Form 99 0

CIMB No. 1545.0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c}, 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury :! Do not ender sosial security numbers on this form as it may be made public, Open to Public
Internal Revenue Service nformation about Form 930 and its instructions is at www.irs. gov/form980, Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Chock il applicadle: C Mameciomanization The Arizona Animal Welfare Lea gue D Employar ldentification number
Address change Doing business as 23-7145453 )
Mame change Number snd steeet (or P.O. box if mail is nol delivered Lo slreed address) 5 Roomifsuite E Telephone number -
| ol cetusn 25 North 40th Street i (602) 273-6852
. Final reterrigiminated Gity or town, slate or provinee. country, ant ZIF or foreign paslal code
Amonded olun | Phoen iy A7  G5034 G Grossrecoipis 5 4,537, 886,
Applicalion pending | F Name ang addmss of prncipal olticr: Hia} is his a group reluen for subardinztes? H\!es !ﬁ% No
Judith Gardner 25 B 40th Street Phoenix 12 85034 | el ebordnmos noedr | Jvos | [
| Tacovemptstaus  [X[souay T [5000) ¢ ) tnseno) | ld94viai(fior | 1597
J Website: »  www,aawl. org 14c) Group exemplion number P
K Form of organization: leCerpo:az‘ton 3 l'l'rusl ; I Associaion I | Other ™ | L Year of formalion: ] Q71 i M Stale of legal domigile: FiyA
[Partt  [Summary
1 Briefly describe the organization’s mission or most significant activities: AMIL provides medical care, behavior evalvalion
@ and training, food and shelter for homeless dogs_and_cats; to place animals
£ in stable and loving homes; to promote and provide spay/nenter surgeries_to reduce _
g the unwanted anima: population; and to cducate the community on the proper care and treatment of animals.
&1 2 Checkihisbox * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
{3 Number of voling members of the governing bady (Part VL fine1a). . o v o v v o v v 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1h) . . . . . . . . . o . .. 4 7
2| 5 Totel number of individuals employed in calendar year 2014 (PartV.line 2a) . . . . . . ... .. ... .. 5 161
& 6 Total number of volureers (estimate ifnecessary) . -« . . . L. L Lo o 6 4,833
&| 7a Total unrelated business revenue from Part VI, column Clhlinei2 . . . . oo Ta 0.
b Net unrelated business taxable income from Form 890-T, line 34 . . . . . . . .. . .. e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil dine Thy. . .« o . oo oo oo oo oo 2,873,792, 2,583,513,
21 9 Program service revenue (Parl VI, line 20) . . . « -« . oo u s e 1,075,379, 1,379,486,
g 10 Investmentincome (Parl VIII, column (A), lines 3, d,and 7d) - . . .. . . . ... ... .. 49,277 38, 362,
T i 11 Other revenue (Par VIIL, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e} . . . . . . . . . . 148,592, 68,433,
12 Total revenue « add lines 8 through 11 (must equal Part VII, column (A), fine 12) . . . . . 4,147,035, 4,069,754,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . .. . . ... .. ..
14 Benefits paid to or for members {(Part IX, column (A} lined) . . . ... .. ... ... ..
» 15  Salaries, other compensation, employee benefits {(Part X, column {4), lines 5-10) . . . . . 2,342,308, 2,470,308,
§ 16a Professional fundraising lees (Part [X, column (A), ine 11e} . . . . . . ... oL 89, 880. 101.
§- b Total fundraising expenses (Part £X, column (D}, fine 25) » 237,796,
Y147 Other expenses (Part [X, column (A}, ines 11a-11¢, 11f-2de). . . . . . . . .. ... ... 1,473,982%, 1,673,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 250 . . . . . . . .. 3,906,114. 4,143,937,
19 Revenue less expenses. Sublractling 18 fromline 12 . . . . . . ... . ... 240,921, -74,143.
b g Beginning of Current Year End of Year
381 20 Totalassets (Part X, line 16) . . . . . . . . ... L o 6,359,274, 5,920,521,
g“; 21 TotalHabilties (Part X, IN@26Y . . . . . v o i e 544,443, 199,489,
fé 22 Net assets or fund balances. Subtract line 21 fremiline 20 . . . . . . .. . . ... L. 5,814,831 5,721,032,
[Part Il _[Signature Block
Urder penallies of perjury, | declare hal 1 have examined this return, including sccompanying schedules and stalements, ardd lo the best of my knowledye ang belied, i is e, corect, and
complote. Declarolion of preparer {other Wan officer) 15 based on all infarmation of whiah piepsiar has any knowledge.
> [11/13/1%
Sign Sighature of ofiicer Dale
Here p Judith Gardper . CEO
Type of prnt name and title.
PrintiType preparers name Preparer's signature Dare Check U it {PTIN
Paid Lisa B. Lumbard, CPA, CGPM|Lisa B, Lumbard, CPA, CGFM[11/13/15 sell-employed POL502505
Preparer | Fim's name " LUMBARD & ASSOCIATES, PLLC
Use Only frumsasoss ™ 4143 N 12TH ST STE 100 Fems BN ™ 721508114
PHOENY.X AL 85014-4955 Phonero.  (602) 274-9966
May the IRS discuss this return with the preparer shown above? (seg instructions) . . - - . . . . . .. oo oL L, IX Yes ] l No
BAA For Paperwork Reduction Act Notice, see the separate jnstructions. TEEAQIDT 05128114 Form 990 (2014)



Formi 990 (2014) The Arizona Animal Welfare Leaque 23-7142453 Page 2

!__Pg!;t Ht | Statement of Program Service Accomplishments

Chack if Schedule O contains & response or note to any line in this Parl 1l . . . . . . . . R §—|

Briefly describe the organization's mission:

AAWL provides medical care, hehavior_evaluation __ -
and training, food and shelter for homeless dogs_and cats; to place animals
See Form 990, Page 2, Part I}, Line 1 (continued)  _ _

Did the organization underlake any significant program services during the year which were not tisted on the prior B

Form@g0 or 980-EZ7. . o o o i e e e e e e e e e e e e e e e | ) l Yes No
if Yes," describe these new services on Schedule O,

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01(c}3) and 501{c}(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, i any, for each program service reported.

da

{Code:  )(Expenses S 3,467,237, hdudinggranisof  § 0. ){Revenue $ 787,138}

4b (Code: ) (Expenses $ 46,231, including grants of 3 0. )(Revenue 3 236,764, )

AAWL_ & SPCA offers the most creative, professional and successful humane education
programs in the Valley. Oux Education Depariment offers camps for children ol
ring school breaks; a specialized Vet Camp for youngsters interested in animal
Hi L careers, a teen tracks leadership progzam and many other workshops and =
special programs. _Qur Educ nostaff also works closely with _the underserved population
gffering school programs, free programs, scholarships and specially created

programs for a variety of consumers (teaching compassion and animal care to incarcerated youbh

{Code: y{Expanses § 186, 705 . including grantsof § 0. J(Revenue § 355,584, )
ABWL!s PetMD is a low-cost veterinarian clinic to help those that can’t afford the high
¢ost of animal medi are.  This service alsp helps to keep animals out of the shelter system

and in their homes whexre they belong.  in_additicn, Lhose who adopt an :
ARWL bave access to this c¢linic for the lifetime of their pet, AdWL  also o
low-gest _vaccing

well atrended.

4d

Cther program services. {Describe in Schedule 0.
{Expenses  § including granis of S ) (Revenue $ 3

de

Total program service expenses ™ 3,720,173,

BAA

YEEAG10Z  05/20714 Farm 980 (2014)



Form 894 (2014}  The Arizona Animal Welfare League 23-7149453 Page 3
[Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 50Hc)3} or 4947(a)( 1) {other lhan a privale foundation)? If Yas,” complete
Schedtle A. . - o 0 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . . . . . .. .. 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,"complete Schedule C, Part 1. . . . . © . . . . . e 3 X
4 Section 501{c)}(3) organizations. Did the organization engage in: lobbying aclivities, or have a section 501(h} election
in effect during the tax year? If Yes,' complele Schedule C, Pasttl . .. 0. oo . 0 o L o o o 4 4
5 s the organization a section 501(c)(4), 501(c)5), or 501{c}{B} organization thal receives membership dues,
agsessments, or similar amounts as defined in Revenue Procedure 88-192 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
te provide advice on the distribution or investment of amounts in such funds or accounls? If 'Yes,' complete Schedule D, ¥
Parl . o 0 e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Partil . . . . .« . . . . . .. .. .. 7 X
g Uid the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Rartill. . . . . . . . L e e e 8 X
9 Did the arganization report an amount in Parl X, fing 21, for escrow or custedial account labifily, serve as a custodian
for amounts not fisted in Part X; or provide credil counseling, debl management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V. . . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments.,
permanent endowmaents, or quasi-endowments? If Yes,'complete Schedule D, Part ¢/ . . . . . . . . . oL L. 10 X
11 [f the organization's answer to any of the following guestions fs 'Yes', then compiete Schedule D, Parts VI, VII, VI, X,
or X as appiicable.
a Did the organization repert an amount for land, buildings and equipment in Pant X, line 107 Jf *Yes,” complete Schedle ¥
=L T 11a
b Did the organization report an amount for investmenls — other securities in Part X, line 12 that is 5% or more of its lota
assels reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . o Lo L 11h b4
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its 1otal
assets reported in Part X, line 167 i 'Yes,'complete Schedude D, Pant VL . . . . .« . . . . . . . 1te b
d Did the organization repert an amount for other assets in Parl X, line 15 that is 5% or more of its tolal assets reported
inPart X, tine 167 if 'Yes, complete Schadule D, Part IX .« . . . o 0 o 0 e e e e e e 11d X
¢ Did the organization report an amount for other liabilities in Parl X, ling 257 If *Yes,” complele Schedile 0, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {ASC 740)7 If Yes,' complele Schedule D, Part X . . . . 11§ X
122 Did the organization obtain separate, independent audited financial statemeants for the tax year? #f Yes, complete
Schedule D, Parts X1 and XH. . .« © o« L e e e e e e e 12ai X
b Was the organization included in consclidated, independent audited financial slaternents for the fax year? If Yes, ' and
if the organization answered "No' fo line 12a, then completing Schedule D, Paris Xl and Xltisoptional . . . . . .. . . . .. 12b X
13 Is the organization a school described in section 170(b}(1MANIIN? If 'Yes,’ complele Schedule £. . . . . . . . . .« v\ . . 13 e
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If Yes,’ complele Schedule F, ParfsTand IV . .« « . . . L 0 e 14b X
15 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? #f 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . o . 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Paris iland V. . . . . 0 . 0 o o oo o o 15 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), iines 6 and 11e? if 'Yes, complete Schedule G, Part f(see instruclions) . . . . . © . . . . . ... .. .. .., 17 X
18 Did the organizatioﬁ report more than $15,000 tofal of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If *Yes,’ complele Schedwle G, Partil . - . . . . . . . e, 18 X
18 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIH, line 9a? If *Yes,’
complete Schadule G, Part ll. . . . . e e e e 16 X
20 a Did the organization operate one or more hospital facilities? f ‘Yes,'complete Schedufe H . . .« .« . . . . .. ... .., 20 X
b if Yes' to line 20a, did the organization allach a copy of its audited financial slatements to this return? . . . . . . . ., .. . 20b

BAA TEEAQ103  0H/2Bi14 Forrm 286 (2014)



Form 990 (2014)  The Arizona Animal Welfare League 23-7149453

{Part IV_{Checklist of Required Schedules (continued)

24 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
dornestic government on Part BX, column {A), iine 17 If Yes, complete Schedule f, Patstand il . . . . .« . . . ... ..

