Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

.20

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B  Check if applicable: C Name of organization League for Animal Welfare D Employer identification no.
D Address change Doing business as 31-0818511
El Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initiat retum 4193 Taylor Rd (513)735-2299
I:l Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 1,860,519
(] Amended retum Batavia, OH 45103-9792 G Gross receipls$
|:| Application pending F Name and address of principal officer: Carol Sanger B
Same as C above subordinates? |:| Yes No

[ s27

Are all subordinates included? I:l Yes D No
If "No," attach a list. (see instructions)
Group exemption number

Tax-exemp status: 501(c)3) L] 501(c) ¢ ) A (insertno) | 4847(a)1)or
Website: P www.lfaw.org
K Form of organization: Corporation D Trust I:] Association I:I Other &

Summary

| L Year of formation: M State of legal domicile: ~ OH

1 Briefly describe the organization's mission or most significant activites: To reduce of homeless cats and
& dogs in Greater Cincinnati by providing a compassionate : al shelter and
g programs that promote responsible pet care.
c
% 2 Check this box » [ ] ifthe organization discontinued its operations or disposed.. of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . g, S | s 0 L 3 11
] 4 Number of independent voting members of the governing body (Part VI, line 3%y, . .55 . . . . . .. ... .. 4 11
£ § Total number of individuals employed in calendar year 2015 (Pagt¥illig2a) s . . . . . .. . ... .. 5 36
E 6 Total number of volunteers (estimate if necessary) Y 1 TR T . 6 2,260
7a Total unrelated business revenue from Part VI, column (C), ligigid2 . . 585 . . . . . . .. . ... ... .. 7a 0
b _Net unrelated business taxable income from Form 990-T, line 345, . . .oif . . . . .. . .. ... ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 722,897 512,971
E 9 Program service revenue (Part VIII, line 2g) 53,835 74,179
£ |10 Investmentincome (Part ViII, column (A), lines 3, 247,784 204,939
® |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 51,543 103,546
12 Total revenue - add lines 8 through 11 (must . 1,076,06( 895,635
13  Grants and similar amounts paid (Part IX, 0
14  Benefits paid to or for members (Part IX, coliif 0
o |15 Salaries, other compensation, employeiitiene 485,212 578,156
o |16a 0
E b
i} 17 591,348 631,883
18 1,076,56( 1,210,039
19 (500Q) (314,404)
‘5:'.; Beginning of Current Year End of Year
£5 |20 6,870,312 6,211,176
<5 |21 42,824 46,689
22 |22 6,827,488 6,164,487
. Signature Blo¢
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.
Debra Bates
Sign } Signature of officer Date
Here } Debra Bates, Treasurer
Type or print name and title
PrintType preparer's name Prefarers signature 4/11 \ C 4 Date Check if | PTIN
Paid KATHLEEN F WESP CPA W’\;&/ \V b\'p P'h 07-06-2016 self-employed XXXXXXXXX
Preparer Firm's name B KATHLEEN F WESP CPA Firm's EIN B>
Use Only | Firm's address » 223 SW 40TH ST Phene no,
CAPE CORAL FL 33914 513-752-2846

Yes []No
Form 990 (2015)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
EEA




990 (2015) League for Animal Welfare 31-0818511 Page 2
Al Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . . . . L. ]
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
DA PO OO BEI0CEZT o 55 55 55 56 55 S0 85 A SREREMiM I EFID IR @ @F 58 8 85 54 3 [Jves [&lNo
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?  + o v o e e e e e [Jyes [&]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 a locations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 979,917 including grants of $ ' 'gvenue $ 74,179)
Shelter, care and adoption of homeless cats and dogs. Durij wer 1,169 animals were
adopted. 1,281 animals were cared for during the year.

4b (Code: ) (Expenses $ 63,506 including grants of § ) (Revenue § 27,065)
_ —_— i

Providing low cost spay/neuter serv; or dogs and cats. 1,067 surgeries were faciliated by

the organization during the year

4c (Code:
Providing tH

including grants of $ ) (Revenue § )
mmunitt with education of responsible pet ownership by assisting adopters in
§re, training and commitment of pet ownership

understandin

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,043,123
EEA Form 990 (2015)




