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Fo,rm 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

, 20

A For the 2017 calendar year, or tax year beginning , 2017, and ending
Check if applicable: C Name of organization League for Animal Welfare D Employer identification no.
Address change Doing business as 31-0818511

Number and street {or P.O. box if mail is not delivered to street address)
4193 Taylor Rd

Name change

Initial return

Room/suite E Telephone number

(513)735-2299

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Batavia, OH 45103-9792

Amendad retumn

G Gross recsipts

$ 2,090,171

| o

Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

Tax-exempt status: Z} 501{c)(3) D 501(c) ( ) « (insert no.) D 4947(a)(1) or

if "No," attach a list. {see instructions)

Website: » www.lfaw.org

[ 527
H(c) Group exemption number ™

Form of organization: @ Corporation D Trust D Assoclation D Other ™

l L. Yearof formation: 1949 M State of legal domicile:. OH

Summary

Briefly describe the organization’s mission or most significant activities: To reduce the number of homeless cats and
8 dogs in Greater Cincinnati by providing a compassionate ,@no—kill animal shelter and
s programs that promote responsible pet care. L A
3 2 Check this box » D if the organization discontinued its operations or disposed of Fiare % of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) = + + e <+« v + 0« 0 0 0 v s 3 10
@ 4 Number of independent voting members of the governing body (Part Vi, line b} %5 + + « d v ¢ v« v v o s 4 10
Z‘E § Total number of individuals employed in calendar year 2017 (Part V, line2a). 5, « « «J¢ - « + % v v 0 v 0 5 47
b 6 Total number of volunteers (estimate if necessary)  + + « « « « v s o WMER L T L o 0w e 6 250
< 7a Total unrelated business revenue from Part VIIl, column (C), line 124 = 5 lh, » 0lu v v v o « v 0 v v v v 0 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 | 1. « « + S0« « c&F. o o v o v v o v v w o 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line 1h) -« . A7, . .« .. 898,934 846,244
é’ 9 Program service revenue (Part VI, line 2g) . T 88,714 101,510
@ 110 Investmentincome (Part VIII, column (A), lines 3, 4, .. 270,627 371,022
® |11 Otherrevenue (Part VIii, column (A), lines 5, 6d, 8¢, 9 ¢, and 14 6,245 2,044
12 Total revenue - add lines 8 through 11 (must equal Part VIII,” db%” A), line12) « .+« 1,264,520 1,320,820
13 Grants and similar amounts paid (Part 1X, golurin (A),lines1-3)  « + oo v 0
14 Benefits paid to or for members (Part IX, col 0
@ 15 Salaries, other compensation, employee | 741,358 818,928
@ |16a 65,777
§ b ]
w |17 590,107 626,403
18 1,331,465 1,511,108
19 (66,945 (190,288)
5§ Beginning of Current Year End of Year
é’g 20 6,124,513 6,007,137
%@ 21 59,279 34,727
27 |22 6,065,234 5,972,410

Under penalties of perjury, |
true, correct, and compf

/
| f//(o /5%
Slg n Slgnature o oﬁ%r Date’
Here Debbie Bates, Treasure
Type or print name and title
Print/Type preparer's name EWU () p Date Check E} PTIN
Paid KATHLEEN F WESP CPA W '5 04-02-2018 sel-employed P00169473
Preparer | rimsname > KATHLEEN F WESP CPA Fim's EIN_ P
Use Only Fim's address ™ 223 SW 40TH ST Phone no.
CAPE CORAL FL 33914 513-752-2846

May the IRS discuss this return with the preparer shown above? (see instructions) -

E] Yes D No

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

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 2
Partlli| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any fineinthis Part Il + « « + « o« 0 v = v 0 0 o ® @ v @ w0 n 0 m v 02 0 2" D

1  Briefly describe the organization's mission:
To reduce the number of homeless cats and dogs in Greater Cincinnati by providing a
compassionate, no-kill animal shelter and programs that promote responsible pet care.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0or990-EZ? + + + ¢ v v v v v c h oo v e e e e e e s DYes E]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v v o v » o o v 0 s s v w e £ a o ow e a s ow s oamoa s s mr s oax e s s s s e e ey D Yes E] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 981,835 including grants of $ ) (Revenue § )
The League shelters and cares for approximately 80 cats and 40 dogs at anytime. Our goal is
to find all the animals in our care their "Forever Homes'", é1:,1ring 2017, 1036 adoptions
occured; 421 cats and 615 dogs. All cats adopted receive miﬁ%ﬁe-chipping, vaccination, vet
check-up, testing for feline leukemia and FIV and spaY/%%‘% All dogs adopted receive
micro~chipping, vaccination, vet check-up, . medication and
spay/neutering.