22 Did lhe organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 27 if 'Yes,  compiete Schedule f, Partstand Bl . . .« . . . . . . Lo, Vo

23 Did the organization answer 'Yes' lo Parl VI, Section A, tine 3, 4, or 5 aboul compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J o o e e e e e e e e e e e e
24 a Did the organization have a tax-exempl bond issue with an oulstanding principal amount of more than 31060,000 as of

the last day of the year, that was issued after December 3%, 20027 /f "Yes,  answer lines 24b through 24d and

complete Schedule K I 'No, 'gololine 25a. . . . . . o . L L 0 L e e e e e e

b Did the organization invest any proceeds of tax-exempt honds heyond a temporary period exception? . . . . . . . . . ...

¢ Did the srganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any laxe-axempl bonds?. . . . L L L e e e e e e e e e e e e e

d Did the organization act as an 'or: behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .. ...

25a Section 501(c}(3), 501{c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . .« . . . . . ..o L.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g'lat the transaction has not been reported on any of the organization's prior Forms 990 or 996-E2? if 'Yes,” complefe
chedule L, Parfl o o . o o e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any currend or
former officers, directors, trusfees, key employees, highest compansated employees, or disgualified persons?
if'Yes' complete Schedule L, Part Il « .« . o o . v L s e s s e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereol, a grant selection commitiee member, or to & 35% controlled entity or family member

of any of these persons? /f 'Yes, ' complaete Schedule L, Part Il « .« .« . . . o o L o o0 0 e e

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

a A currenl or former officer, director, trusiee, or key employee? If 'Yas,' camplete Schedule L, Fart vV . . . .« . . . .. ..

b A family member of a current or farmer officer, director, trustee, or key employee? if 'Yes,' complete

Schedule L, PartIV. . . . . . . L e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trusiee, or direct or indirect owner? If 'Yes, ' complete Schedlufe L, PartiV- . . . . . . . . .. . ... ...

29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes, complele Schedute hd . o . . . . . . ..

30 Did the organization receive contributions of ar, historical treasures, or ather similar assels, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . L L L L e e

31 Did the organizalion liquidale, terminate, or dissolve and cease operations? if 'Yes,' complele Schedule N, Parti. . . . . . .

32 Did the organization sell, exchange, disbose of, or fransfer more than 25% of its net assels? /f 'Yas,’ complete
Schedule N, Parl Il . .« o 0 L e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I *Yes, complete SChedle R, PaR T « © . L 0 0 v v e e e e e e

34 Was the organization related to any tax-exempt or taxable entity? ff 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Parf V. IIne 1. . o . o e e e e e e e e e e e e e
35 a Did the organization have a conlrofled entity within the meaning of section 812{0)(13)? . . . . . . . . . . . oo L.

b If Yes' to line 35a, did the organization receive any payment from ¢r engage in any fransaction with a controlied
entity within the meaning of section B12(b)(13)? i 'Yes, complete Schedule R, Part WV, line 2 . . . . . . . . .. . ... ...

36  Section 501(c){3) organizations. Did the orgarization make any ransfers to an exempt non-charitable retated
organizalion? /f 'Yes, complete Schedule R, Part V, ling 2 . . .. . . . o o o e e e e e

37 Did the organization conduct more than 5% of its activities through an entity thal is nol a related organization and that is
lraaled as a partnership for faderat income tax purposes? if 'Yes,' complete Schedule R, Part Vi .. . . . . . . . . ... ..

3g Did the organization complete Schedguie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 890 filers are required to complete Schedule © . . . . . o .

Page 4

Yes No
2| | X
22 X
23 X
24a X
24b
24¢
24d
253 X
25b A
26 X
27 X
28a A
28b X
28| A
29 X
30 X
31 X
32 X
33 b
34 X
35a X
35h X
36 X
37 X
38 X

BAA

TEEAG104 0528114

Forrn 990 (2014)



Form 990 (2014)  The Arizona Animal Welfare League 23-7149453

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains aresponse ornote o anyfineinthisPartV . v . v v o . o o0 v v o0

1 a Erder the number reposted in Box 3 of Form 1096, Enter -0- i not applicable . . . . . . . . .. 1a 28
b Enter the number of Forms W.2G included in fing 1a. Enter -0- if not applicable. . . . . . . .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and repertable gaming
(gambling) winnings 10 Prize WINAGrs? . . . . o e e e e e e e e

2 a Enter the number of employees reported on Form W.3, Transmittai of Wage and Tax Slate-
ments, filed for ihe calendar year ending with of within the year covered by this relurn . . . . . 2a 161

1¢; X

b If at least one is reporied on jine 2a, did the organization file ali required federal employment tax returns? . . . . . . . . . .
Note. Il the sum of lines 1a and 2a is grealer than 250, you may be required to e-file {see instuctions)

3 a Did the organization have unrelated business gross income of $1,000 or more dwring the vear?. . . . . . . . . . . . . .. .

b I1"Ves" has i fed a Form 990-T for this year? If ‘Mo’ le line 3b, provide an explanationin Schedule G« -« . . . . L oL oL oL

4a Atany time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b if 'Yes," enter the name of the foreign country: »

2bl X

3a X

3b

See instrugtions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited lax shelter transaction at any fime during the tax year?. .« . . . . . . . ., . .
b Did any taxable party notify the organization that it was or is a parly (0 a prohibited tax shelter transaction? . . . .
¢ [f Yes,' te line 5a or b, did the organization file Form 8886-T7 . . .« . . . . .« o 0 i e e e e

6 2 Dogs the organizalion have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. 0L L. L.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
notlax deductible? . . . . . L L L e e e e e e e
7 Organizations that may receive deductible contributions under section 17¢{c}.
a Did the organization receive a payment in excess of $75 made partly as 2 confribution and partly for goods and
services provided to the payor?. . . . . . L L L e e e e e e e
b i 'Yes,” did the organization notify the donor of lhe value of the goods or services provided? . . . . . . . ... . . .. ...

c Did thgz%rggnization sell, exchange, or otherwise dispese of tangible personal property for which it was required 1o file
Form e e e e e I

5a X
5b X

5¢

6a X

6b

Taj #

7b| X

g If the organization received a confribution of qualified inteliectual property, did the organization file Form 8899
asrequired? . . . oL L e,

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o o e e e e
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mainiained by the sponsoring

crganization have excess business hoidings at any fime during theyear?. . . . . . . .. ... . L L
9 Sponsoring organizations maintaining donor advised funds,

b Did the sponscring organization make a distribution 1o a donor, donar advisor, or related person?. . . . . . . . .« . . .. ..
10 Section 501{c){7) organizations, Enler:
a Initiation fees and capital conlributions included on Part VIl line 12. . . . . . . .. . ... .. 10a

Te A

7f X

79

Thl %

9a

b

b Gross receipts, included on Form 890, Parl VIII, line 12, for public use of club facilies . . . . . 10b
11 Section 501(c}{12) organizations, Enter:
a Gross income from members or shareholders. . . . . . . . . . oL e 11a

b Gross income from other sources (Do not net amounts due or paid (¢ other sources
against amounts due or received fromthem.y. . . . . . .. oL oL Lol 11b

12a Section 4347(a)(1) non-exempt charitable trusts. Is lhe organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or ascrued during the year . . . . . . | 12 b]

12a

13 Section 501(c)(29) qualitied nonprofit health insurance issuers.
a 1s the organization licensed 1o issue qualified bealth plans in more thanone state? - . . . v -« o v v v b v v e e o e
Note. See the instructions for addilional information the organizalion must report on Scheduie O.

i Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed 1o issue qualified healthplans . . .. .. ... . .. .. .. 13b

13a

c BEnler the amounlof reservesonhand . . . « . o v v o v i s e 13¢

142 Did the organization receive any payments for indaor lanning services during the taxyear? . .+ . . . . . . . o ... L.
b ¥ "Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule © . . . . . . . . . . ..

14a X

14b

BAA YEENDI05  05{28714

Form 980 (2014)



Form 990 {2014) The Arizona Animal Welfare League 23-7149453 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 104 belfow, describe the circumstances, processes, or changes in

Scheduie O, See instructions.

Check if Schedule O contains a response ornale to anylinginthis Past V. . . o o oo o o oo Lo 0000 o e [ﬂ

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. . . . . . f ta 7 -

If there are material differences in voling rights among members !

of the governing body, or if the governing body delegaled broad |

authority 1o an executive committee or similar committee, explain in Schedule C. i

b Enter the number of voting members included th line 1a, above, who are independent . . . . . b 7

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, of Key employee? . . . . . . . . L L. L e e e e e 2 o
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors, or trustees, or key employees fo 2 managemeni company of otherperson? . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . v . L L e e e e e e e e e e e e 4 ¥
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . - . . . . . . . . & bt
6 Did the organization have membars or stockholders? . . . . . . . . L L 6 ¥
7 a Did the organization have members, stocikholders, or other persons who had the power to elect or appoint ong or more

members of the governing body? . .« . . . L L L e e e e e e e 7a X

b Are any governance decistons of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . « . . . L oL L oL L e 7h 4

& Did the organization conlemparanaously document the meetings held or wrilten actions undertaken during the year by
the following:

aThegoverning body? . . . .« o L L L e e e e e 8al X
b Each commitiee with aulhority to act on behalf of the governing body? . . . . . . . o o v o v oo oo Bby X
9 s there any officer, director, trustee, or key employee listed in Parl VH, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, " provide the names and addresses in Schedwle O . . . . . . - . o . oL L 9 ¥
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the organization have local chapters, branches, araffiiates? . . . . o . . o L oo oo Lo 10a X
b If "es,’ did the organizaltion have written policies and prosedures goveming the activities of such chaplers, affiiates, and branches o ensure thair
operalions are consislent with the organizalion’s @XBMPIDUIPGSES?. . . . . . o 0 v v i b b b e e e e 10b
+1 a Has the organization provided a complele copy of this Form 990 te all members of its governing body before filing e form? . . . . L . . . . L ., ttai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9980,
12 a Did the organization have a writien conflict of interest pelicy? If 'No'gofoline 13. - - . . . o o oo L v o oo o 123} X
b Were officers, direclors, or lrustees, and key employees required lo disclose annually inferests thal could give rise
0 CONTICIS T . . L e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliznice with the policy? i *Yas,' describe in
Schedule O ROw RIS Was dONG . « « « « « 0« i i e e e e e e e e e e e e 12¢ X
13 Did the organization have a wrilten whistleblower policy? . . . . . .« o . . o L oL e e 13 hd
14 Did the organization have a wrilien document retention and destruction policy? . . . . - . . . . . .. L o oL Y X

16 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability dala, and conlemporanecus substaniialion of the defiberation and decision?
a The organizalion's CEO, Execulive Director, or top management official . . . o v o v v v v v v 15a| X
b Other officers or key empioyees of the organizalion. . . . . . . . . . . . L L L L e e e 15b ¥
If 'Yes' to line 18a or 15k, describe the process in Schedule O {see instructions).
162 Did the organization invest in, conlribute assels 1o, or participate in 2 joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L e e e e e e e e e e e 163 X

bl Yes' did the organizalion follow a written poticy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl siatus with respectto such arrangemants?. . . . . . . o 0 e e e 16b

Section C, Disclosure
17 List the slates with which a copy of this Form 930 is required to be filed » Ayizona

18 Sedtion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubfic inspection. Indicate how you made these avaitable. Check all that apply.

D Own website Another's website Upon request D Other (expiain in Scheduie )

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conilict of interest policy, and financial statements available to
the public during the tax year,
20 State the name, address, and telephone nuimber of the person who possesses the organization's books and records: >
The Organizalion 25 North 40th Street Phoenix AZ 85034 (6D2) 273-6852
BAA TEEADTO6 1313114 Form 990 (2014)




Form 996 (2014)  The Arizona Animal Welfare league 23-7149453 Page 7
[P_art Vil_lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
T Independent Contractors .
Check if Schedule O containg a response or note to any lineinthis Part VIl . . .« o oo v oo v o Lo oo oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Reporl compensation for he calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. Ses instructions for definition of 'key employes.