Form 990 (2015) League for Animal Welfare 31-0818511 Page 3
PartlV| 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 . . . . . L L L e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . 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, PartIl . . . . . . . . . . .. .. .. ... .. ..., 4 X
5 Is 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 If "Yes," complete Schedule C,
Paltilll cn so on wn on on wn v e e se % m e a6 b o on % 56 @AW E @AY BE HE S5 $4 F6 A BA w8605 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? If
"Yes," complete Schedule D, Part] . . . . . . . L e e e e gL 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open 5;5
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il g, k. . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar a
complete Schedule D, Partlll . . . . . . o v i v v s ek e e e s e e e R R L L L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ij;
custodian for amounts not listed in Part X; or provide credit counseling, debt managemen or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . s, . SeSEE L L L L L L L L L. .. 9 X
10  Did the organization, directly or through a related organization, hold assets in tem
endowments, permanent endowments, or quasi-endowments? If "Yes," 10
11 If the organization’s answer to any of the following questions is "Yes,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equif
complete Schedule D, PartVl . . . . . . . ... ' 11a | X
b Did the organization report an amount for investments - other securitie§
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. ... ...... 11b X
¢ Did the organization report an amount for investments ]
of its total assets reported in Part X, line 167 If "Yes," co 11c X
d Did the organization report an amount for other asse
reported in Part X, line 167 If "Yes," complete Schi 11d X
e Did the organization report an amount for other | ' 11e X
f Did the organization's separate or consolidated
the organization's liability for uncertain tax. g 11f X
12a Did the organization obtain separate, ing
Schedule D, Parts Xl and XII 12a | X
b Was the organization included in
"Yes," and if the organizati 12b X
13 s the organization 13 X
14a Did the organizati 14a X
b Did the organizati
fundraising, busing
foreign investment 14b X
15  Did the organization repditéti'Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. .. ... ..... 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) . . . . . . . ... . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . 0 i e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . L e e e e e e e 19 X
EEA Form 990 (2015)



990 (2015) League for Animal Welfare 31-0818511 Page 4
AV| Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . .. ... ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . o oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . 0 0 i i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exemptbonds? . . . . . . L L e EER L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?*==& s, o 0 . 0 . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P A T I T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi prior
year, and that the transaction has not been reported on any of the organization's prigg:
If "Yes," complete Schedule L, Part| . . . . . . . . .. ... ... ... @EE TEER ES ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recei
current or former officers, directors, trustees, key employees, highes s, Oor
disqualified persons? If "Yes," complete Schedule L, Part Il . . &5, . . . e o v v v i h e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an offi
28
a A current or former officer, director, trustee, or key em
b A family member of a current or former officer, direct:
Schedule L, PartV . . . ... ... ..... 28b X
¢ An entity of which a current or former officer, dirggit
was an officer, director, trustee, or direct or indirég Yes," complete Schedule L, PartIlV.~ . . ... ... ...... 28c| X
29  Did the organization receive more than $25808:in ish contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30
30 X
31
31 X
32
32 X
33
33 X
34
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. ... .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . .. . .. . .. ... 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 freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VL . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . e 38 | X
EEA Form 990 (2015)



990 (2015) League for Animal Welfare

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.~ . . . . . . . . . . . ... ... .. ...

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . ..o 0 .
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 thisreturn . . . . . .

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 theyear? . . . . . . . . . .. ... ..
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . .. .. .. ..
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 fina
ACCOUNE)? . . L L e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: »

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fin.
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the |

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh
¢ |f"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than |
organization solicit any contributions that were not tax deductible as chari 6a X
b If"Yes," did the organization include with every solicitation an expres
gifts were not tax deductble? . . . . . . . ... ... ...
7  Organizations that may receive deductible contributions undg
a Did the organization receive a payment in excess of $75 made parf f
and services provided tothepayor? . . . .. . .. ... ...
b
Did the organization sell, exchange, or otherwise dispo!
required tofile Form 82827 . . . . . . . . . .. L L i e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duri gtheysg . . . . ..o L | 7d |
e Did the organization receive any funds, directly or jt / remiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, during the year, pay premis irec¢ ndirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
9
h
8
9
a Did the sponsoring organizatipiimakedtiytaxable distributions under section 49667 . . . . . . . . . . .. .. e
b  Did the sponsoring ization #igke a digibution to a donor, donor advisor, or related person? . . . . ... ... L.
10  Section 501(c)(7);
a |Initiation fees an ns included on Part Vill, line12 . . . . . .. ... ... 10a
b Gross receipts, ing 90, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12)
a Gross income from memib rshareholders . . . . . . . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . L. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L L e e e e e e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . ... .. 14b
EEA