4b (Code: ) (Expenses $ 37,600 including'grants of $ ) (Revenue § )
Medical care is performed on site u . ang:i.le Veterinary Clinic RV (MVC). During 2017,
the RV traveled to Brown County, Ohio e L
spay/neuter surgery to those who can't afford vet care. 956 League cats and dogs and 149
community pets were spayed/ne%'it ¥ed., Services for community pets during the year included: 63
wellness exams, 44 tests (FIV/f %g leukemia and heartworm), 301 vaccines (rabies,

dc 18,840 including grants of $ ) (Revenue § )
Our unique None ft ‘Behind (NLB) program helps reduce barriers to adoption of special-needs
pets. Thﬁéﬁiﬁf@ﬁgﬁlud nf%%ls with chronic medical conditions, behavioral issues, advanced age
or simply a significantly-long tenure in our shelter. For animals in the NLB program, the
Leagque %%aives the addoption fees and reimburses adopters for all post-adoption medical
expense8 and special food needs related to an animal’s NLB condition. In 2017, 8 cats and 8

) ”éi@@through this program.

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

4e Total program service expenses P 1,038,275

EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 3
Par Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « + + ¢ o v v o v s v s r s s e a e e s e s e s s w e s w e e b s n e x e s b e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ~ « + o« v v e v v v v e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] —« « « « o+ ¢« v vt v v v v o v v e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  + « « « v v v o v v v v v v v v e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partlll « « o o v o v v i h e s e e e e e e e e e e e e e e e s e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] « + « « « ¢ « v« v s v o s v s s s s e e e s n s e e s e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il + « « « + « « v v 0 v v v vt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, PartIll « « « « v v« « c v o v v e s n e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilityserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « + « « « « 9 X
10  Did the organization, directly or through a related organization, hold assets in tempotarily. restrictet
endowments, permanent endowments, or quasi-endowments? /f "Yes, " comple
11 if the organization's answer to any of the following questions is "Yes," then co
VI, VIl 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipme|
complete Schedule D, Part VI « « « + + « + v v e s 0 v v v v s e 0 e ; v Ma | X
b Did the organization report an amount for investments - othejs ffujmes inRart X, li ;@D 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," comj ete Schedule D, VI/ ---------------------- 11b X
¢ Did the organization report an amount for investments - ogram relatedéf%’?art X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," com D, Part VIl + o o v v e s e e e e 11¢c X
d Did the organization report an amount for other assets in P Sdhat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part &S, « v v v v v v v v v v v v v i s i s e v v e s e e s 11d X
e Did the organization report an amount for othet liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ~ + + + + + « « 11e X
f Did the organization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions unﬁ%%@ 48 (ASC 740)? If "Yes," complete Schedule D, PartX ~  « « « « « 11f X
12a Did the organization obtain separate, indep audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI .. Be v e s n e r e v e e a e e e w w s e e e e s e e s e 12a | X
b Was the organization included in consolidate: @j dependent audited financial statements for the tax year? If
"Yes," and if the organization an ’@%g ‘No" to‘%ﬁg 12a, then completing Schedule D, Parts X! and Xil is optional ~~ + + + + « + « 12b X
13 Is the organization a school des ‘,' ) ee{%%n 170(b)(1)(AXii)? If "Yes," complete Schedule E.~ + + + v+« v v v v v v v 0 s 13 X