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who receivad reportable compensation (Box 5 of Form W2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

* | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000
of repoeriable compensation from the organizations and any related organizations.

# | ist all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizalions.

List persans in lhe following order: individual trustees or direclors; institutional rustees; officers; key employees; highesl compensated
employees; and former such persons.

m Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

€
A (B) | thon oo oo, ariese person (D) (E) {F)
Name and Tille Average is bolb an officer ang a Repontable Reportable Estimated
hoclc"s directorilruslee) c?i:r;pcnsalfon|_lrom (;'urluplcnsalion from amount of other
= = = “ organizalicn & I (250, {
ook T H DR B T8 | asemes) | aroseses o e
Gistany 1. 1 e &% & “g’ 3 orgonization
howrsfor i3 &1 & [ @ ‘:% 2 Gl and relaled
orrgaarlw?:a» g\. g) g -g_ 2 S ™ orgenizations
oo | BlF| (B3
dolted o) & @
fine) s E;"
M. Tina Denicole . ... .. .2.00
Chair X X 0. 0. 0.
.3 Donna Dobrovich _ ___________2.00
Co-Chaix X X 0. 0, 0.
LK) Jeanne Baldwin . ___1.2.00
Treasurer X b 0. 0, 0.
W) Gary Humbext  __ __ _________]_2.00
Secretary X X Q. 0. 0,
LB Tom Rick o ____.2.00
_ Board Member A 0. . 0.
& _Wendy Fuller . __.__1.2.00
Board Member s 0. 0. 0.
Mo Bil) Domstrand _ _ __ _ ... . _|_2.00
Roard Member X 0. 0. 0.
B _Judith Gardeer . [40.00
CEC X 92,135, J. 0.
o R RN
{10}
(11)_ o
(12)
(3
U4 ___

BAA TEEANMOT 022714 Form 490 (2014)



Form 990 (2014) The Arizona Animal Welfare Leaque

23-7149453

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved

{B) ©
Position
(A) Average | tdo not eheck more than one o) {E) {F)
P hours box, unfess personis both an 2 tanl R tabi Fslimz
Wame and lite Pé’ék officer and a direciarirustee) cump:#:zrnl:):\crmm compgﬁglat?oncfrom amcaﬁniﬂ(;,rlg{l!her
A = ¢ 1h izah lated argantzations At
wstany (@ 5 21| &8 2a anbaswises | “wenomaeey g
hours & =AY w253 organization
Jor 5 § @1y < L and related
é?;f.‘ia [ =t :-.,i ] organizations
- Tions 5l S| 3
betow B o @ @
dolted Bl A a
line} *r e %
[&8
08 . RN R
L
{17} _ ; ~
{18) —
a9 NN e
{20
(21}
(22}
23 e L
{24} .
25 -
1bSubsotal. . . . . ... e > 92,135, a. o,
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . ... .. »
dTotal fadd inesthandte) . . . . . . . .. ... L L - 972,135, 0. 0.
2 Totat pumber of individuals (inciuding 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 tist any former officer, director, or trustee, key amployee, or highest compensated amployee
online 1a? If 'Yes, complate Schedule Jfor such individusl .« © o c L 3 X
4 For any individual lisled on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 i *Yes' complete Schedufe J for
suchindividual « . . . L e e, 4 X
5 Did any person listed on ling {a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if Yes,' complete Sehedule JIorSUCh person . . - . . v v v e i e 5 X
Section B. Independent Contractors )
1 Complete this table for your five Nighest compensaled MUependent Contraciors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.
B {C}

(AY
Name and business address

(B)
Description of services

Compensation

2 Teotal number of independent contractors {including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEAGIDE 0095

Form 990 (2014)



Form 880 (2014)  The Arizona Animal Welfare League

23-7149453

[Part VIl | Statement of Revenue

Check if Schedule O conlains 8 response or note to any lineinthis Part VIl . . . . o o0 oo oo 000 D
(A) {B) (C) (8)

Total revenue Relaled or Unrelated Revenue
exempl business excluded from tax
funetion revenue under seclions
revenue 512-514

,2 n| 1a Federated campaigns . . . . . 1a
P {5} b Membershipdues . . . . . . . 1b 3,876,
25 ¢ Fundraising events. . . . . . . 1¢ 168,479,
£ wi  d Related organizations . . . . . 1d
0 =
o E| & Governmenl grants {contibutions) . . 1e
Sw
25| f Allother contributions, gifls, grants, and
E £ similar amounts nol included above . 1} 2,411,158,
»E g ¢ Noncash contrbulions ingluded infines ta-1h § 150,809,
8 El hTetal. Addlinesta-M . . . . .. oo o > 9 883,513,
g Business Codo
$ |22 pdoprion. Fees & Related 900099 787,138.1 787,138, 0. 9.
< b pducation Programs 1900089 236,704, 236,764, Q. Q.
‘E’ © PebtMD. . .1900099 355,284, 355,584 . Q. 0.
3 o
(73] e s b an e e o e s o wre p
E\ e ___________
‘g: f All other program service revenue . . .
& g Total. Add Jines 2a-2f . . . . . . . . ... .. 1,379,486,
3 investment income (including dividends, interest and
other simifaramounts) . . . . . . oL L - 22,882, 0. 0, 22. 882,
4 [ncome from investment of tax-exempt bond proceeds . « »
5 Royalties. . . o v 0 0 v 0 e e >
{i} Real {ii} Persorel
B8a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or {oss) . .
d Netrental incomeorfioss) . . .. . .. . . o L 4
T a Gross amount from sales of Ly Securilics ) Other
assels other than inventory 250, 000,
Iy Less: cost or other basis
and sales expenses . . . 234,520,
¢ Gainor{lossy .. .. 15, 480.
d Netgainor(loss). - .+ o oo - 15,480, 0. 9. 15,480,
g 8 a Gross income from fundraising evenls
i {not including. . & 168,479,
% of coniributions reporled on Ine 1c).
[+ See Part IV, line 18, . . . .. .. .. a 123,919,
E b Less: direct expenses .« . . . . . .. b 162,962,
8 ¢ Netincome or (loss) from fundraisingevents . . . . . . . » -39,050. 0. -39, 050,
9a Gross income from gaming aciivities.
See Part iV, line19. . . . . .. . .. a
b Less: direct expenses . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
102 Gross saies of inventory, less returns
andallowances . . . . ... L. a 178,086,
b Less: costof goods soid . . . . . . . b 70,603,
¢ Net income or (loss) from sales of inventory . . . . . . . - 107,483, 107,483, 0. 0.
Miscellaneous Revenue Busiress Gode
11a
b .....
c — s ma m— e
d Allotherrevenue. . . . . . .. . ..
e Total. Add fines 11a-11d . . . . . . . . . . oL »
12 Total revenue, Seeinstructions . . . . . . .. ... | 4,069,794, 1,486,969, 0. - 688,

BAA TEEADI0S 1114

Form 990 {2014)



Form 990 {(2014)

The Arizona Animal Welfare League

23-7149453

Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4d) organizations must complele all columns. All other organizations must complelte colunn (A).

Check if Schedule O contains a response or note o any ling in this Part IX

Do not include amounts reported on lines
&b, Th, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance o domestic |

organizations and domestic governmenls.

SeePartIV,line21. . . . ... ... ..

2 Grantg and other assistance lo domestic

individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

aign individuals. See Part IV, bnes 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . .,

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons descrived

in section 4958{(c}{3)B). . . . . . . . .. ..
7 Othersalaries andwages. . . . . . . . . ..

g Pension plan accruals and contributions
{include section 401 (k) and 403(b)

smpioyer ¢ontributions}. . . . . . L. L
g Otheremployee benefits . . . . . .. . ...
10 Payrofifaxes . . . . . . . ... ..,

11 Fees for services (non-employees):

aManagement. . . . . . . L

diobbying . . . ... ... L.
e Professicnal fundraising services. Seg Pait IV, ling 17 .
f ibvestment managementfees . .. . . ., .

g Olher. (i hne T1g amt exceeds 10% of line 25, column

{A) amount, kst line 11g expenses on Schedule 0). . .
12 Advertising and promation . . . . . . . ...

13 Officeexpenses . . . . . . . ...
14 Information technology . - . . . . . o oL
18 Royalfies. . . . .. ... ... ... ...,
16 Occupancy - . - .« ..o
17 Travel . .o L o0 o o

18 Payments of {ravel or enterlainment
exgenses for any federal, state, or local
Dl

licofficials « . . . . ... . ... ...
19  Conferences, conventions, and meetings . . .
20 dnterest. . .o L oL Lo
21 Paymentsto affiliates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . .o e e e

24  QOlher expenses. llemize expenses not
coverad above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column {A) amount, list fine 24e

expenses on Schedule Q) . . . . L L.
alIn kind contrihubions . ..

25 Total functional expenses, Adt lines 1 through 24e. .

26 Joint costs. Complete Ihis line only if
the organization reported in column (8)

joint costs from a combined educalional
carnpaign and fundeaising solicitation,
Check here » if following

SOP 98-2 [ASC 958-720). . . . . .. .. ..

(A) B (©) D)
Total expenses Program service Management and Fundraising
expenses generat expenses expenses

892,135 30,02 30,112, 30,715,
2,082,834, 1,931,466, 11,960, 79,408,
115,179, 103,910, 5,437, 5,832,
180,160, 162,533, 8,505, 9,122,
18,460, 0. 18,460, Q.
101 . 101,
5,168, 5,468. Q. 3.
184,287 . 184,287, Q. 0.
69,281, 24,947, Q. 44,334 .
13,859, 37,089, 0. 36,770,
24,980, 32,190, 4,843, 11,847,
254,255, 254,255, 0. 0.
5,689, 9,913, 3,302, 474,
11,152, Q. 11,152, 0.
177,814, 177,814, 0. 0.
46,287, 46,287, 0. 0,

121,086 121,086 a Q
32,259 32,259 0] 0.

