

Mame of organization

The Arizcna Animal Welfare League

23-71

Employer identification number

49453

Contribufors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

{b)
Name, address, and ZiP + 4

{c)

{d)
Type of contribution

a)
Number Total
contributions
1_. [Bvelyn Markel Trust ___ _ _ . . ______ Person
Payroll D
7654 W Michigan Ave S___ 205,000 .| Noncash [ |
{Complete Part il for
Glendale _ ___ ____ . __AZ_85308__ ___ noncash contributions. )
a {b) (e) fdp
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ _ iPetSmart e ____ Person
- - Payroil D
19601 N 27th Ave _ _ __ _ . _____ S 179,700, | Noncash [ ]
. {(Complete Part |l for
Pheenix ___ _ ____________..AZ_ 85027 ____ noncash contributions.)
{a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |porothy Russell _ __ _ Person
Payroit D
608 E Missouri, Ste B__ __ ___ _______________ § e 175.000.| Noncash [ |
, {Compiete Part Il for
\Phoenix Az 85C1lz _ ___ noncash contributions.)
{a) {b) , < C
Number Name, address, and 2iP'+ 4 Total Type of contribution
contributions
4_ . Moller Foundation_ _ _ ___ _ _ __ . _ Person
Payroll D
33 E College St oo __ §__._ _147.600.| Noncash [ ]
. ‘ (Complete Part i for
Hillsdale _ _________________MI_ 49242 | noncash contributions.)
{a) {b) ¢ oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5__ \Amsiejus Trust o ____ Person
Payroll D
1102 Bureka Ave __ $_ 120,000.} Noncash [ ]
. {Complete Part Il for
Davis . .___Ca_ 85618 noncash contributions.)
(a) () fc) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Ron Mibbard __ _ __ Person
Payroll D
5434 e Lincoin # 52 S 100,000, | Noncash | |

{Complete Part Il for
nancash contributions.)

BAA
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Schedule B (Form 990, 990-£Z, or 890-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
The Arizona Apnimal Welfare League 23-7149453

Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.

(a}
Number

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

G
Type of contribution

[

Pullium Grant

2201 E Camelback Rd # 6008

Person

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.}

{a)
Number

{c})
Total
contributions

d
Type of contribution

L
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.}

Person

(a)
Number

{c)
Total
contributions

(@
Type of contribution

Person

L
Payroll D
Noncash D

{Complete Part tl for
noncash contributions.)

(a)
Number

{c)
Totat
contributions

o
Type of contribution

L
Payrotl D
Noncash D

{Complete Part H for
noncash contributions.}

Person

(a)
Number

{c
Total
contributions

(dy
Type of confribution

]
Payroli D
Noncash D

(Complete Part I for
noncash contributions.}

Person

{a)
Number

{c)
Total
contributions

0
Type of contribution

Person

L]
Payroil D
Noncash D

{Complete Part § for
noncash contributions.)

BAA

TEEAD7O2  12/27111)

Scheduie B (Form 880, 990-EZ, or 990-PF) {2013)



\ . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, H1¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. . Open to Public
Deparlment of Ine, Traasry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
The Arizecna Animal Welfare League 23-7149453

Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year . . . . . . . ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year} . . . . . .

Aggregate vaiue atendofyear . . . . . . . . .

4 B W N -

Dd the organization inform all donors ang donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive fegal control? . . . v . . . . .. oo oo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissibie private BENBfit? . . . . . o« o o e e e e DYes D No

PartIl_| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation aasements held by the crganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation 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
tast day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements . .« . . v v - s e e e e e e e e 2a
b Total acreage restricted by conservaioneasemenis . . . v . . . . . Lo 00 e o e e 2b
¢ Number of censervation easements on a certified historic structure includedin(a) . . . .. . . .. 2¢c
d Numnber of conservation easements included in (c} acquired after 8/17/06, and not on & historic
structure listed inthe National Register . . . . . . . . . . . . . o . . o oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . v o oo o e DYGS D No

6 Staff and volunteer hours devoted to monitaring, inspacting, and enforcing conservation easements during the year
-

7 Amegunt of expenses incurred in monitoring, inspeciing, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)¥{B)(i}
and section 170(RMANBYIRI? -+ « v o v v e e e e e [ Jves LS

9 In Part X, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

() Revenues included in Form 990, Part VIl line 1 . v v o 0 o o o oo o o o s e e e e -5