14a Did the organization maintain an , employees, or agents outside of the United States? -+ « « + v v v v v o v v v o0l 14a X
b Did the organizationlave agg ggte%’éuenuﬁgs or expenses of more than $10,000 from grantmaking,
fundraising, business, Inyestment, wand program service activities outside the United States, or aggregate
foreign investmgnisValued‘at 100 000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « v v v o v e v s 0 v v 14b X
15  Did the or '&%lon report on Paﬁ%lx column (A), line 3, more than $5,000 of grants or other assistance to or
for any for f "Yes," complete Schedule F, Parts lland IV + « « « « v v v v v i vt n s e e e 15 X
16  Did the org on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or | gnvindividuals? /f "Yes," complete Schedule F, Parts llland IV~ « « « « « v v o v e o v v s v v o v v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) v « « v v v e v v v v 0 v v a e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll « + « + «+ « v o v v v vt v v v v s e e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part lll « « « « « « < o o i i v e u i e e e e e e e e e e e v v e s e e s e 19 X
EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 4
N Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H =~ « « « + + v o v v v e e v v e e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « + « =« v v v 0 e e s 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il « « « v v o o v v o v v e e e e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes," complete Schedule I, Parts [and lll ~ « « « + v o v v v v v e v v v i s e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + « « + + v« v s e i i e h s v o c e e e s e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a  » + + + « v v« v e v v v v i w e n s e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ » « = v« o 0 v v w e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  « « « v v v o o e s c e c e e e e e s s e e e e s 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ~ « « + « + v« o o 0 o 24d
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 | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified pe
year, and that the transaction has not been reported on any of the organization's prior ot
If "Yes,"complete Schedule L, Part! + « « « « « « ¢« v v v v v v v v o
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to
current or former officers, directors, trustees, key employees, highest compensa
disqualified persons? If "Yes," complete Schedule L, Part Il « « « « v« v v v Wi b8« 0 0 0 n o o e e
27  Did the organization provide a grant or other assistance to an officer, dir
substantial contributor or employee thereof, a grant selection committe
entity or family member of any of these persons? If "Yes,"
28  Was the organization a party to a business transaction wi
Part IV instructions for applicable filing thresholds, condi
a Acurrent or former officer, director, trustee, or key employ ..............
b A family member of a current or former officer, director, tri I'ployee’7 If "Yes," complete
Schedule L, PartlV + « + «+ «+ « + + ¢« o SRIEEE R o T T T T 28b| X
¢ An entity of which a current or former officer, dfc I; trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indir ner? If "Yes," complete Schedule L, Part IV~ « « « « v v v 0 v v v v e 28¢ X
29  Did the organization receive more than $25,000.i ontributions? If "Yes," complete Schedule M~ + « « « « v o v o . 29 X
30
30 X
31
31 X
32
32 X
33
: 33 X
34  Wasthe org%,z on relate
orlV, and Rart V, line 1 34 X
35a Did the org‘%ﬁ 35a X
b If"Yes" to In
controlled en 35b
36  Section 501(c)(3) izations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 + « « « v + « v v v v v v v v v v v vt e s s e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=72 Y 2 Y/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA Form 990 (2017)