310,092 310,082 0 0
1,879 1,979 0 0
296,580, .251,886. 331,497, 13,197,
4,143,937, 3,720,173, 185, 968, 237,786,

BAA

TEEAQY10 Q528114

Form 990 (2014}



Form 990 (2014)

The Arizona Animal Welfare League

!Part X__|Balance Sheet

Check if Schedule O contains & response or note Lo anydine in thisPart X . . . . . . . . L o o L oo L]
A _(B)
Beginning of year End of year
1 Cash — non«ir-x-terest—bearing ............................. To3,442 .0 1 301,521,
2 Savings and temporary cash invesiments . . . . . . . . . oL 24,133, 2 63,031,
3 Pledges and grantsreceivable, net. .+ . . . L L 0o e o 50,0006, 3 46,680,
4 Accountsreceivable, net . . . . L L L L e 139,867.1 4 17,901.
5 Loans and other receivables from current and former officers, directors,
rustees, key employees, and highest compensated employees. Complete
Partitof Schedula L . . . . . . . e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations {see instruclions). Compiete Part Il of Schedule L. .. . . . 6
& 7 Notesandloansreceivable,net . . . . . .. .. ... o oL 7
§ g Invenloriesforsalecruse . . . . . . ... L 71,546, 8 63,504,
< 9 Prepaid expenses and deferred charges . . . . . . . Lo Lo Lo, 61,5%74.1 9 47,4310,
10a Land, buildings, and equipment: ¢cost or ofher basis.
Complete Pant VI of Schedule D . . . . .. .. . L. 10a 5,78% . 577,
tr Less: accumulaled depreciation . . . . .. .. .. 10h 1,535,087, 4,208,329.110¢ 4,250,495,
11 Investmenls — publicly raded securities . . . . . . .. Lo oL 1,037,370, 111 1,022,024,
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . .. .. ... 12
13 Investments ~ program-related. SeeParl V. line t1 . . . . . .. . oL 13
14 Intangibleassels . . . . . . . . Lo Lo 14
15 Otherassets. SeePart IV, line 1 .. . .. oo oo o oL 3,013,118 17,055,
16 Total assets. Addlines 1 through 15 {must equatline 34) . . . . . .. .. . .. .. 6,359,274, 116 5,920,521,
17 Accounts payable and accrued expenses. . . . . L L. oL 244,215,117 170,661 .
18 Grantspayable. . . . . . . . L e 18
19 Deferredrevenue . . . . . . . L L e e 19
20 Tax-exempibondliabiilies . . . . .. . .. ... Lo oo 20
5 21 Escrow or custodial account liability. Complele Part IV of Schedule D . . . . . . .. 14,177,211 21,126,
=1 22 Loans and other payables to current and former officers, direciors, trustees,
a key employees, highest compensated employees, and disqualified persens.
._!J“ Complete Partllof Schedule L. . . . . . .. . . ... . .. 22
23 Secured mortgages and noles payable to unrelated third parties . . . . . .. .. .. 286,051.]23 7,702,
24 Unsecured notes and loans payabie 1o unrelaled third parties . . . . . . .. . ... 24
25 Ofher liabilitles (including federal ingome lax, payablas to related third paries,
and other Eabilittes not included on lines 17-24). Complete Par! X of Schedule D . . . 25
26  Totalliabilities, Add lines 17 through 25. . . . . . . . . . .. ... .. .. ... 544,443.: 26 199,489,
w Organizations that follow SFAS 117 (ASC 958), check here » @and complete
3 lines 27 through 28, and tines 33 and 34,
G| 27 Unrestrictedmetassels. . .. ... ... ... %,113,941. 127 5,631,882,
E 28 Temporarilyrestricted netassets . . . . . . . oL L oL oo 00,890, | 28 89,150
w| 29 Permanenty restricted nelassels . . . . . . . . 00 L R 29
é Organizations that do not follow SFAS 117 {ASC 958), check here » i—}
5 and complete lines 30 through 34.
@830 Capital stock or trust principat, or currentfunds . . . . . . . . . . oL L L. | a0
31 31 Paid-in or capital surplus, or land, buiiding, or ecquipmentfund . . . . . .. ... L. 34
3 32 Retained sarnings, endowment, accumulated ingome, or otherfunds. . . . . . . . . 32
g 33 Totalnelasselsorfundbalances. . . . . . .. ... ... L L % 814,831 .133 5,721,032,
34 Tolaltiabilities and net assets/und balances . . . . . . . ... Lo 6,350,274 134 5,020 521,
BAA Form 990 {2014)

TEEADT 1Y QB/28M4



Form 990 {2014}  The Arizona Animal Welfare League

Check if Schedule O contains a response ornote fo anylineinthisPart Xt . . . oo v o0 oo e m
1 Total revenue {must equal Part VI, column (A} line 12) « « v v v v v v oo o e o e 1 4,069,794
2 Tolal expenses (must equal Part DX columa {A), ine 25} + .+ v v v v o e e 2 4,143,937
3 Revenue less expenses. SubtractBne 2 fromling 1. . . . . o o v o n oo e s e e 3 -74,143.
4 nNelassefs or fund balances at beginning of year (must equal Part X, ling 33, column (A). o -« o oo 0 oo 4 5. 814,831,
5 Nelunrealized gains (J0sses) oninvestmentS . . .« « . v o L o oo o e e 5 7,760,
6 Donaled servicas anduse of facililies. « o« o 0 0 o L oo oL e e e [
7 O IVESIMENE EXPBASES . « « « « . 4 o e n e e e e e e e T N
g Priorperod adiustments . . . . . . . L L L e e e e e e 8
9 Other changes in pet assets or fund balances {explainin Schedule QY - . - . .+ o o oo 9 -6,581.
10 Nelassets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, fine 33,
GOIMREBY). .« o o o e e e e e e e e e e e e s s e s 10 5,741,867,
[Part X!l [Financial Statements and Reporting
Check if Scheduie O contains aresponse or nole teanylinginthisPart X . . . . o o000 oo . H
. Yes | No
1 Accounting method uscd to prepare the Form 990! DCaSh I;\_]Accrual EiOther
¥ the organization changed its method of accounting from a prior year or checked '‘Other,’ explain
in Schedule O.
2 a Were the organization's financial stalements compiled or reviewed by an independent acgountani? . . . . . . . . . . ... 2a A
H “Yes, check a box below 1o indicate whether Ihe financial statements for the year were compiled or reviewed on a
separate basis, consclidaled basis, or both: -
ﬁ Beparate basis UConsoiidated basis Lliaoth consolidated and separate hasis
b Were the organization's financial statemenls audited by an independent accountant? . . . . . . . oo 2b| A
If *Yes, check a box below to indicale whether the financial statements for the year were audited on a separale
basis, consolidated basis, ar both:
E] Separate basis Consoclidsted basis [| Both consolidaled and separate basis
6 If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accoutant? . . . . . . .. . .. L 2¢] X 7
If the organization changed either its oversight process or selection process during the tax year, explain
in Schadute Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Acl and OMB Circular A-1337. . . 0 o . e e e e e e e e e e 3a %
b I Yes,' did the organization underge the required audit or audits? I the organization did not underge the required audit
or audils, explain why in Schedule © and describe any steps taken to undergo such audits . . . . . . v . v - . . - . . 3b

BAA

TEEAD112 052814
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Public Charity Status and Public Support Ot No. 15450047

SCHEDULE A
(Form 950 or 930-£2) 4947{a}{1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-E2.

Depariment of the Yreasury r
Intgrai Revenue Service at www. irs.gov/form990.

Complete if the organization is a section 501{c)(3) organization or a section 201 4

Open to Public

* Information about Schedule A (Form 990 or $90-E2Z) and its instructions is Inspection

Name of the organlzalion

The Arizona Animal Welfars League

Empioyer identiicatlon number

23~-7149453

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

The organization is nat a private foundation because it is: (For lines 1 through 11, check only one box.)

A school described in section 170(b){1}{A)ii}. (Atlach Schadule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1HA)(ii).

" name, cily, and state:

(]

170{b}{1){AXIV). (Complels Part I1.)
6 A federal, state, or local government or governmental unit desciibed in section 170{b}1}{ANV).

'

in section 170{bY(1)}{ANvI). {Complete Part 1.}
DA comrunity trust described in section 170(b){1}{A){vi), (Complete Pari H.)

An organization operated for the benelit of a college of universily owned of operaled by a governmental Unil desoribed in section

A church, convention of churches, or association of churches described in section 170{(b){1}(A)i).

T A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii}). Enter the hogpital's

An organization thal normally receives a substantial part of its suppert from a governmental unit or from the general public described

8
9 [3(] Ar srganization thal normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts
= from activilies related to its exempt functions - subject 1o certain exceplions, and (2} no morg 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 5008{a)(2). (Complete Part I3.)
10 An organization organized and operaled exclusively to lest for public safely. See section 509{a){4).

1 jAn organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or to carry out the purposes of one
~ or more publicly supported organizations described in section 508{a){1) or section 508{a}{2). See section 503(a)(3). Check the box in
lines 11a through 11d that desaribes the type of supporting organization and cormplete lines 11e, 11f, and 11g.
a D Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type . A suppoiting organization supervised o controlled in connection with its suppontad organization(s), by having control or
management of the supporting organization vesled in the same persons thal control or manage the supporled organization{s). You

must complete Part iV, Sections A and C.

2]

organization{s} (see instructions}, You must complete Part 1V, Sections A, b, and E.

o

D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its suppered

Type HI non-functionally integrated. A supporting organization operated in connection with ils supporied organization(s) that is not

functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part 1Y, Sections A and D, and Part V.

e | _jCheck this box if the organization received a wrilten determination from the IRS that is a Type |, Type H, Type [l functionally

inlegrated, or Type B non-funclionally integraled supporting organization.
f Enter the number of supported organizations . . . . . . ... ... oL oL
g Provide the foliowing information about the supporled organization(s).

{I) Name of supported (I} ER {iii} Type of organization {iv) s Iho {v) Amounl of monetary {v}) Amount of other
organization {descrnibed on lines 1-9 srganizalion listed support (see inslruclions) support (seo insleuctions)
abave of IRC section in yaur goveming
{seg inslructions)) dosument?
Yes No

(A)
{B)
{€)
(D)
() )
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 The Arizora Animal Welfare lLeague 23-7148453 Page 2

|Part Il [Support Schedule for Organizations Described in Sections 178(b}{1){A)(iv) and 170(b)}(1}{A)(vi)
{Complete only if you checked the hox ondine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l H the
organizalion fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year 012 d) 2013 P
beginning in) * {a) 2010 {b) 2011 ()2 {d) (e} 201 {f) Total
1 Gills, grants, contributions, and ’
membership feas received. {Do nol
inciude any 'unusuai granis.’)

2 Tax revenues lgvied for the
organization's henefit and
either paid lo or expended
onitsbehalf . . . ... .., .

3 The value of services or
faciities furnished by a
governmental unit 1o the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The porlion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on kine 1
thal exceeds 2% of the amount
shown on line 11, celumn (f) . .

6 Public support, Subltract line 5
fromiingd . . . ... .. ...

Section B, Total Support

Calendar year (ot fiscal year
beginning in) * {a} 2010 {b) 2011 {¢) 2012 {d} 2013 (e} 2014 {f) Tolat

7 Amcunts fromined . . . . ..

& Gross income from inlerest,
dividends, paymentis received
on sacurities loans, rents,
royallies and income from
similar sources . . . ... ..

9 Netincome from unrelated
business activities. whether or
not the business is regularly
carriedon . . .. . .. Vo

10 Other incame. Do nol include
gain or 155 from the sale of
capital assets {(Explain in
PatVly oo e

11 Total support, Add lines 7
thraugh 19 . . . . . . .. ..

12 Gross receipts from related aclivities, etc {see instruclions) . . . . .« . .« o Lo o oL L | 12

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or {ifth lax year as a section 501(¢)3} .
organization, chack this BOX and STOP REIE . + « « « « ¢« v - v & @ e e e e > r}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2044 {line 8, column {f) divided by line 11, column (f)) . . . . . . . . . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Part i, fine 14 . . . . . . . .« . o . o0 14 %

182 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization « . . . . .« .« . . L oL oL o > D

b 33-1/3% support test ~ 2013, If the organization did hot check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . . . . - . . . . v v v o L oL » r]

17 a 10%-facts-and-circumstances test — 2014, [f the organizalion did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if tha organization meels the 'facts-and-circumstances’ tesi, check this box and stop here, Expiain in Part VI how
the organization meets the ‘factg-and-circumstances’ test. The organization qualities as a publicly supporled organization . . . .. . . . . » D

kb 10%-facts-and-circumstances test — 2013, ¥f the organization did not check a box on line 13, 16&, 16b, or 174, and line 15 is 10%

or mare, and if the organization meets the 'facts-and-circumstances’ tesl, check this box and stop here, Explain in Parl VI how the
organization meets the facts-and-circiunstances’ test. The organizalion gualifies as a publicly supported organization . . . . . . . ., . . L
18 Private foundation. Jf the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 The Arizona Animal Welfare League 23-7148453 Page 3
Part lli _|Support Schedule for Organizations Described in Section 509(a){2}

{Complete only i you checked the box on line 9 of Part Lor if the crganization failed to qualify under Part H, If the organization fails
to qualify under the tests fisted below, please complete Part 113

Section A. Public Support
Calendar year {or fiscal yr beginning in) » {a) 2010 {b} 2011 {e) 2012 (d) 2013 (e} 2014 {f) Tolal
1 Gilts, granis, contributions
and 511eént(>8rship1f_eels g
received. (Do not include
any unusual grants.’y. . - . .. 3,143,072.|2,232,146.(3,023,524.12,905,682.12,523,628.114,828,052 .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's ] ) .
tax-exempi purpose . . . . .. 457,882, 530,986. 661,439,11,109,689, (1,379,486, 4,138,582,
3 Gross receipts Irom activilies
that are not an unrelaled frade )
of business under section 513 103,267, 16,310, 21,321, 82,392, 107,483, 330,773,
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. ... ... . .
5 The value of services or
facilities furnished by a
governimenlal unit to the
organization without charge. . .