Form 990 (2015)



990 (2015) League for Animal Welfare 31-0818511 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . . . .. .. .. .. ...... X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a

11

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 . . . . . . ... .. 1b

11

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? . . . . . . . L L L L e e e e

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? . . . . . . . . . .
s filed? ... L L.
Did the organization become aware during the year of a significant diversion of the organization's asse B
6  Did the organization have members or stockholders? . . . . . .. ... oL L gl CEER L L L,

4  Did the organization make any significant changes to its governing documents since the prior Form 99

[3,]

7a Did the organization have members, stockholders, or other persons who had the power to elec

one or more members of the governingbody? . . . . . . ... .. ... ... ..

b Are any governance decisions of the organization reserved to (or subject to approval by

stockholders, or persons other than the governingbody? . . . . . . . .. ...

8  Did the organization contemporaneously document the meetings held or written actips
the year by the following:

a Thegoverningbody? . . . . . . . . . .. ... ... .....

b Each committee with authority to act on behalf of the governing body

9 Is there any officer, director, trustee, or key employee listed in Pa

the organization’s mailing address? If "Yes," provide the names a

2 X
3 X
4 X
5 X
6 | X
7a | X

b If"Yes," did the organization have written policies and
affiliates, and branches to ensure their operations are
11a Has the organization provided a complete copy of thi #'members of its governing body before filing the form?

to review this Form 990.

n

12a Did the organization have a written conflict of i
b Were officers, directors, or trustees, and key eni
¢ Did the organization regularly and consisteri

required to disclose annually interests that could give rise to conflicts?
il enforce compliance with the palicy? If "Yes,"

13  Did the organization have a w

15  Did the process for determi : iration of the following persons include a review and approval by
independent person

i+

b Other officers or
If "Yes" to line 15
16a Did the organization

the process in Schedule O (see instructions).

with a taxable enfity durifigti&'year? . . . . . . . L e

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . .. L L L L L e s e e e

with the organization's exempt purposes? . . . .. ... ..

0."goteling 13 i m s s ra e e s e

14  Did the organization have giwritten:igum&nt on and destruction policy? . . . ... ..

The organization’ ive Trgistor, or top managementofficial . . . . . ... ... L
Pelofgaiization :cw sai v se 30 s W s s M E R F B E B IHEM IS £F 64 hu wo

10b

11a | X

12a

X
X

12b

12¢
13
14

PR

15a | X

15b | X

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OH

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.
Own website [] Another's website Upon request [] 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: >
Debra Bates (513)735-2299, 4193 Taylor Rd, Batavia, OH 45103-9792

EEA

Form 990 (2015)



Form 990 (2015)

League for Animal Welfare

31-0818511

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® |istall 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.

® |jst 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 diregtor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizatic

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empi

compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any curr

(©)
Position
) @ (do not check mo © ) ®
Name and Title Average Reportable Estimated
hours per compensation from amount of
week (list any related other
hours for organizations compensation
related & organization (W-2/1099-MISC) from the
organizations E % (W-2/1099-MISC) organization
below dotted g * and related
line) 3 organizations
2
8
8
(1) Debra Bates = ________
Treasurer X 0 0 0
(2) carol Sanger = _______
President X q 0 0
(3) biann Cox _ ___ _ ________
Vice President X o 0 0
(4) Joyce Blersch
Secretary X Q 0 0
(5) Barb_Casciani _ &, _ i, WSS |
Board Member X q 0 0
(6) Bruce Gack
Board Member X q 0 0
(7) gamie Lindemamn 4. | _____
Board Member X q 0 0
(8) Jon Parker it | _
Board Member X q 0 0
(9) Craig stimmel _ ______ _________| _____
Board Member X q 0 0
(10)Casey swartz | _____
Board Member X q 0 0
(1)Whitney DeMasters _ __ _____ _____|_____
Board Member X a 0 0
(12Ann Schooley _ _ _ _ _ _ _ _ _________|_____
Board Member X Q 0 0
(13Marilyn Goodrich | ____._
Executive Director X 70,462 0 0
6. T | S
EEA Form 990 (2015)



Form 990 (2015) League for Animal Welfare 31-0818511 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
() ® Fiibon o) (E) )
(do not check more than one _
Name and litle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —r— from related other
hours for E EL ,3. g é( §§—E g the organizations compensation
related a5 €| 8 3| & § % arganization (W-2/1099-MISC) from the
organizations g 8| g 2 % g (W-2/1099-MISC) organization
o o
below dotted el = s 3 and related
line) zl g * @ organizations
o F z
(o] o
@
[=%