eyf;‘orm 990t(’2017) League for Animal Welfare
PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV. + v v v o v v o v v 0 0 0 v 0 v 00 0 v 0 v 0 v v« e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « « « « + « v+« o 0 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ + « « « « v v 0 v v s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — + + ¢ v s v e v e e e v e e v e e e .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =+ + « « «

3a

4a

5a

6a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ~ « « + » « v v« v 0 v v v v s
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? ¢ » + v v v o s o v m a s s e s e e s s s b e e a e s e e e e s e hr e s s s s s e e e e
If "Yes," enter the name of the foreign country: P ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). A

Was the organization a party to a prohibited tax shelter transaction at any time during the tax y“?ﬂr? ---------------
Did any taxable party notify the organization that it was or is a party to a prohibited tax sht?lter tra"f%%?ction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « « « « v+ ¢ « . ¢ A

Does the organization have annual gross receipts that are normally greater than $10 Qf%%%mand d
organization solicit any contributions that were not tax deductible as charitable copributions?

If “Yes," did the organization include with every solicitation an express statement |
gifts were not tax deductible? - . -« . v o v v oo e e e e o

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

.............. 6a X

7 Organizations that may receive deductible contributions under section™
a Did the organization receive a payment in excess of $75 made partly ag. | .
and services provided to the payor?  « -+ + « - < . .. R . . B T 7a X
b [ "Yes," did the organization notify the donor of the value @%%%?ﬁds oréae é@‘%%ovided? ------------------ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per: | property for which it was
required to file FOorm 82827 « + + « + v e v v uu v e X
d 1f"Yes," indicate the number of Forms 8282 filed during the'ye . B
e Did the organization receive any funds, directly or indirectly, to p ums on a personal benefit contract?
f Did the organization, during the year, pay pre it ] “idirectly or indirectly, on a personal benefit contract? -+« - o 000
g If the organization received a contribution of qualified:
h  If the organization received a contribution of cars, boats, airpla”h
8 onoradvised funds. Did a donor advised fund maintained by the
ss holdingszat any time during the year?
9 Sponsoring organizations maintainiyng r adviséd funds.
a Did the sponsoring organization iKe anytaxa |égdistributions under section 49667
b Did the sponsoring organization e d disttlbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations,
a |Initiation fees and cef” | contribut cluded onPart VIl fine 12 -« - « v« v v v v v v v v s s
b i Fiﬁ?%% Part VIII, line 12, for public use of club facilities ~ « « « + « + » »
k| ons. Enter:
a !ﬁareholders ............................
b  Gross incoe from other ces (Do not net amounts due or paid to other sources
against amaupts due orregefved fromthem.) « « « « o v v o s s c e s n e e e
12a Section 4947(a xempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes," enter the of tax-exempt interest received or accrued during theyear .+ » « « « « « + I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? + - - - -+« v v o v v v v o v oo ol
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - -« « . v v v o v o v v v oo 13b
¢ Enterthe amountofreservesonhand + + + v v v v v v i s e s s e s e e e e e e e e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .« . oo 000 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« + « « « « « s v ¢ & 14b
EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 8
PartVI| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any fineinthis PartVl  « « o v o« v v v v v v v 0 v 0 v e o v 0 0 0 v 0 v v v - E]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « « « + ¢ v 0 v v s 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent  « « « « ¢« v v v vy 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?  « « « v s v e v v r e e e e s s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ + « « « « « + ¢ .+ 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .+ -+ » - - . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « + +» -« v+« o 5 X
6 Did the organization have members or stockholders?  « » « v v« c v v v s n s e e e s e e s e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermning body? -+ =« v+« v v s e s e n s e b e s s e e e e s 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) me
stockholders, or persons other than the governing body? ~ + « + + + v v v v e v v T s e e e e e

the year by the following:
a Thegoverningbody? « « « « v v v v v o v v e e e s s e e
b Each committee with authority to act on behalf of the governing body? . T A

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

the organization's mailing address? If "Yes," provide the names and adg,_‘/é’@sﬁﬁésiiaj%;@chedgl,%o ----------------- 9 X
Section B. Policies (7his Section B requests information about policieS not required, by the Internal Revenue Code.)

i . Yes No
10a Did the organization have local chapters, branches, or affjliates? O I R R R 10a X
b If "Yes," did the organization have written policies and prgé;éedures gover‘ﬁ% the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with théﬁganizaﬁon’s exempt purposes? s . . s 0 e 10b
11a Has the organization provided a complete copy of this Form

embers of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the organ eview this Form 990. .
12a Did the organization have a written conflict of l%i policy? If “No,"gotoline 13« v v v v e v v i s e e s s e e s 12a| X
b Were officers, directors, or trustees, and key em| es required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently.n onito%%%ferce compliance with the policy? /f "Yes,"
describe in Schedule O how this was don T N R R 12¢
13 Did the organization have a written whist]
14 Did the organization have a written docu
15  Did the process for determining col Jpen:
independent persons, comparability
a The organization's CEO%%EX cuti
b Other officers or keyze; plo%%
If "Yes" to line 15a or 15b

i‘ectoré;q’r top management official ~ + + s« v o v e e e e e e e e 15a| X
Ganization .« . e v e e e e e e e e e e e
process in Schedule O (see instructions).

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

organization's m,
Section C. Disclos
17  List the states with which a copy of this Form 990 is required to be filed » Ohio
18  Section 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 public inspection. Indicate how you made these available. Check all that apply.