6 Total. Addlines 1throughd . . 3,704, 321.]23,779,442.13,706,284.14,097,763.14,010,597.119,298,407.
7 a Ameounts inciuded on lines 1,

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

b Amounts included on lineg 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear, . . . . . ... ..

¢ Addines Taand7b . . . . . .
8 Public support (Sublract line

Fefromline 6.y . . . . . .. .. 19,298,407,
Section B. Total Support
Calengar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
9 Amounis fromlineé . . . . . . 3,704,321.13,779,442.(3,706,284.t4,097,763.14,010,597.[182,298, 407.

10 a Gross income from inferest, dividends,
paymenls received on securities loans,
rents, royalties and income from
SHilar Sources - - . .o« . . . . . 95,479, 79,204, 61,081, 48,272 38,362, 323,398,

i Unretated business taxable »
income (less section 541
faxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand 106 . . . . . 9%, 4718, 19,204, 61,081, 49,272, 38,362, 323,398,

11 Netincome from unrelated business
aclivities not included in fine 10D,
whether or not the business is
requlady cariedon . . . . . . .

12 Other income, Do not include

gain or loss from the sale of
Eapital assets (Explain in

PartViy . .. .. .. ...
13  Total support. (Add linas 9,
10¢, Mand12) » .0 o0 v 3,799,800.03,858,646,13,767,365.14,147,035.14,048,959. 115,621,805,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or #ifth tax year as a section 501 (c}3)
organization, check thisboxand stop here . . - . . . . 0. - e e s e e e e e e b e b » H
Section C. Computation of Public Support Percentage
15 Public support percenlage for 2014 fine 8, column (f) divided by line 13, column ()} . . . - . .. v o oo 15 98.35 %
16 FPublic support percentage from 2013 Schedule A, Partfll line 156, . .« « v . o v v v o e e 16 98.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ling 10¢, colurmn {f) divided by tine 13, colorn (Y. . . . - . . .. .o 17 1.6% %
18 investment income percentage from 2043 Schedule A, Part it ling 17 . . . . . o oo 18 1.76 %
19a 33-1/3% suppott tests — 2014, If the organization did not check the box on line 4, and line 15 is more than 33-1/3%, and ling 17 :
.......... >

is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 18 is ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions. . . . . ... ... »

BAA TEEADIDI 07747014 Schedule A (Form 990 or 890-E2) 2014
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Schedule A (Form 990 or 990-£2Z) 2014 The Avizona Animal Welfare League 23-7149453 Page 4
IPart IV_|Supporting Organizations
{Complete only if you checked & box on line 11 of Pait L If you checked 11a of Part |, complete Sections
A and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
if '"Ne,” describe in Part VI how the supported organizations are designated, If designaled by olass or purpose, describe
the designation. If historic and comdinuing relalionship, explain . . . . . . . . . ..o L 1

2 Did the organization have any supponted organization that does not have an IRS determination of stalus under section
509(a}1}) or (22 I 'Yes,” explain in Part VI how the organization determined that the supported organization was

desgribed in seclion 509(a)(1) or(2) - - - - - oL L o 2

3 a Did the organization have a supported organizalion described in section 501{c)(4), {5}, or (6)7 /f 'Yes,  answer (b}
and{G)Below. . . . o e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8). o (6) and
salisfied the public support tests under section 503(a)(2)? If "Yes,  describe in Part VI when and how the organization

made the delerminglion . .« . .« o o o e e e e e e e e e e e e e e e e k3%

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(¢)2)(B)
purposes? if 'Yes,’ explain in Part VI what conirols the orgamization put in place to ensure suchuse . .« . . . . . . ., .. ac

4 a Was any supported organization not organized in the Uniled Stales (foreign supporied organization’)? If "Yes' and
if you checked 11a or T1h in Part |, answer (b} and (g) below . « . . .« . . . .. ... o o o o e 4a

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? Jf 'Yes,' describe in Part VI how the organization had such control and discretion despife being controlled

or supervised by or in connection wilh its supporled orgarizations « .« . oo Lo Lo b e e e 4h

¢ Did the arganization support any foreign supported organization that does not have an IRS defermination under
sections 501(c)(3) and 508{a)(1) or (2)7 /f 'Yes, expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organizafion was used exciusively for section 170{c)(2)(8) purposes . . . . . . . . . .. 4c

5 a Did the organization add, substitule, or remove any supporied organizations during the tax year? If Yes,' answer (b)
and (c} befow (if applicable). Also, provide detad in Part Vi, including (i} the names and EIN numbers of the supporfed
organizations added, substituted, or rermovad, (i) the reasons for each such action, fii} the authorily under the
organization’s organizing document authorizing such action, and {iv} how the action was accomplished {such as by
amendment to the organizing document) - . -« « . . . o oL L L e e e s e e e

b Type | or Type It only. Was any added or substituied supported organization part of a class already designated in the
organization’s organizing documeni? . . . . . . . L e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the subslitition the resull of an event beyond the organization's controi? . . . . . .. v oo L Sc

8 Did the organization pravide support (whether in the form of grants or the provision of services or facilities} lo
anyone other than {a} its supported organizations; (b} individuals that are par of the charitable class benefited by cne
or more of its supporled organizations; or {c} other supporting organizations that also suppont or benefit ane or more of
the filing erganization's supported organizations? If 'Yes, "provide defailm Part VI . . . o . . . . v v v oL 6

7 Did the organization provide a grant, loan, compensation, or other similas payment to a substantial contribulor
(defined in IRC 4958{c)(3XC)}, a family member of a substantial conteibutor, or a 35-percent controlfed entily with
regard 1o a substantial contrior? If 'Yes,' compiete Parl f of Schedule L(Form 890y « . . . . . ., . .. .., 7

& Did the organization make a loan to a disqualitied person {as defined in section 4958) not described in ling 77 If 'Yes,’
complete Part {of Schedwle L (Form 990}, . . . . . . . v v v i e s e s e 8

% a Was the organization controlled directly or indirecily al any time during the tax year by one or more disqualified parsons
as defined in section 4946 {other than foundation managers and organizations described in section 509{a){1) or (2))?
I Yes, provide delail in Part VI . . . . . o 0 e e e e e e 9

b Did one or more disqualified persons (as defined in ine 9{a}} hold a controfling interest in any entily in which the
suppotting organizalion had an interest? If Yes, provide detailin Part VI . . . . . . . .. . oo L0 oL _9b

¢ Did a disqualified person {as defined in ling 9(a}) have an ownership inlerest in, or derive any perscnal benefil from,
assets in which the supporting organization also had aninterest? If 'Yes,' provide detail in Part V! . . . . . . . . o .. .. 9¢

10a Was the organization subject fo the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
certain Type 11 supporting organizations, and all Type i non-functionally integrated supporting organizations)? If 'Yes,’
answar () BRIOW . . . . . L L e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.) .+ v« . . v« oo v oL e 10b

BAA TEEADI 0717714 Schedule A (Form 990 or 980-E7) 2014
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iPart IV | Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly conteols, either alone or together with persons described in {b) and (¢) below, the
governing body of a supponied organizalion? .+« . . . L L L
h A family member of a parsorn described in (8Yabove? . . . . . L L L L e e e,
c A 35% controfied enlily of a persen described in (a) or (b) above? If 'Yes' 1o a, b, or ¢, provide detall in Part Vi . . . . . . . .

Yes

Ne

1ia

1ib

tte

Section B, Type | Supporting Organizations

1

Did the directors, trusteas, or membership of one or more supporled organizations have the power to regutarly appoint

ar ¢lect at least a majority of the organization’s directors or trustees at all times during the 1ax year? i 'Wo,” describe in

Part VI how the supported organization(s) effectively aperated, supervised, or controfled the organization's activities.

If the organization had more than one supported organization, describe how the powers (o appoint and/or remove

directors or trustees were gliccated among the supported organizations and what conditions or restrictions, if any,

apphied to such powers during the tax year . . . . . . . . . . L 0 L e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporiing organization? /f ‘'Yes,  explain in Part Vi how providing such

benelit carried ouf the purposes of the supporied organizalion(s) that operated, supervised, or conbiolied the

SUPPOIING Organization . . o v . . e e e e e

Yes

No

Section C. Type H Supporting Orga-ﬂizations

1

Were a majority of the organization's directors or trustees dusing the tax year also a majotity of the diractors or trustees
of each of the organization's supporled organization(s)? if ‘No,” describe i Part VI how coniro! or management of the
supporting organization was vesied in the same persons thal controlied or managed the supported organfzation(sj . . . . . .

Yes

No

Section B, All Type Ul Supporting Organizations

1

Did the organization provide 1o each of ils supported organizations, by the lasl day of the fifth month of the

organization’s lax year, (1) a written notice describing the type and amount of support provided doring the prior tax

year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the

organization's governing documents in effect on the date of notification, o the extent not previously provided? . . . . . . . .

Were any of the organization's officers, directors, or trustees either (i) appointed or glected by the supported
organization(s) or {i1) serving on the governing body of a supported organization? If 'No,” explain in Part VI how
the organization maimtained a close and conlmuous working refationship vith the supported organization{s). . . . . . . . . .

By reason of the relationship described in {2), did the crganization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization’s income or assets at

alt times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

MM IBQAN . . o o o o L e e,

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

9

2

3

Checit the box next fo the methad thal the organization used! (0 satisfy the Integral Part Test during the year {see instructions):

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

b D The crganizalion is the parent of each of its supported organizations. Compiete line 3 helow.

¢ D The organizalion supported 2 governmental entily. Cescribe in Part Vi how you supported a government enlity {see instruclions).

Activities Test. Answer f{a} and (b} below.

a Did substantially all of the organization’s activities during the tax year direclly furlher the exempt purposes of the
supported organizalion(s) lo which the crganization was responsive? If 'Yas,' then in Part V) identify those supported
organizations and explain how these activilies directly furthered their exempl purposes, bow the organization wes
rosponsive o those supported organizations, and how the organization delermined that these activities constiluted
substantially afl of its activitfies . . . . . L . L L e

b Did he activities described in (a) conslitute activities that, bul for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi [he reasons for
the organization’s position that its supported organization(s) would have engagad in these aclivities bui for the
organization's involvement . . . . L L L L L e e e e e e e,

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

a Did the organization have the power to regularly appoint or giest a majority of the officers, directors, of trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . e e

b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each of its
supporied organizalions? If "Yes,’ describe in Part Vi the role played by the organization in this regard . . . . . . . . .. ..