(i) Assetsincluded in Form 990, Part X . . . ¢ o . o o i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 890, Part VUL Hne 1 . . . . o o o o 0 o e e e e e e -5

b Assetsinctuded in Form 990, Part X . - . . . . . L o e e e e e e e » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301 10/0213 Scheduie D (Form 990) 2013



Schedule D (Form 890) 2013 The Arizona Animal Welfare League 23~7149453 Page 2
lPart 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

4 Previ}c(ie a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . .. ... D Yes DNO

Part IV _| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OM FQI 990, PArt X7- ©  + v o e e e e e e e e [[]Yes [ %[N0
b If 'Yes, explain the arrangement in Part XIll and compleie the following table:
Amount
cBeginning balance . . . . . o . e e e e e e e e e e e s 1c
dAdditionsduringthe year. . . . . . . . L L e e e e e e 1d
e Distributions during the vear . . . . . . . . 0 . L e e e e e e e e 1e
FENING balance. « . v v v v o e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 212 . .« . . . o . v v v o oo b oo o X| Yes No
b If "'Yas," explain the arrangement in Part X1, Check here if the explantion has been providedin Part XIH . . . . . . ... . .. o ’E‘

[Part V. |Endowment Funds, Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10,
{a} Current year (b} Prior year {e) Two vears back {d) Three years back {e} Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ..

d Grants or scholarships . . . . .

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

f Adminisirative 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 » K
b Permanent endowment * % T
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o
%

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

organization by: Yes No
(i) unrelated organizations - . . - . . . L L L L e e e e e 3afi)
(i} related Organizations . . « o v v 0 L e e e e e e e e 3afii)

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

4 Describe in Part Xilf the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 880, Part IV, fine 11a. See Form 980, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {e) Accumulated {d) Book value
(investment) basis {other} depreciation

1atand . . . . . . oL e 751,193, 751,193,
bBulldings . . . .. 4,253,840, 972,712, 3,280,928

¢ Leasehold improvemenis. . . . . . . . .. ..
dBquipment . . .. o 372,416, 254, 331. 118,085.
eOther. - - . - - o v v 212,954. 154,831, 58,123.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).} + « « « + v o v v v o s > 4,208,329.
BAA Schedule D (Form 990) 2813
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Schedula D (Form 990} 2013 The Arizona Animal Welfare Leaque 23-7149453 Page 3

Part VIi |investments — Other Securities.
Complete if the organization answered 'Yes' to Form 290, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of secirity or category (including name of security) {b} Baok value {c) Method of valuation: Cost or end-of-year market value
{1) Financial desivatives . . . . . .. ... . ... ... .,
{2) Closely-held equity interests . . - . . . . . . . . .. ..
{3) Qther

Total, (Coiumn {8) mus! equal Form 990, Part X, column (8) fing 12} . »

Investments — Program Related.
Part Vill Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment type {b} Book value {e) Method of valuation: Cost or end-of-year market value

(1)

Total. (Column (&) must equal Form 990, Part X, column (8) ine 13) . »

Part IX | Other Assets, )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book vaiue

(h
(2)
(3
(4)

{10)
Total. (Column (B) must equal Form 990, Part X, column (B), line 18.) . . . .« . . . v v o oo >
{Part X__| Other Liabilities.
Complete if the organization answered "Yas' to Form 990, Part 1V, line 11e or 11f, See Form 990, Part X, line 25
{a) Description of liability (b) Bock value
(1) Federal income taxes
(2}
3
4
{5)
{6)
N
(8)
(9}
{10}
(1
Total. (Column (b) must equal Form 990, Par X, column (B)line 25) . . . »
2. Liability for uncerain tax positions. in Part X!Ml, provide the text of the foolnote to the organization's financial statermnents that reports the organization's liability for uncertain
tax positions under FIN 48 {ASC 740), Check here if the lext of the lootnole has been provided inPart X - . . o o oo o v i e [I
BAA TEEA3I03  10/02/13 Schedule D {(Form 990) 2013