E Own website D Another's website Kl Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: | 4
Debbie Bates (513)735-2299, 4193 Taylor Rd, Batavia, OH 45103-9792
EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fine inthis PartVIE <« < <« 0 v v e v e v a0 0 v om0 v s 0w e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Pasition
" & (do not check more than one ® € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amaount of
week (list any from related other
hours for the organizations compensation
related 23 21 8 a 8& & organization (W-2/1099-MISC) from the
organizations % ch = 8l 5| & g (W-2/1099-MISC) organization
below dotted 85 §' B -3 E g‘ - and related
fine) Tyl 2 2 El organizations
al & 8 3
8 & H
E 8
5
(1) pebbie Bates  ________._________|_5:00
Treasurer X X 0 0 0
(2) caxol Sanger _ __ ______________[_2:00
Past President X 0 0 0
@) Barb Casciani ________________|_5:00
President X X 0 0 0
@) piann Cox . _______._._..___.__|_2.00
Secretary X X 0 0 0
() Bruce Gack __ _________________[_2.00
Board Member X 0 0 0
(6) Jon Parker _ ___ _______________|_2:00
Vice President X X 0 0 0
(7} gJoyce Blersch ________________[._2:00
Board Member X 0 0 0
(8) Jamie Lindemann _______________|[_2:00
Board Member X 0 0 0
(®) Elizabeth Grapa _______________|_2:00
Board Member X 0 0 0
(10 christina Cullis _ _____________| _2.00
Board Member X 0 0 0
(MMarilyn A Goodrich ____________| 40.00
Executive Director X 77,749 0 0
[ P SR
[ U SN
08 e

EEA Form 990 (2017)
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Form 990 (2017) League for Animal Welfare 31-0818511 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
) (8) Position L) ) )
(do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week {list any from related other
hours for 221 8 8 & 2g 9 the organizations compensation
related gzl Bl 8l = 23| 2 organization (W-2/1099-MISC) from the
organizations | 28| 8| | 8| 8 g S| (w-2r1099-MISC) organization
below dotted Tgl 2 % 3 and related
line) & g ® ® organizations
ol 7 2
® 8
g
o8 el
a8 bl
[ D R
a8 ..
ae_ .
@) .
@Y ..
@2 .
@) .
@y ..
@8 .
1b Subtotal + ... ev e [N
¢ Total from continuation sheets to Part ViI, Sgc|
d Total (add linestband1¢) . . . . .. i 0
2 Total number of individuals (including bu%p
reportable compensation from the orgdhi;

Yes | No

3 Did the organization list any fo .
employee on line 1a? If "Yes,",

4  Forany individual listéd®on line
organization and & :
individual - « -

for servicgs'rendered to tbe organization? If "Yes," complete Schedule J for SUCh Person  « « v v v v v« v v v o v 0w s
Section B. mgependent‘ﬁ;;pntractors
1 Complete this table for yg% five highest compensated independent contractors that received more than $100,000 of
compensation “rgamzatlon Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » .
EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 9
PartVIll | Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VI« « v 0 @ o v v 0 o v 0 v 00 0 0 0 00 0 v 00 - D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

ag 1a Federated campaigns - + « « « + 1a
S5 | b Membershipdues - -+« oot 1b
0,5 ¢ Fundraisingevents =« . -+« . . . 1c 20,038
gé d Related organizations « « « « ¢« ¢« 1d
g‘% e Government grants (contributions) . . 1e
.% 5 f Al other contributions, gifts, grants,
.gg and simitar amounts not included above 1f 826,206
5% g Noncash contributions included in lines 1a-1f: § 21,728
oo h Total. Addlines1a-1f « « « « v v v v v v i »
Business Code _ , ;
g 2a Adoption fees 900099 101,510 101,510
& b
g c
5 d
g e
g f Al other program service revenue - - - « » + »
* g Total. AddliNes2a2f « « + .« s it e >
3 Investment income (including dividends, interest,
and other similaramounts) « « « + » + v e s e v 0w > 106,239
4 Income from investment of tax-exempt bond proceeds
5 Royalties
6a Grossrents =« + « « ¢ ot
b Less: rental expenses « -
¢ Rental income or (loss)
d Net rental income or (Joss) 1,602 1,602
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) =+« .. .
d Netgainor(loss) « « « .« 64,783 264,783
§ 8a Gross income from fundraising .
g events (notincluding  $
&) of contributions reported on line
8 See Part IV, line 18 « . #hhiiid a 22,656
o b Less: direct expenses & 24 417 -
¢ Netincome or ﬁg’%s from fundraisingevents  + » « « . . . . > (1,761)
9a Gross incone m‘% -
See Part 1V, 9, - e e a
[FEOERXpenSesy, « « % « o v v o0 v b
fromgaming activites  + « -« . . . .. »
ory, less
S v e s s e s a 11,760
sold v+ o v e b 10,001
oss) from sales of inventory  « « ¢« + v o 0 . » 1,759 1,759
Miscellaneous Revenue Business Code
11a Oother income 900099 444 444
b
c
d Allotherrevenue «+ + + « + v ¢ v v v 0 0o
e Total. Addlines 11a-11d  + « + « « v o v v v v i e » -
12 Total revenue, Seeinstructions  + « « » « « + v 00 0 00 s » 369,261
EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 10
PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX_ « « v o v v v v o v v v v v v v e v v e K
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) B
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 « . . .« « .+ v« v
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16~ + + + + + « .
4 Benefits paidtoorformembers « « « + ¢« ¢« 00 0.