Yes

No

Za

2h

3a

3b

BAA TEEADAOS 07748714
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[PartV_ i Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Movember 20, 197C. See instructions, All

other Type I non-functionally integrated supporting crganizations raust complete Sections A through E,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-lerm capital gain . . .« . .« .« . L Lo e

Recoveries of prior-year distributions . . . . . .« - oo

Other gross incomie (See instructions). -« -« .« < . o . oo e

Addlines Tthrough 3. o . . . o . 0 e e e

Depreciation and deplelion . . . . .« . . L 0 e e

1|8 W PN e

S iy [ W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

preduction of income (seeinstroctions) - . - . . . . . oL 0oL

7 Other expenses (see instruckons} . . . . . . L oL 0o s e e e

8 Adjusted Net Income (subtractlines 8, 6 and 7 fromlingd) . . . . . . - . . .. .

Section B - Minimum Asset Amount

(A) Priot Year

(B) Currenl Year
(optional)

1 Aggregate fair markel value of all non-exempl-use assels (see inslructions for short
tax year or assets held for pad of year)k:

a Average monthly value of securdties . . . . . . . . o o oo o

1a

b Average monthly cashbalances . . . . . . . o oo 0o

th

& Fair market value of other non-exempt-use assets . . . . . . . .o

1¢

d Total (add fines 1a, b, and ic), . . . v o v« o o L e

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets . . . . . . ..o

"]

Subtractline 2froming 1d . « v v . v v e e e e e e e e e e

“w

| L

Cash deamed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

SEEINSITUCHONS) .« . . . . . o e e e e e i e

=

Net value of non-exempt-use asseis (sublractline 4 fromline 3) . . . . . . . ... ..

Mulliply line S5by 035, . . . . . . . . L e e

Recoveries of prior-year distributions . . . . . .. .. .. .. oo 00000000

@~ io

Minimum Asset Amount{add line 7 foline 8} . . . . . . . . oL

o~ jen

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Colunmn Ay . . . . . . . .,

Eater85% of line 1 . -« . . o L L e e e e e e

Minimum asset arount for prior year (from Section B, line 8, Column A} . . . . . . . .

Entergreaterofliine2orline3 . . . . . . . . .. Lo L

Income tax imposedinprioryear . . . . . .. 0 o o

W &l I |

Oy id i irs

Distributable Amount. Sublract line 5 from line 4, unless subject 10 emergency

lemporary seduclion {see instructions) . . . . . . ... oL oL

6

7 U Check here if the current yvear is the organization's first as a non-funclionally-integrated

{see instruciions).

Fype lil supporting organization

BAA
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[Part V| Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions -

Current Year

1

Amounts paid 1o supported organizafions to accomplish exemptpurposes . . . . . . v v oo Lo L

2

Amounts paid o perform aclivity that direclly fuslhers exempl purposes of supported organizaticns,
inexcess ol inCome rom aclivity « . v o v L o e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . v . 0 L L

AMOUNS paid to acquire exempl-USE ASSEIS + + .« « . v v o n e e e

Qualified set-aside amounts (prioiilis approvalrequired). . . . . .. oL Lo e

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . .. . .. o L o s

Total annual distributions, Add lines Tthrough 6 . . . . . . o0 oo oL

w | ~[@mjalain

Distributions fo altentive suppoerted organizations to which the arganization 1s responsive {provide details
in Part VI, See insirochions. . . .« .« . L L L e e e e e

Distributable amount for 2014 from Section C. liN@ B « . .« . v« o v o e e e e e e e

10

Line 8 amountdivided by Line Qamount . . . o . . 0L L e e e e e

AU
Section E — Distribution Allocations (see instructions) Excess Underdlsmbgtlons

Distributions Pre<201

(it}
Bistributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6 . . . . . . . . .

2

Underdistributions, i any, for years prior to 2014 {reasonabie
cause required — seeinstruclions} . . . . . o o 00 e e .

Excess distributions carryover, if any, to 2014:

Fromz013 . . . . . . .. . ... ...

Totaloflines 3athroughe . . . . . . . ... .. oo

Applied {o underd_i"_e:lributions ofprioryears . . ...

Applied to 2034 distributable amount . . . . . . . L oL

Carryover from 2009 not applied {see inslructions) . . . . . . . . ..

Remamnder. Subiract lines 3g, 3h, and 3ifrom3f . . . . . . . . ...

Distribulions for 2014 from Seclion D,
ling 7: S

Applied to underdistributions of prioryears . . . . . . .. ..o

Applied to 2014 dishiibulable amount . . . . . oL

Remainder. Subtractlinesdaand4bfiromd4 . . . . . . . .. .. ..

Remaining underdistributions for years prior {0 2014, if any.
Subirac! tings 3g and 4a from kne 2 {if amount greater than
zero, seeinstructions) . . . . L. L L

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from ling 1 {if amounl greater than zero, see instructionsy . .+ . . . .

Excess distributions carryover to 2015, Add fines 3jand 4¢ . . . .

Braakdown of line 7:

Ex¢ess from 2013 . . . . . . . ...

{0 |TIe

£xcess from20t4 . L L L L L.

BAA

Schedule A (Form 990 or 880-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 The Arizona Animal Welfare League 23-7149453 Page 8

!_Fjg;t Vi ISupplemental Information. Provide the explanations required by Part Il, line 10, Part i, line 172 or 17h;
and Part 1], line 12. Also complete this par for any additional information. (See instructions),

BAA Schedule A {Form 990 or 990-E7) 2014

TEEAQ4Q8 08718114



QMB Ne. 15450047

Schedule B |
(Form 990, 590-EZ, Schedule of Contributors

or 990-PF) 201 4

Depactmeal of ihe Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Inlgrnal Revenue Serace » [nformation about Schedule B {Form 550, 990-EZ, §90-PF) and its instructions is al www.irs, goviforma90,

Name of the organization Employer ideatification number

The Arizona Animal Welfare League 23-7149453
Organization type {check one):

Filers of: Scction:

Form 980 or 990-EZ LX] 501(c), 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

u 527 political organization

Form 990-PF D 501(e){3) exempt private Joundation
[—I 4847 (2){1) nonexempt charitable trust treated as a private foundation

[u__] 501(c)(3) taxable privale foundation

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

General Rule

DFar an organization filing Form 980, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one confributor. Complete Parts | and I, See inslruclions for determining a contributor’s total contributions.

Speclal Rules

¥ [For an organization described in section 501{c)H3) filing Form 990 or 990-EZ that met the 33-1/3% support lesl of the regulations

—under sections 509(a){1) and 170{()(1)(A)vi), that checked Schedule A {Form 990 or 890-EZ), Partil, tine 13, 16a, or 18b, and that
received from any one contribuior, during the year, total contributions of the greater of (1) $5.000 or {2) 2% of the amount on (i)
Forrm 990, Par Vi, line 1h, or (i} Form 980-EZ, line 1, Complele Parts | and Il

For an organization described in section 501{c)(7). (8), or {10) filing Form 99¢ or 990-EZ that receed from any one contributor,
during the year, olal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or sducational
purposes, of for the prevention of cruelty to children or animals. Complete Parts |, H, and lil.

DFor an organization described in section 501{c){7), (8), or (10} filing Form 9930 or 990-EZ that received from any one contributor,
during the year, contributions axclusively for religious, charitable, etc.. purposes, but no such contributions totaled mere than
$1,000. 17 this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parls unless the General Rule applies to this arganization because

it received nonexciusively religious, charitable, cte., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 880-EZ, or
980-PF}, bul it must answer ‘No’ on Part IV, tine 2, of its Form 980; or chack the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requiremnents of Schadule B {Form 990, 890-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedute B (Form 980, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAOTOT 111304



Schedule B (Form 980, 990-EZ, or 890-PF) (2014)

Page 1 of 1 of Part1

Name of organization

The Arizona Animal Welfare League

Employer Identification number

23-71148453

IPart I ] Contributors (see instructions}. Use duplicale copies of Part | if additional space is needed.

{a) {b) {c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions '
1. |Beliann J Kvavetz . _____________._._ Porson.[X]
- Payroll [ |
16622 N 30th Ave L o o . _.100,000,i Noncash | -
i . {Complete Part il for
Fhoenix e _ AZ 85003 e noncash contributions.)
(a) (b) (e} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 . Skeven Cage Person
Payroll LJ
1371 Brakwater Dr _ o ______s.____76.885.] Noncash [ |
R - {Complete Part [ for
Fishers e AW 46037 nancash contributions. )
{a} {b) (¢) dy
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3 lcaroline Morong . . .. ________________.__ Person
Payroil D
380 Belfast RA_ o __ 5. ¢ 63.031.| Noncash | |
. ) - {Complete Pasl i for
Fenton __ __ __ . e M1 A8A3D noncash cantributions.)
{a} {b) (c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. [Richard Brespahan. .. ________.__.____._... Person
Payroll []
721 Camden Ra e 05 _75.182.1 Noncash | |
" {Compiete Part 1 for
Ruth _ . MI 48470 noncash contribLtions.)
a) {b) c) (o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
5., |City of Phoenix .. erson 1]
Payroll D
1251 West Washingten Streeb . ____ e 84,080, Noncash [ |
. . . {Complete Part Y for
Phoenix o e L. D5 BS002 noncash contributions.}
a {b) i) {d}
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
§_. Maddie’s Fund_ _ __ .. Person
""""""""" Payrolt D
6160 Stoneridge Mall Road_Ste 120_ .. ... 250,000, | Noncash [ ]
N . {Campiete Part |i for
Pleasanton _ _ ____ ______ . .___%GC» 94588 noncash centributions.)

BAA TEEAQYD2  OYM7HA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answeraed 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, ¢, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 980, . Open to Public
ﬁfgﬁ)@?‘g&;ﬂ:fé“STefr?,?gg'V * Information about Schedute D (Form 930} and its instructions is at www.irs.gov/formag0. inspection
Name of the organization Employar idontification numbar

The Arizona Animal Welfare Leaque 53-7149453

[Part i J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
T 7T Complete f the organization answered Yes' to Form 980, Part IV, Hine 6,

{a) Donor advised funds () Funds and other accounts
1 Totalnumberatendofyear . . . .. . . . ..
2 Aggregale value of contributions te {during yeat}
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization Inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properiy, subject to the organization's exclusive fegalcontrol? . . o v v . . o oo Lo L DYes [:] No

6 Did the crganization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . -« . . . .o e e e e e e e e Dyes

iﬁgrt | Conservation Easements.
Comptete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation ez;semen%s held by the organization {Check all that apply).
Preservation of land for public use {e.q., recrealion cr education) “Preservation of a historically imporlant land area
Protection of natural habitat HPreservation of a certified historic struclure

Preservation of open space

2 Cc;mpiele fines 2a through 2d if the organization held a2 gualified conservalion contribulion in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements - . . . . . . . . . L. oL e e 2a
b Total acreage restricted by conservationeasemanls . . .« o v o o v o Lo o 2b
¢ Number of congervation easements on a certified historic structure includedin (a) . . . . . e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a historic
slructure listed inthe National Regisler . . . - v . o o o v o o0 v 0 o oo n 2d
3 Number of conservation easemeants modified, lransferred, released, exlinguished, or terminated by the organization during the
lax year »
Mumber of states where property subject to conservation gasement is located >
Ooes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholgs? . . . - . . v o oo oL Lo L o DVGS D No

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing sonservation easements during the year
>

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
>5

8 Does each conservation easemenl reported on kne 2{d) above salisfy the requirements of section +70{h}(4)}B)i) -
DYes [:_] Na

and section T7O(RAUBYINT .« - . . . L e e e

9 In Part XI), describe how the arganization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of ihe footnote Lo the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part §il_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered Yes’' to Form 990, Part IV, line 8.