Schedule D {Form 990) 2013 The Arizcona Animal Welfare League 23~7149453 Page 4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . - . . . . .« o000 1 4,189,634,
2 Amounts included on fine 1 but not on Form 998, Part Vil line 12:
a Net unreatized gains on investments . . . . . . . . oo oo 2a 656.
b Donated services and use of facilities. . .« . . « .« . oL L0 Lo 2b 67,436,
c Recoveries of prioryeargrams .« . - - -« o . o o oo 2¢
d Other (Describe in Part XHL) . . -« . . o o o o oo e e 2d -1%9,688.
eAddiines Zathrough 2d . . . . . . 0 L e e 2e 48,404,
3 Subtractline 2efromline 1 - .« « . o L L e e e e e e e e e e e e e e s 3 4,151,230.
4 Amounts included on Form 990, Part VIII, ling 12, but not on fine 1
a Investment expenses not included on Form 990, Part VRl line 7. . - . . « . . . 4a
b Other{Describe in Part XIL) « v o v v v v v e v e e e e e 4b
cAddlinesdaand b . . . . . L . L . e e e e e e e e e e e e dg¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.). . . . . . v . v v v e v v 5 4,151,230.
Part XII |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . oo oo oo e 1 3,977,745,
2 Amounts included on line 1 but not on Ferm 990, Part X, line 25:
a Donated services and use of facilities. . . . . . . .« . o o o oo 2a 67,438,
bProryearadiustments . . . . . . L oo 2b
cOtherlosses . . . . . . . o e e e e e e e e s 2¢
d Other (Describe inPart XIE) « v . o v v v v v v o e e e 24d
eAddlines2athrough2d . . . . . o o0 L e e e e e e e e e 2e 67,436.
3 Subtractline2efromiline1 . . . . . . . . Lo e e e e 3 3,910,309,
4  Amcunts included on Form 980, Part IX, line 25, but not on line 1:
a Investmant expenses not included on Form 990, Pact VIl line7b. . . . . . . . .. 4a
b Other (Describe InPart XULY o o o 0 o 0 o o 0 o 4b
cAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) .« .« « « -« v« . . . . .. 5 3,910,309,
[Part XIil | Supplementa! Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
tine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, Enes 2d and 4b. Also complete this part to provide any additionat information.
Pt XI_ Ling 2d _ __Loss on_sale of fixed asset for (S19.888) . .
Pr_IV_Line 2b__ _ _Grapt received from PetSwart Lo be only used to cover . . ______ __ .
_______________ expgnses _from the "Alliance for Companion Animals" _ . . .. _ .
BAA Scheduie D {Form 99G) 2013
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|Part Xl | Supplemental Information (continued)
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Supplemental Information Regarding OMS No. 1545-0047

At Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ,  » See separate instructions. Open to Public
Department of tha Treasury » Information about Schedule G {Form 930 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs,gov/formSQO.
Name of the organization Emgloyar identification number
The Arizona Animal Welfare League 23-71498453

Part | | Fundraising Activities. Complete if the organization answered 'Yes' to Form 980, Part IV, line 17.
Form 990-EZ filers are not required t¢ camplete this part.

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

a |X|Mail solicitations e E Solicitation of non-government grants
b @ Internet and email solicitations f [——I Solicitation of government grants
¢ D Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the orgapization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part Vil} or entity in connection with grofessional fuhdraising SEIVICEST + v e i e Yes [:INO

b If "Yes,' iist the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity {iii} Did fundraiser {iv) Gross receipis (v} Amount paid to (vi) Amount paid to
ar entity (fundraiser} have custody or conlro! from activity {or retained by) (or retained by)
of conlribitions? fundraiser listed in organization
column (i)
Yes No
1
Phoenix Confersnce Planners|Dinner X 181,692, 60,880, 120,812,
2
Phoenix Conference Planners|Walk X 107,715, 27,000. 80,715,
3
4
5
6
7
8
9
10
Total . o o e e e e e e e e e e e e e > 289,407, 87,880. 201,527.
3 LES}t. all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
ArLZona _
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ, Schedule G {Farm 990 or 980-EZ) 2013
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Schedule G (Form 990 or 990-EZ} 2013  The Arizona Animal Welfare League 23-7149453 Page 2
Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, 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.