5  Compensation of current officers, directors,

trustees, and key employees  « + v .0 0w el 77,749 53,569 12,673 11,507
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}3)8) - - - - . -
7 Othersalariesandwages « « « « « « ¢ v v 0 0 0 b 621,102 428,198 101,011 91,893
8  Pension plan accruals and contributions (include %

section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits - « « + « v o« v v v 0o o 54,004 9,524 7,608
10 Payrolltaxes « « « ¢ r v v e v e e e e 66,073 o 10,748 9,776
11 Fees for services (non-employees): o

a Management .....................

b Legal .........................

C ACCOUNLING + « + + v+ v+ v v s v v v v e e s

d Lobbying .......................

e Professional fundraising services. See Part IV, line 17 - p z 65,777

f Investment managementfees « « « « « ¢ . o 00 u Ji’?z% g

g Other. (If line 11g amount exceeds 10% of line 25, colum§

(A) amount, list line 11g expenses on Schedule O.) . ,271 1,597 377 4,297
12 Advertising and promotion  « + + s e e e e v e . £36,214 18,107 18,107
13  Officeexpenses - « «« « v v v vt - %721,246 3,572 6,429 11,245
14 Information technology « - « « « + « + - . N 16,587 8,293 4,147 4,147
15 Royalties « + =+« v o v v v v c e oo i
16 Occupancy « « » » + v o v e n b - 87,417 64,937 19,084 3,396
17 Travel + + ¢« « o v v v o v v v v 0 e
18  Payments of travel or entertainment expe
for any federal, state, or local public official

19  Conferences, conventions, and
20 Interest. . . .o oo
21 Payments to affiliates %%3% . AN S
22 Depreciation, depleti’é; and-ap L 124,573 105,887 17,440 1,246
23 Insurance ’ 10,403 6,930 2,978 495

24  Other expense

of line 25, column
ses on Schedule O.)

8,288 1,653 6,635

a
b 2,271 2,271
¢ Communications 7,910 4,746 1,582 1,582
d vVolunteer training 3,109 2,487 311 311
e All other expenses 275,437 253,607 1,540 20,290
25  Total functional expenses. Add lines 1 through 24e . 1,511,108 1,038,275 214,521 258,312