1 a If the organizalion elected, as permiiled under SFAS 116 {ASC 958), not lo reportin its revenue staterment and balance sheet works of
arl, historical treasures, or other similar assets held for public exbibition, educalion, or research in furtherance of public service, provide,
in Part XKL, the text of the footnole to ils financial statements thatl describes these items.

b If the crganization elected, as permitted under SFAS 116 {ASC 958), to reportin its revenue statement ang balance sheet works of art,
historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling {o these items;

i} Revenueincluded in Form 880, Part VIl Bine 1. . . . . .« . o oo L 0 e e > $
(i) Assetsincludedin Form G890, Part X . . . . . . . . . . . L Lo e e » 3

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

a Revenue included in Form 990, Part VL Ene 1 . .« . .« 0 0 0 0 0 e e e e >
b Assets ncluded N Form 990, PAM X « « o o 0 o e e e e e > 5 o
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, TEEAZN0N 10726114 Schedule D (Form 990} 2014




Schedule D {(Form 980) 2014 The Arizona Animal Welfare lLeague 23-7.19453 Page 2
[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following thal are a significant use of its collection
ilerns {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research [ Other
¢ | | Preservation for future generalions
4 Provide a descriplion of the organization's coliections and explain how they further the organization's exempt purpose in

Part Xiil.
5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar assets
lo be sold o raise funds rather than to be maintained as parl of the erganization’s coflection? . . . . . . . .. . .. . .. Yes DNO
lPart Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' lo Form 880, Part [V,
— line 9, or reported an amount on Form 990, Pari X, line 21.
1a Is the organization an agent, trustee, cuslodian, or other intermediary for contributions or other assets not included — -
on Form 990, Parl X2, & . . . . e e e e e e e e e e e e e e e e U Yes L;’:] No
b Y 'Yes, explain the arrangement in Part XHl and complele the following table:
Amount
cBeginning balance . . . . .. L L 0 e e s e 1¢
dAdditions duringthe year . . . . . . . . . s L e e e e 1d
¢ Distribulions during e year . « v« o o . v - L s s e 1e
FEAQiNgLalance. . « v . o . o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . . . . . . X| Yes Mo
b If 'Yes,' explain the arrangement in Part XIIl. Chack here if the explanation has been provided in Part XHE. . . . . . . ... . .. ... H

Part V. |Endowment Funds. Complete if ihe organization angwered "Yes' to Form 990, Part 1V, fine 10.
{a) Current year {b} Prior year {¢) Two years hack (d} Three years back {e) Four years back

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

¢ Nelinvestment eamings, gains,
andlosses . . . . .00

d Grants or scholarships . . . . .

e Cther expenditures for faciiiies
and programs . . . . . .. ..

f Administrative expenses . . . .

g End of year halance . . . . . .

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment > % T
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%.

%

3 a Are there endowment funds not in the possession of ihe organization that are hekd and administered for the
organization by: Yes No
(i) unredated crganizations . . . . . L L L 0w L e e e e e e 3afi)
(i)} related organizalions . . . . . L e e e e e e e e e 3afii}
b If 'Yes’ to 3a(ii), are the related crganizations listed as required on Schedule R? . . . . . . . .. .o v oo oo 3b

4 Describe in Part XIIl the intended uses of the organization's encdowment funds,

|Part VI |{{and, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, ling 10.

Description of property a) Cost or other basis () Cost or other {c) Accumutated {el} Book value

(investment) basts (other) depraciation
qaband . . . . . 753,046, 753,045,
bBuildings . . . ... _ 4,452,199, 1,089,852, 3,362,347,

¢ Leasehold improvements . . . . . . .. .. ..
¢ Equipment . . .. L. Lo oL 366,174, 280,076, 86,008,
eOther. - - v e e 214,158, 165,154, 49,004,
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B), fire 16¢.} » . « . . . . . . .. .. > 4,250,495,

EAA Schedule D {Form 980) 2014

TEEA330Z (812514



Schedule D (Form 890) 2044 The Avizona Animal Welfare League 23-7149453 Page 3
E‘_@rt VIl | Investments — Other Securities.

T Complete if the organization answered Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Descriplion of secusily or category (including name of security) (b} Book value {c) Method of valustion; Cost of end-of-year markst value

{1} Financial derivatives . . . . . .. . .. ..o L
(2) Closely-held equity interests . . . . . . ... ... ... )

(3) Cther i

W e

B e o
L .

B e e e e

Y .
) e

) e

L) R I §

U]

Totad, ((_Zho!zrmn () must equal Form 950, Parl X, coh_mm {B}line 12.) e

Investments — Program Related.
Iggrt Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Pait X, line 13,

{a} Dascription of investment type (b} Book value {¢} Method of valualion: Cost or end-of-year market value

(10}
Total, (Coltmn () must equal Form Y90, Pail X, _colomn (B) fie 13). . »

‘Part IX__| Other Assets. . .
I Complete if the organization answered Yes' to Form 930, Part [V, line 11d. See Form 890, Pad X, line 15.

{a) Description (b) Book value

{8)
)
8)
)
(10}
Total, (Column (I} must equal Form 990, Part X, colurnn (B}, fing 15.) . . . . .« . . oo o e s >
Part X___|Other Liabilities,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Pait X, fine 25
{a) Description of liability (b} Bock value
{1) Federal income taxes
{2)
3
4
(5)
(8)
]
{8)
@
(10)
(i)
Total. (Column {1y} must equs! Farm 990, Parl X, column (B) line 25} . . . ™
2. Liabilily for uncertain tax positions. Jn Part X1, provide the text of the foolnote to the organization's financial stalements that repanis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740), Check here H the tex! of the footnate has been providedinPart Xl . . . . . o o v oo v |_|
BAA TEEAZI03  08/25/14 Schedule D {Form 990} 204




Schedule D (Form 990) 2014 The Arizona Animal Welflare lLeague 23-7149453 Page 4

{Part XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes' to Form 930, Part IV, ling 12a,

1 Total revenue, gains, and other suppor per audited finandiat slatements . . - . - . oo oo 1 4,238,647,
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . - . . o oL 2a 7,60,

b Donated services and use of faciliies. . . . . . . . . ..o 2b

¢ Recoveries of prioryear grants . . . . . . . . oL e 26

d Other (Describe inPard XIIL) . . . . . .0 00 o 24d 195,085,

eAddlines Zathrough 2d . . . . . . L oo e e 2e 207,845,
3 Subtactline 2efrominet . o . . . oL e 3 4,035,797,
4 Amounts included on Forny 390, Part VI, line 12, but not on line 1

a investment expenses not included on Form 990, Part Vil line 7b. v o - 0« - 4a

b Other (Describe in Part XILY « .« o . oo o 44

cAddlinesdaand 4b . . . L L L e e e e e e e e e e e e 4
5 Totat revenue. Add ines 3 and 4c. (This rmust equal Form 880, Parti line 12} .« . . . ..o 0oL 5 4,035,797,

Part XHl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered Yes' lo Form 994, Part IV, line 12a.

i Total expenses and losses per audited financial statements. . . . . . . ... .0 o oo oo
2 Amounts included on line 1 but nol on Ferm 990, Part 1X, line 25:

a Donated services and use of faciliies. - . . . . . . oL o0 2a

b Prioryearadiustmentis . . . . . . . Lo 24

COtherI0SSeS .« « &« o v e e e v e e e e e e 2c

d Other (Describe inPart XIHL) . . .« . .00 0o oo 2d ~188,504.

eAddlines 2athrough2d . . . . . .. ... o oL o e e e
3 Sublkactline 2efromline T . . o v . . o v 0 e e e e e e e e e e e e e e e
4  Amounts included on Form 999, Parl 1X, ¥ne 25, but not on tine 1:

a nvestment expenses nol included on Form 880, Par vili line 7b. . . . . . . . .. 4a

BOther (Describe inPart XIHLY . . . o o . o v oo o e 4b

cAddlingsdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e

5 Tolal expenses. Add fines 3 and 4e. (This must equal Form 990, Part{ line 18.) -« . - . . . . . . .. ... . ..

1 4,332,449,
Ze ~3188,50¢,
3 4,520,953,
dc

5 4,520,853,

[Part Xill| Supplemental Information.

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, fines 1b and 2h; Part v,

ine 4; Part X, line 2;: Pan X1, fines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

The League acts as an agent for various donors, These funds will be
released when donors reguest them to be transferred to various

charitable organization. As an agent for these funds,

the League does

pr TV, Line 2b not record contribution revenue or expense for activity in these funds,
Loss on disposal of asset of $6,581. Fundraising expenses of $188,504

Pr X1, Line 2d included in Part V1I1I Statement of Revenue Line 8b

Pr XIt, Line 2d Fundraising expenses included in Part VIII Statement of Revenue Line §b

BAA Schedute D (Form 990) 2014
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SCHEDULE G

{Form 230 or 990-EZ) bR
oryanization emared mora than §15,000 on Form 890-EZ, ling 6a.

= Aftach to Form 960 or Form $90-EZ.

Capariment of the Treasury
intemal Revenue Scrvice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the erganization answered "Yes' to Form 990, Part IV, lines 17, 18, or 18, or if the

> Intormations about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form39¢.

CB No. 1545.0047

2014

Cpen to Public
Inspection

Name of lhe organizalion

The Arizona Animal Welfare League

23-7146453

Employor Identification number

1 Fundraising Activities. Compiete if the organization answered "Yes' to Form 990, Part IV, line 17.

Pal‘tﬁ_[___| Form 900-£7 filers are nol required to complete this part.

1 Indicale whether the organization raised funds through any of the (ollowing aclivities. Check all that apply.

a | X | Mall solicitations

¢ || Phone solicitations
d D in-person solicitations

¢ | X| Solicitation of non-government grants
Solicitation of governmenl grants
g | X| Special fundraising events

2 a g the organization have a wrilten or oral agreemnent with any individual (including officers, directors, frustees or key

employees

listed in Form 990, Part VIi) or entity 13 connection with professional fundraising services?

Dﬂ\’es DN

b i "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5,000 by the organization.

o

{iy Neme and address of individual (i1) Activity 4iii} Diel fundraiser (iv} Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody or contral from activity {or retainad by) {or retained by)
of conlributions? fundraiser listed in organization
column (i}
Yes No
1 "
Phoeniy Conference Planners|ETP b 155,980, 36,115, 119,865,
2
Phoenix Conference Planners|Walk A 114,398, 13,618, 100,780,
3
Phoenix Innovation Croup|ETP A 155,980, 12,585, 143,385,
4
Phoenix Innovation GrouplWalk X 114,398, 20,152, 894,246,
5
6
7
3
g
10
Total . o o e e e e e e e e e e > 540,756, 82,480, 458,276,

3 List all states in which the organization is registered or licensed to solicit contribulions or has been nofified it is exempt from registration

or Heensing.
Arizona

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 990-EZ,
TEEAITO1 Q916014
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Schedule G (Form 990 or 990-E2) 2014

The Arizona Animal Welfare Leaque

23=-71405453

Page 2

|Part ]l !

List events with gross receipis greater than $5,000.