(a} Event #1 {b} Event #2 (c} Other events {d) Total events
. {add column (a)
Cinnex Walk OTHER through column {o})
E tavent type) {event type) {tolai number)
v
5 1 Grossreceipts . . . . . . o 181,692, 107,715. 45,792, 335,199,
u
g
2 Less: Charitable contributions . . . . . . . 103,768, 78,468, 15,132, 197, 368.
3 Gross income {line 4 minus line 2). . . . . 77,924, 29,247, 30,660, 137,831,
4 Cashprizes. . « « v v v v v v v v v v o 0. 330, 0. 330.
5 Noncashoprizes. .. ... ... ... .. 8,316. 0. 0. 8,316.
)
é 6 Rentffacititycosts . . ... . ... ... 6,613, 9,405, 4,400. 20,418,
E
c
T 7 Foodandbeverages . . . . . v v o 27,845, 0. 3,879, 31,724,
g
£ | 8 Entertainment. . .. ......... .. 3,900, 459, 875. 5,234.
E
$ | 9 Otherdirectexpenses. . . .. . .. ... 42, 450. 35, 356. 7,483, 85,289.
£
s
10 Direct expense summary, Add lines 4 through Qincolumn{d). . . . . . . . . . . oo oL > 1%1,311.
11 Netincome summary. Subtract line 10 from line 3, column (d). . - . .« . v v v o v oo oo > -13,480.

Part Hl | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo {b) Pull tabs/Instant {¢) Other gaming {d) Totai gaming
E bingo/progressive {add column {a}
v bingo through column {c))
E
N
u
E T GrosSrevenue .« . . « v« v v b o0w
2 Cashoprizes. . . .. . . ... ... ...
E
DX
LEl 3 Noncashprizes . .. ... ... .....
E N
¢ s
TE|l 4 Rentfacilitycosts . . . . . ... .. ...
5 Other directexpenses. . . . . . . . « . .
|_iYes % ||_|Yes % |1 |Yes %
6 Volunteerlabor . . . . . . .. ... ... No No No

7 Dirsct expense summary, Add lines 2 through Sincolumn {d} . . . . . . . . . oo v oo oo

8 Net gaming income summary. Subtract line 7 from line t, column(d) . . . . . - .. ..o oo >
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to cperate gaming activities in each ofthesestates? . . . . . . . . . . . .. ... oo D Yes [:INO
bl No' explgi:
10a Wers any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . ‘D"’ Yes “E‘NG -

BAA TEEA3702 06/26/13 Scheduie G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 The Arizona Animal Welfare League 23-7149453 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . o v o o o o v v o v oo o e e D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adrinister Chartable GamiNg? + « « « v v v o v e e e e e e e e e D Yes

13 indicate the percentage of gaming aclivity operated in:
aTheorganization's facilily . . . « -« v o o e e e e e e
bAnoutside facility. . -« .« . L e e e e e e e e e e EET]
14 Enier the name and address of the person who prepares the organization’s gaming/special events books and records:

o | gl

NaME ™ ..

Address ™ Ll

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
k If 'Yes, enter the amount of gaming revenue received by the organization > 5 and the amount

of gaming revenue retained by the third party *» S
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation ~  $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [:I Yes D No
b Enter the amount of distributions required under state law to be distributed {o other exempt organizations or spent in the
organization's own exempt activities during the tax year 5

Part IV |Suppiemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v),
and Part 11, lines 9, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 980 or 890-EZ) 2013



SCHEDULE L

{Form 990 or 990-EZ)

Depariment of the Treasury

» Attach to Form 980 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 384 or 40b.

at www.irs.gov/form990,

* See separate instructions.

OMB Mo, 1545-0047

2013

Open to Public
Inspection

Name of the organizatich

The Arizona Animal Welfare League

Employer identification number

23-7149453

Part] |Excess Benefit Transactions (section 501{c)(3) and section 501(c)

4} organizations only).
Complete if the organization answered "Yes on Form 890, Past IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified persan

{b} Relationship between disaualified

(¢} Descriplion of transaglion

{d} Corrected?

1 parson ane erganizalion
Yos No
{1)
{2)
{3)
{4)
(5)
{6)
2 Enter the amount of tax incurred by the erganization managers or disgualified persons during the year under
SactoN 4958 . . . . L . L e e e e e e e e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. . v o oo 5
Partll |Loans to and/or From Interested Persons,
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount or Form 990, Part X, line 5, 6, or 22.
{a} Name of inlerested person | (b} Relationship {c) Purpose {d) Loan to or {0} Criginat (f} Balance due {g) In defsult? | (h) Approved | (1) Wrilten
with arganization of loan mér:;?zg:ﬁ) - principal amount Eg"ﬁ;z:{g& g; agreament?
To Fram Yes Ne Yes No Yos No
1)
2
{3)
4)
(5)
{8)
{7)
{8
(%)
{10)
Total . o o e e e e e e e e e e e e e e e >3