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  + = + + « « + « « -«

EEA Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 11
art X Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X« « v v o o v v 0 v 0 e v v v 0 0 0 v v @0 v v e e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + + + v « + c v o v v e s e e 26,658 1 37,062
2 Savings and temporary cash investments  + « + « + v v e n e e e e e e 250,804 2 258,254
3 Pledges and grants receivable, net -+« + o v v oo s e e 495 3 2,000
4 Accountsreceivable,net + .+ . . v e i h oo s s o s e e e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L.+ « « « « ¢ v v v v v e v v s v e v s o v e e
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 5§01(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Hof Schedule L+ « + v = » ¢ v 0 0 v v 0
P 7 Notesandloansreceivable,net  « « » ¢ ¢« v v v s e e e s e e e s e e
@ 8 Inventoriesforsaleoruse + « s s c e v e e e e n i e e e e s e e e
2 9  Prepaid expenses and deferredcharges -+ + « » ¢ o v v v e i e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,030,985 _ , ‘ -
b Less: accumulated depreciation « « -+« ¢ o o 0 . 10b 2,119,750 1,996,442
11 Investments - publicly traded securites  + « + ¢ v ¢ 0 e o0 e , 3,714,920 " 3,702,164
12  Investments - other securities. See Part IV, line 11+ + « = « v « I 12
13 Investments - program-related. See Part IV, line 11 . . « . -« . . @‘ 13
14 Intangible assels + « ¢ v v sk e v e e e e e e > 14
16  Ofherassets. SeePartIVline 11+« « + o v v v v v v v o h s 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 6,124,513 16 6,007,137
17 Accounts payable and accrued expenses  » - « -+ . o . . 59,279 17 34,727
18 Grantspayable « « « + » « c v v e 18
19 Deferredrevenue + + + ¢« « « v o 0wy 19
20  Tax-exempt bond liabilites - « - « -« v« o G . 0L 20
21 Escrow or custodial account liability. Complete Part.lV of SchedufeD ~ + + + + + .+ + 21
4 22  Loans and other payables to current and former officer S
g trustees, key employees, highest compensated employee
;'3 disqualified persons. Complete Part Il Q%%%]edule | R R 22
- 23  Secured mortgages and notes payable t@%ﬁ%ted third parties - - - - - - - .. 23
24 Unsecured notes and loans payable to. nrelate,’;gthjrﬁlgpaNies ----------- 24
25  Other liabilities (including federal i% wayablés to related third
parties, and other liabilities not icluded on ||Tfe::§}'17-24). Complete Part X
of ScheduleD -« « v « & ¢ ¢ o S . v v v s s s s s e s e e e e e 25
26 Total liabilities. Add lineS@7HABUGN 255 « « + « « v v v v 0 v e u e 59,279 | 26 34,727
Organizations that follow SEAS (ASC 958), check here » B] and -
§ complete line§%%7 %lgro nes 33 and 34 L 7
E’, 27 eff, » T s e s e s e e e 6,031,925 27 5,841,502
8 28 edNBLASSEIS  + ¢+ ¢ v v v e e e e e e e e e e e 33,309 28 130,908
g 29
2
]
*§ 30
2 31
® 32
Z |3 6,065,234 | 33 5,972,410
34 6,124,513 | 34 6,007,137

EEA

Form 990 (2017)




Form 990 (2017) League for Animal Welfare 31-0818511 Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl « « v« o o v v o v v v 0 0w 0 v w00 0w v 0 v ¢ v D
1 Total revenue (must equal Part VIII, column (A), line 12)  + « « « + v v v v v v v s v v v n s s e e e 1 1,320,820
2 Total expenses (must equal Part X, column (A), line@ 25)  « « « v v v v s v n s e v e s e e e e e e 2 1,511,108
3  Revenue less expenses. Subtractline 2fromline 1« + « ¢« v v s v e s e s e s e e e s 3 (190,288)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + « + ¢ o v v v v o v o s 4 6,065,234
5 Netunrealized gains (losses) oninvestments  « + « « « « v v s s e s e e e s e e e 5 97,464
6 Donated services and use of facilities ¢« « « + + v ¢ c c v v s e v b e s v e e e s e e e e e e 6
7 INVeSIMENtEXPENSES  + « « « » « « s o s o s s 4 s s s s e s s s e e u s e e e s s e e 7
8 Prior period adjustments ............................................. 8
9 Other changes in net assets or fund balances (explainin Schedule ©)  « « « » v v v v v v v v b e c e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KK N ) TR R I I L L A 10 5,972,410
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl <« v o e v v s 0 0 0 v v v 0 0 0 00 v v 0000 v 0
1 Accounting method used to prepare the Form 990: D Cash E} Accrual ]:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accour%%g int?
If "Yes," check a box below to indicate whether the financial statements for the year were com%%&
reviewed on a separate basis, consolidated basis, or both: <
D Separate basis D Consolidated basis D Both consolidated and §§p§%§ basis™
b Were the organization's financial statements audited by an independent account%ﬁgﬁ ‘ ﬁ’jﬂ,}
If "Yes,"” check a box below to indicate whether the financial statements for the‘year, were audited on &
separate basis, consolidated basis, or both:
K] Separate basis D Consolidated basis D Both consolici/a,”ivje and:
¢ If "Yes" to line 2a or 2b, does the organization have a committee that as’%‘%mes resﬁ:éj sibility€or oversight
of the audit, review, or compilation of its financial statements,and selectio]
If the organization changed either its oversight process
Schedule O.
3a As aresult of a federal award, was the organization requited to undergo
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits e organization did not undergo the
required audit or audits, explain why in Sched and describe any steps taken to undergo such audits ~ + « v v o0 0o 3b
EEA Form 990 (2017)