Fundraising Events. Compiete if the organization answered Yes' to Form 990, Part IV, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

{ay Evenl #1 {b) Event #2 {c} Other events () Total events
. R (add solumn (&)
Dinnex Walk OTHER through column {¢)}
R {event Lype) {aven! lype} {lotal number}
¥
8| 1 Grossreceipts - ... 155, 980. 109,698, 26,720 292,398,
U
E TR - .
2 tess: Contibutions . . . . . . ... ... 73,545, 18,757 18,577, 168,479,
3 Grossincome (line 1 minus tine 2). . . . . 82,835, 32,9841 8,143, 123,919,
4 Cashprizes. . . ... v v v
5 Noncashprizes . . . . . . . ...
D
H 6 Rentfaciiitycosts . . - - . - . . 0. 29,7216, 8,034, 4,673, 41,923,
E
<
T 7 Foodandbeverages . .. . .. .. . ..
E
% 8 Entettainment. . . .. - 0wt 2,500, 2,500,
E
g 9 Otherdirecl expenses. . . . . - . . . .. 64,977, 51,980 1,589, 118,546,
E
)
10 Direct expense summary. Add fings 4 through 9incofumn {d} .« - . v - - o o oo o e 167,969 .
11 Melincome summary, Subtracl line 10 fromiine 3, columingd). - . .. . . . . oo oo -39, 050,
[Part Il | Gaming. Complete if the organization answered "Yes' to Form 890, Fart IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{2} Bingo {b) Pull tabs/lnstant (¢} Other gaming {d) Total gaming
E bingo/progressive {add column {a)
v hingo through column {c})
E
N
1]
E 1 Grossravenue . . . v o« v o e e e s
2 Cashprizes. . ... . .. ..
c
DX
ZEl 3 Moncashprizes . . .. ... ...
E N
c 8
TEl 4 Rentfacilitycosts. . . .. ... ...
§ Other directexpenses. . . . . . . . . ..
Yes % || Yes % Yes %
6 Volunteeriabor . . . . . . . .. ... No No No
7 Direct expense sursmary, Add lings 2 through Sincelumn(d) . - - .. . . . o v oo oo
8 Net gaming incame summary. Subtract line 7 fromline 1, column (d) - - - Lo e s
9 Enter the state{s) in which'the organization conducts gaming activities:
a |s the organization licensed lo conduct gaming activities ineach of these stales? . . . . o o oo v oo D Yes DNO

b If 'No," explain:

10a Were any of the crganization's gaming licens

b I Yes," explain:

Es'}éi}ékéb,'"éééﬁeﬁdéc? or t;rr;i;a'[éd during the tax ;rcar’r‘

TEEA370Z 091614

Schedute G (Form 990 or 990-E7) 2014
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Page 3

11 Does the organization operate gaming aclivities with nonmembers? . . . . . . .o oo I_J Yes
12 s the organizalion a grantor, beneficiary or trustee of a trusl or @ member of a parinership or other entity formed ta -
administer charitable gaming? . .« ..o e e [[]ves

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facilily . .« .« « o o . oL E 133

L]No
D No

DANOWEIAE FACIIY .« « o v v v e e e e e e e e e e | 13b

[icg =]

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

Address ™

15a Does the organization have a contact with 2 third party from whom the organizalion receives gaming revenue? . . . . . . . . DYes I:INo

b If Yes,' enter the amount of gaming revenue received by the organization 5 andthe amount
of gaming revenue refained by the third party
¢ If 'Yes," enter name and address of the third party:

L o

v

Name = _

Address * .
16  Gaming manager information:

Name »

Gaming manager compensation % § _

Description of services provided *

D Director/officer D Employze D Independent contraclor

17  Mandatory distributions

a Is the organization required under state law to make charitablg distributions from the gaming proceeds 1o retain the

slate gaming license? D Yes E]No

b Enter the amount of distributions required under state law 1o be distributed to 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 (iii) and (v),
and Part ], lines 9, 9b, 10k, 15b, 15c¢, 18, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAZI03 0013614 Schedute G {Form 990 or 980-EZ) 2044



SCHEDULE L Transactions With Interested Persons OMB o, 15456047

{Form 990 or 980-EZ} | » Complete if the organization answered 'Yes’ on Form 980, Part [V, line 25a, 25b, 26, 27, 28a, 2 01 4
28h, 28c, or Form 980-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 980-EZ,
» Information about Scheduie L (Form 990 or 990-EZ) and its instructions is Open to Public

Ocpartment of the Treasur . A
gl Revaniio Semics 4 at www.irs.gov/form@90. Inspection

Name of (he organizalion Employer tdentification number

The Arizona Animal Welfare League 23-7149453

[_Part I__|Excess Benefit Transactions (section 501 gc}(3) and section 501(c){4) crganizations oniy).
Complete if the organization answered 'Yes’ on Form 990, Part iV, line 26a or 25b, or Form 990-E2Z, Part V, fine a0b.

{n) Name of disqualdied person {1} Relationatup between disqualified {c} Deseriplion of transaclon (et} Corrected?

1 peeson and arganization
Yos No

(2)
3)
)
)
)

&
[

2 Enter the amount of lax incurred by the organization managers or disqualified persons duting the year under
SECHOM AOB8 « . . v o e e e e e e e e e e e e e L

3 Enter the amount of lax, il any, on line 2, above, reimbursed by the organization .~ . . . . . . ... ... .. .. >3
Partil |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, line 26; or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested pesson | (b) Relatieaship {c} Furpose {d) Loan toor () Qriganal {f) Balance due (g} In defaull? | (h) Approved | {i} Wrilten

wilb grganization of toan from the principai amount by bearg or | agrecmem?
organization? sommillee?

To From Yes No Yes No Yes No

)
(2)
(3)
@
#
()
{n
®)
9)

(1)

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

(a) Narne of interesled person {b) Relationship between interested person (¢} Amount of assisiance {3} Type of Assistance (e} Purpose of assislance
and the organizalion

{1
(2
(3)
(4)
{5)
{6}
{7)
(8}
{9)
(10}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedute L (Farm 990 or 990-E2) 2014

TEEA4501 0611714
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Page 2

[PartIV_|Business Transactions Involving Interested Persons.

{a) Mame of inferested petson

{b) Refatienship beteregn
inlgrested person and ihe

Complete if the organization answered "Yes' on Form 990, Part iV, line 28, 28b, or 28¢.

(<) Amount of
teansaclion

(6} Descrption of ransaction

(¢} Sharning of
arganizalion's

erganszation ovenues?

Yes Neo

(1) Phoenix Innovation Group 33 is former Soard Officer 50,380 |Fundraising & marketing X
(2) Phoenix Conferenec Planners (i3 js former Board 0ffIcer 17,867 Fundraising & marketing “

(3)

4

{5)

{6)

7

{8)

9

(]

Part V,l Supplemental Information

Provide additional information for responses ta questions on Schedule L {see instructions}.

TEEAMSHT

0811814

Schedule L. (Form 990 or 990-E2} 2014
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SCHEDULE M Noncash Contributions

Form 990
( ) » Compilete i the organizations answered 'Yes’ on Form 990, Part IV, lines 28 or 30. 201 4

= Attach to Form 980, Cpen To Public

Depaitment of the Treasu ; e s - - . >
AR Sapairy * Information about Scheduie M (Form 930} and its instructions is at www.irs. gov/forn290, Inspection

Name of the: organizalion Employer identification number

The Arvizona Animal Welfare league 23-7149453
{Part] | Types of Property

(a} (b} () ()
Check if Mumber of MNoncash contribittion Method of determining
applicable sontributions or arnounts reported noncash contribution amaunts
items contribuled on Form 890,
Part VI, tine 1g

At —-Worksofart . . . . 0 oL

Arl — Historical treasures. -« .« .« v - . o

Art — Fractionslinterests . . . . . . . . .. . ..

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

Clothing and household goods . . . . . . . . ..

Cars and othervehicles . . . . . .. ... ...
Boatsandplanes. . . . . . . . ... L.

QO ~ U B N ek

Intellectual property. . . . . . . ... L.

Securdlies — Publicly traded . . . . . . oL

o

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

-
L]

Securilies — Partnership, LLG, or trust interests. .

=y
=Y

Securities ~ Miscellanecus . . . . . . .. L

=
L]

-
£a3

Qualified conservation contribution —
Hisloric structures . . o o . o oo oL

44 Qualified conservation contribution — Other. . . .

45 Realestate ~ Residential. . . . . .. . ... ..
16 Reaiestate — Commercial . . . . .. ... ...

17 Realestate —Cther . . . . . . . 0.0
18 Cailectibles. . . . . . . .. L 0
19 Foodinventory . . . v v . v v X 500 124,865, |Fay
20 Drugs and medical supplies . . . . . .. ...
29 Taxidermy . . . . o Lo
22 Historicalatifacts . . . . . . ...
23 Scientific specimens . . . . . . L L
24 Archeological artifacts . . .. . . .. . L
25 Other™ (Silent Apctisn Trems. ) A 200 2,335, IFMY

Other* (Capital Eguipment __ _) X 1 2,800, |FMV
21 Owmer™ (_ _ _ )
28 Other* { )
289 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Pari iV, Donee Acknowledgement . . . . . . . . .. . ... oo 29

Yes N

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

holdt for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes forthe entire holding period? « . o« . L 0 0 v 0 v 0 o e e 30a W

b If Yes,' describe the arrangement in Part Il

31 Does the organization have a gifl acceptance policy that requires the review of apy non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtNBLONSET .« v ¢ . 0 v o o e o i e e e e e e e e e e e 32a X

b If 'Yes,' describe in Part 1l
33 ¥the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M {Form 890) {2014)
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Schedule M (Form 990) (2014) The Arizona Animal Welfare League 23-7149453 Page 2

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

BAA TEEA4602 0ORNEN4 Schedule M (Form 890} (2014)



SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OUB Mo, 15450047

Complete to provide information for responses to specific questions on 201 4
Form 920 or 990-EZ or to provide any additional informatien.

*» Attach to Form 990 or 990-E2.

Depanment of the Troasury » Information about Schedule O (Form 980 or 996-EZ) and its instructions is Open to Public
Intornal Revenue Service at www.irs.gov/form390. Ingpection
Name of the orgamzation Employer identification number

The Ariwzona Animal Welfare lLeague 23-7149453

Pt VI, Line 1lib

Pt vi, Line 1Z¢

Bt VI, Line 15a
Pt XI

Pt VI, Line 18

The Y90 s presented by the CPA to teh CFO for review. After initial
review, Lhe CRO presents copies to the beard for their review, If there
are any revisions or qguestions, they are presented and discussed with
the CPA. The %9%0 is rvesubmitted to the CEQ for final review and
signature and is filed by the Organization.

On a yearly basis, all officers, directors or trustees, and key
employees are required to disclose any interests that could give rise to
conflicks. Fach case is reviewed by Lhe board to determine the level of
conflict, if any. If ncessary, the board decides the best course of
action for the Organization in accordance wilh IRS guidelines and
requiremants.

The Organization uses an ouvtside professional firm, Rational PEC, to
handle all human resource issues. National PEO provides the board and
managemant with comparative data for executive positions, primarily the
CEO, and counsels on appropriate decisions. The Executive Committee of
the Board of Directors makes recommendations for any increases or
salary/compensation decisions Lo Lhe full koard, and a vote is taken and
recorded in board minutes. The President and CREO work with National PEO
to determine competitive and comparable salary ranges, and salary
decisions for other managers in bthe Organization. None of the board
members receive compensation.

Part XI Line 9 - Loss con disposal of assets.

The Organization provides full financial disclosure when requested by
foundations, grantors, donors, raling organizations, etce. The Form 990
is available online through many different sources, including Guidestar.
In addition, key financial statemonts are included in an annual reportl
which is sent to the Oryanization’s mailing lists and is available on
its website. All new board members {(and committes menmbers) receive a
board orientation packel which includes our conflict of interest policy,
by-~laws and other governing documents. Beard members are provided with
updated financial documents at monthly board mectings and review them
with the Finance Committee. The Audil Commiftee oversees the audit of
the financial statements and presents any findings to the board,

BAA For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. TEGAIZ01  00/18/14 Schedule O {Form 990 or 990-£7) 2014



The Arizona Animal Welfare League 23-7149453

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 {continued)

Briefly describe the organization's mission:
in stable and loving homes; teo promcte and provide spay/neuter surqeries to reduce

the wwanted animal population; ang to educate the comaunity on the proper care and tieztment of animals,