3 Did the organization Iistpaﬁ : “officer, director, or trustee, key employee, or highest compensated
employee on line 1 { npleté&thedule J for such individual . . . . . . . . . . . .. ..o

individual . .
5  Did any person listg
for services rendered ganization? If "Yes," complete Schedule J forsuchperson . . . . . . . .. .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2015)
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990 (2015) League for Animal Welfare 31-0818511 Page 9
/i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partt Vit . . . . . ... .................... |
: 7 SRS T A @) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

1a

Federated campaigns . . . . . . .. 1a

o8
§ § b Membershipdues . . . .. ... .. 1b
(3,_5 ¢ Fundraisingevents . ... ... .. 1c
E,_‘E d Related organizatons . . . . . . .. 1d
& E e Government grants (contributions) . . 1e
E'.’_’ f  All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 512,971
-Eg g Noncash contributions included in lines 1a-1f: § 5
S& b Total ASSNTES WM . v v cws mie s s wss » 512,971
Business Code
% 2a Dog and cat adoption 900099
é b
8 c
5 d
E e
g f All other program servicerevenue . . . . . . .
& g Total. Addlines2a2f . . . . . ... ... ... .....
3 Investment income (including dividends, interest,
and other similar amounts)
4 Income from investment of tax-exempt bond proceeds
§ Royalies ;. o vuos a5 sz s e s v ws ey
(i) Real
6a Grossrents . .. ... ..
b Less:rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... ..
7a Gross amount from sales of (i) Securities
assets other than inventory 1,011
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ....
d Netgainor(loss) . . . . . ..
§ 8a Gross income from fundraising
% events (not including
o of contributions rep
E See Part IV, line 1
o b Less: direct
c Netinco
9a Grossin
SeeParti¥iline19 . .5 . . . . .. ..
b Less:direct'expénses:zs . . . . . . . . .
¢ Net income or ([68%)from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less:costofgoodssold . . .. ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. >
Miscellaneous Revenue Busi Caode
11a Other income 900099 16,694 16,694
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlines11a-11d . . . . . .. .. ... ..... >
12 Total revenue. Seeinstructons . . . . . . .. ... ... > 90,873 291,791
EEA Form 990 (2015)



Form 990 (2015) League for Animal Welfare 31-0818511 Page 10
H{X | 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 aresponse or note to any lineinthis PartIX . . . . . . . . . . . . . o i i . X
Do not include amounts reported on lines 6b, 7b, (A) B) (C) D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages . . ... ... ... ... 506,874
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

65,894 10,137

9  Otheremployeebenefits . . ... ... ....... 591
10 Payrolitaxes . . . . . . . . . ... ... ... ... 834
11 Fees for services (non-employees):

a Management . -« o vs on v oer e e w ms e s w

bi Legalsvu vn 65 o5 23 v s e Ei R T E

C ACCOUMING: o ¢ w5 58 65 6 o 0 & o wumm o w

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

e Professional fundraising services. See Part IV, line 17 i

f Investment management fees 30,76 30,763

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

(A) amount, list line 11g expenses on Schedule O.) 9,092 7,887 1,086 119

12  Advertising and promotion . . . . . . . .. .. . 26,337 22,386 3,424 527
13 Officeexpenses . . . .. ... ... ... 13,432 10,074 3,358
14  Information technology . . . . . . . . .. . 17,099 15,389 1,710
15 Royaltes . . . . .. .. ... ... ....
18 OCoUpaNEY - = « s o5 ws o6 & wes : 93,874 87,389 6,485
177 Travel . ... ... ... 5 b 10,919 10,224 695

18  Payments of travel or entertal

19  Conferences, conventions, &htEmeetirgs:s.. . . . . . .

20 Interest. . . .. COEEERe HEEE L L
21 Payments to affiliafgss."=. . MEE L L
22  Depreciation, de| o e P 81,866 7773 4,093

23 Insurance . . TR K it Y 7,691 2;735
24  Other expenses. | ] not covered G -
above (List miscellaneou nses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S
Bank fees 7,893 5,920 789 1,184

a

b Bottle feeding program 730 730

¢ Communications 10,539 9,485 1,054

d Consulting 7,210 3,605 3,605

e All other expenses 311,703 293,136 9,297 9,270
25  Total functional expenses. Add lines 1 through 24e . 1,210,039 1,043,123 144,254 22,662