Part {il |Grants or Assistance Benefifing Interested Persons.
Complete if the organization answered 'Yes' on Form 999, Part [V, line 27,

{a) Mame of interested person

{b) Relalionship between interested person (e) Amount of assistance

and the organization

{d} Type of Assistance

{e} Purpose of assistance

n

2

(3)

(4)

(3)

{6)

4]

{8}

{9)

{10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ,

TEEA4S0 10403713
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Schedule L (Form 990 or 890-EZ) 2013  The Arizona Animal Welfare League 23-7149453 Page 2

[Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 99, Part IV, line 28a, 28b, or 28c.
{a) Name of inlerested person {b} Relalionship between {c} Amount of {d) Dascription of transaction (e} Sharing of

interesled parson and the transaclion organization's
crganizalion revenues?

Yes No

(1) Phoenix Innovation Group [CE
(2) Phoenix Conference Planners [CR
3)
(4}
{5)
(6)
7}
(&)
6]
{19)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions),

0 is a Board Member 48,560, [Fundraising & marketing X
0 is a Beard Member 89,880. |[Fundraising & marketing X

Schedule L {Form 920 or 950-EZ) 2013
TEEA4501 10103413



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

{Form 990)

2013

» Attach to Form 990,

Department of the Treasury > Information about Scheduie M (Form 990) and its instructions is at www.irs.gov/form990.

Intemai Revenue Service

Open To Pubiic
Inspection

Name of the organization

The Arizona Animal Welfare Leaque

Employer identification number

23-71409453

|Part { |Types of Property

(b) ©
Number of Noncash contribution
contributions or amaunts reporied
iterns contributed on Form 980,
Part VI, line 1g

{a}
Check if
applicable

d

{d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures. . . . . . . . .o 0

Art — Fractional interests. . . . . . . . . ...

Books and publications

Clothing and householid goods

Cars and other vehicles

Boatsandplanes. . . . . . . . v v

O =~ Sr U P N

inteflectual property. . .. . . ... o

Securities — Publicly traded

k-]

Securiies — Closely held stock. . . . . . . . ..

-
(=]

Securities ~ Partnership, LLC, or trust inferests. .

Y
ey

Securities — Miscellaneous. .« . . . . oL

-
[

=Y
L]

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution — Other. . . .

15 Real ¢state — Residential. . . . .. . . ... ..

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles. .+ . « « v v v 0 v v v

19 Food inventory 500 62,680, |[FMV

2n Drugs and medical supplies

21 Taxidermy

22 Historicai artifacts

23 Scientific specimens

24

Archaqlogical artifacts
25 omer> (Silent Auction Ttems_! - X 200 91,502, |FMV

26 Other> ( }

27 Other®™ U _ _ o ____

28 Other™ | )

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

organization compieted Form 8283, Part iV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . .« - .« o o 0 0 b e e e e e

b If Yes,' describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl
NORCESH COMTBUEONST © « ¢ v e o e et et et e e e e e e e e e e e e e e e
b If Yes,' describe in Part L

33 I the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.

Yes No

30a X

3 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

TEEA4B0t  09/06/13
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Part Il | 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 TEEA4B02 06/27/13 Scheduie M {Form 990) 2013



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 980 or 330-EZ,

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

QOpen to Public
Inspection

Mame of the organization

Employer identification number

The Arizona Animal Welfare lLeagus 23-7149453

Pt Vi, Line 11b

PL VI, Line lZc _
Pt VI, Line 15a
Pt VI, Line 19 _

board, and a vote is taken and recorded in board minutes. The President and

ranges, and salary decisions for other menagers in the organization. None of the

provided with updated financial documents at monthly board meetings and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. TEEA4G01  09/08i2013 Schedule O (Form 290 or 990-EZ} 2013



Schedute O (Form 990 or 990-EZ} 2013

Mame of the organization

Page 2

Empicyer identification number

The Arizona Animal Welfare Leagus 23-7149453

review them with the Finance Committee. Our audit committee oversees audits

Pt XI Loss on sale of fixed asset for ($19,688).

Schedule O (Farm 990 or 9%0-EZ) 2013
TEEA4802 07843



The Arizona Animal Welfare League 23-7149453

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued}

Briefly describe the organization's missicon:
in stable and loving homes; to promote and provide spay/neuter surgeries to reduce

the wnwanted animel population; and tc educate the community on the proper care and treatment of animals,