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 (2015)




990 (2015) League for Animal Welfare 31-0818511 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . ... . 00 1:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . e 106,366 1 50,447
2  Savings and temporary cashinvestments . . . . . . . .. ... 400,066 2 221,104
3 Pledges and grants receivable,net . . . . . .. ... ... 0oL 3 6,000
4 Accountsreceivable,net . . . .. . ..o oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . 0 . v v v v v v v b v e o s ve v 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 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part [l of ScheduleL . . . . . . . . . . . . ..
* 7 Notes and loans receivable,net . . . . . ... ... ..... ... . ...
E 8 Inventorles forsal@orUsSB . . o . v v s e w m e e ew e s e e s e W s
2 9 Prepaid expenses and deferredcharges . . . . . . . ... .. ... ... ..
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 2;913; B
b Less: accumulated depreciation . . . . . . ... .. 10b 809, 2,104,067
11 Investments - publicly traded securites . . . . . . . .. ... ... 4,474,814 | 11 3,821,222
12 Investments - other securities. See PartIV,line11 . . . . . . .. 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets . . . .. ... ... ... ..... 14
15  Otherassets. See Part1V,line 11 . . . . . . . . .. . &8, s oL, 15
16  Total assets. Add lines 1 through 15 (must equal line 34)%5: . . . . SEE ., . 6,870,312 | 16 6,211,176
17  Accounts payable and accrued expenses . . . . . . . G, . . LEEE L L L L 42,824 | 17 46,689
18 Grantspayable . . . . . . . . . ... ... L. L CEEESEST 18
19 Deferredrevenue . . . . . . . L e e e e 19
20 Tax-exemptbond liabilites . . . . . . . . L SR L L 0L 20
21 Escrow or custodial account liability. Complete Pai{#y, of ScheduleD . . . . . . .
.g 22  Loans and other payables to current and for
2
el
23
24
25
26  Total liabilities. Addidisps 1748Bugh 25 . . . . . . . . . . .. ... 42,824 | 26 46,689
17 (ASC 958), check here p and
s 27  Unrestrigllnetassetsizz, . . . . . . . 0.0 v e v d e s s e e e s 6,645,254 | 27 6,150,090
& | 28 Temporarfyifestricted nGEASSEts . . . .. ... L 182,234 | 28 14,397
2 29  PermanentlyifEstiotedigtassets . . . . . . L L L L L L L.
T Organizations that'do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
"a'a; 30 Capital stock or trust principal, or currentfunds . . . . . . .. . ... ... ...
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . .
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . .
33 Totalnetassetsorfundbalances . . . . ... ... ... ... . ........ 6,827,488 | 33 6,164,487
34  Total liabilities and net assets/fund balances . . . . . . .. .. ... ... ... 6,870,312 | 34 6,211,176

EEA

Form 990 (2015)



990 (2015) League for Animal Welfare 31-0818511 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . . . . . . .. .. ... ... ... .... |
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . .« oo e 1 895,635
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . . 2 1,210,039
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . ... 3 (314,404)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. .. ... 4 6,827,488
5 Netunrealized gains (losses) oninvestments . . . . . . . . . L L Lo e e e e e 5 (348,597)
6 Donated services and use of facilities . . . . . . . . . . L Lo L e e 6
7 nvestmentexpenses’ « c; s s o s w e F @ S s w5 @5 By GF SERE EW 6% Wa B §% S 8% @@ o 7
8 Priorperiodadjustmients :: :: ¢ s s s e e e E S8 g% 5% 8 iR § R FT B PE Bh G ¥ v @ g o 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .. .. ... ... ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BB o v s bn cm e s e e e s Wi e M G e W MW B B N W BN BN B & e e o 10 6,164,487

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIlL . . . . . .

2a

3a

Accounting method used to prepare the Form 990: [ | Cash Accrual [ ] Othe

If the organization changed its method of accounting from a prior year or checked "Other," explai

Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent a

If "Yes," check a box below to indicate whether the financial statements for the year weré

reviewed on a separate basis, consolidated basis, or both:

[] separatebasis [| Consolidated basis [J Both consolidated an

Were the organization's financial statements audited by an independent

separate basis, consolidated basis, or both:
Separate basis [] consolidated basis ] Bothc

Schedule O.
As a result of a federal award, was the organization req ndergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . CSESEES 0 0 0 0 L L e 3a X
b If"Yes," did the organization undergo the required; the organization did not undergo the
required audit or audits, explain why in Sched any steps taken to undergo such audits . . . . . ... ... 3b

EEA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S
Name of the organization Employer identification number
League for Animal Welfare 31-0818511

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

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4[] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental upit: e general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from conjsl bership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions,a# wore than 33 1/3% of its
support from gross investment income and unrelated business taxable income (lass:se %lx) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (C :
10 D An organization organized and operated exclusively to test for publi g )
11 [ An organization organized and operated exclusively for the benefif ¢ e dinctions of, or to carry out the purposes of
one or more publicly supported organizations described in sec! section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of su| n and complete lines 11e, 11f, and 11g.
a [] Typel.A supporting organization operated, supervised, or upported organization(s), typically by giving
the supported organization(s) the power to regularly appoint o rity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised dtigeitrolled in connection with its supported organization(s), by having
control or management of the supporting organiz ested in the same persons that control or manage the supported
organization(s). You must complete Part | C.
c [ Type lll functionally integrated. A suppagi operated in connection with, and functionally integrated with,
its supported organization(s) (see instn nust complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A rting organization operated in connection with its supported organization(s)
that is not functionally integrated generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). t.tomplete Part IV, Sections A and D, and Part V.
e [ Check this box if the g izaticy sived:d written determination from the IRS thatitis a Type |, Type Il, Type Il
functionally integrated ) _._' ionally integrated supporting organization.
f  Enter the number of su| FEERALIONS o ¢ v wn wn wa e o ea Ba wa Ha BN RS W R R S G R I:—I
g Provide the followipg:inform: ottifhe supported organization(s).
(i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total L
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-E2) 2015 League for Animal Welfare 31-0818511 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . . .
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 . ... ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . « v v v v v v v o e e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see insttfighans) ", . . . . . . . . . . ... ... ...
13  First five years. If the Form 990 is for the , second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herf: . 55 i, . . . . . L L L L e e e e e e e e »> D
Section C. Computation of Bublic Sitpport Percentage
14  Public support percentage for:2015 : jif) divided by line 11, column (f)) . . . . . ... ... 14 %
15  Public support percentage fro SR Partll BRS 14 . w o6 wn ss wu s e e e e v w8 S E 15 %
16a 33 1/3% support tes izatisn did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here iifies as a publicly supported organization . . . . . . . . .. ... > D
b 33 1/3% support t ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and anization qualifies as a publicly supported organizaton . . . . . . . ... ... ... ... ... » [
17a  10%-facts-and-circu 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgé&hization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIganiZation « . w v wvm s w s w s e wd V8 F04 V8 B3 U3 B8 BS S8 £3 B B GRS W U V6 G v 08 s me e n e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . L L L L L e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONE o s s ow s s o s umy e i s vu 85 s5% B4 88 §$ 5 LE 65 8 R B i 60 § G T S e R R T N R 6 » [
EEA
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Schedule A (Form 990 or 990-EZ) 2015 League for Animal Welfare 31-0818511 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 945,367 1,072,054 820,481 722,897 512,97 4,073,774

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . . . . . . 54,324 157,265 134,449 161,512 226,585 734,135

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . ..

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . . . 999,691

1,229,323

739,556

4,807,909

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines7aand7b . . . . . . . . . ...

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 I (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . . . . . ... ... 999, 1,229,323 954,930 884,409 739,556 4,807,909

4,807,909

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .107,715 112,953 113,678 109,137 542,541

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

C Addlines 10aand10b . . . . . . . . .. y 19, 107,715 112,953 113,678 109,137 542,541

11 Net income from unrelated business
activities not included in line 10b,)
or not the business is regularly cal

12  Other income. Do not i

13 Total support. (Add’
and 12.) o« v s w5 - SN 1,098,749 1,;337;03 1,067,883 998,087 848,693 5,350,450

14  First five years. If the Form

s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . L e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... ... ... 15 89.86 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15 . . . . . . . . o 0 e e 16 90.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . .. .. .. .. 17 10.00 %
18 Investmentincome percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . . .. .. ... ... 18 9.00 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

- 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 4
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions G s b gy M |:|
EEA Schedule A (Form 990 or 990-EZ) 2015




