Fom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2016

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . 4
Internal Revenue Servics P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable: C Name of organization League for Animal Welfare D Employer identification no.
Address change Doing business as 31-0818511

Name change

Initial return

4193 Taylor Rd

Number and sireet (or P.O. box if mail is not delivered 1o street address)

Room/suite E Telephone number

(513) 735-2299

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

Amended return Batavia, OH 45103-9792

2,486,467

G Gross receipts$

Application pending F Name and address of principal officer:

Same as C above

B

Carol Sanger

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

| Tax-exempt status: 501(c)(3) I:l 501(c) ( ) « (insert no.)

|_—_| 4947(a)(1) or

D 527

If "“No," attach a list. (see instructions)

J Website: » www.lfaw.org

H(c) Group exemption number P

K Form of organization: Corporation |: Trust D Association D Other P

| L Year of formation: 1949 I M State of legal domicile: OH

|Partl] Summary
1

Briefly describe the organization's mission or most significant activities: To reduce the number of homeless cats and
e dogs in Greater Cincinnati by providing a compassionate no-kill animal shelter and
£ programs that promote responsible pet care. ;
£
% 2 Check this box » ]:l if the organization discontinued its operations or disposed of afe % of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) > e -------- 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line ; R 4 11
?E 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a - S R 5 36
b5 6 Total number of volunteers (estimate if necessary) .+ . . . . . . e e e e e e 6 250
= 7a Total unrelated business revenue from Part VIII, column Chline 1247 @ - S « + + = « + + « v o o o & 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 T 1, TR T 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 512,971 898,934
E 9 Program service revenue (Part VIII, line 2g) . 74,179 88,714
2 |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 204,939 270,627
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10 . [ 103,546 6,245
12 Total revenue - add lines 8 through 11 (must equal Part VIII- column 895,635 1,264,520
13 Grants and similar amounts paid (Part IX, Golur 0
14 Benefits paid to or for members (Part IX, colump 0
- 15 Salaries, other compensation, employee be 578,156 741,358
E 16a Professional fundraising fees (Part IX, ol 0
2 b Total fundraising expenses (Part 1X 4
Lﬁ 17  Other expenses (Part 1X, column (A), ines; 631,883 590,107
18  Total expenses. Add lines 13 ‘_rf"' (must equall 1,210,039 1,331,465
19 b (314,404 (66,945)
‘5§ Beginning of Current Year End of Year
£ 20 6,211,176 6,124,513
gg 21 46,689 59,279
> 6,164,487 6,065,234

av@ examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
eparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }

Debbbie Bates, Treasurer

Date

Type or print name and title

Here }

Print/Type preparer's name Preparers signature /?l Date Check if | PTIN
Paid /AU -
KATHLEEN F WESP CPA 03-27-2017 self-employed P00169473
Preparer |rimsneme » KATHLEEN F WESP CPA ' Firm's EIN_ P
Use Only | Fims 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)

........................... Yes []No

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

Form 990 (2016)



Form 990 (2016) League for Animal Welfare 31-0818511 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l -+« « o v v v v 0 v e v v v v v e v e e e e e e s E]
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 0r990-EZ7? « « + ¢ o & @ 4 ¢ s & 4w s m s ww s 4 4 s s s s e s e oms e se s s e s w s e EI Yes D 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
BOMVICAET o ow v oo sme o ® e 3 Om B R e D W E W G R B B G R W R A w0 @ B R 6T W W W T W R G 0 @ e W e D Yes El 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 $ 1,089,149 including grants of § ) (Revenue  § 88,714 )
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" .uring 2016, 1159 adoptions

occured; 322 adult dogs, 345 puppies, 229 adult cats a b 2kittens. All cats adopted

receive micro-chipping, wvaccination, vet check-up . feline leukemia and FIV and

Animal Hospital to provide the service free o

use a different vet.

nts of $
med on site utilizing a Mobile Veterinary

4b (Code: ) (Expenses § ) (Revenue § )

Clinic RV (MVC). The clinic performe

the end of the

MVC.

4c (Code: %ﬂ ( ‘ : 18,899 including grants of $ ) (Revenue § )
Our unique None Left E

Behind program encourages you to take a closer look at special-needs
pets - othh i.ﬁﬁhrm&c medical condition requiring ongoing veterinary attention, one
challenged by a behavioral sychological or functional issue re special care, or a

senior pet. The following benefits: waived adoption fee, no concerns over
the cos Chof veteary care for those issues, provisions for necessary medication, special

treatments or other special care requirements and free behavioral

consultations with the Leagque's animal trainer 6 cats and B dogs were adopted thru this

program in 2016.

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

4e Total program service expenses P 1,139,828
EEA Form 990 (2016)




Form 990 (2016) League for Animal Welfare 31-0818511 Page 3
[PartIV] Checkliist 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 « « = « « & 4t h b e e e e e e e e s e e e s e e e e s e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « = « « v o v v v 0 o v 0 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|  « « « « « « &t v v v o v i v v i b bt 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, Part 1l  « « « « « « « v v v v v v i v v v v v v e e 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 98-19? If "Yes," complete Schedule C,
27 T 3 7 5 4
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] « + « « « ¢ o v o o o i i i it i e e s e e e e e e e e e e e a e e e e e e e e e s 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 o v v v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il - - « « « « ¢ o o 0 0 o it b i e e e e e e e e s R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili a‘ erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit)
debt negotiation services? If “Yes," complete Schedule D, Part IV~ . . « « « « . i . W s s a e e e 9 ¥
10  Did the organization, directly or through a related organization, hold assets in temporari :
endowments, permanent endowments, or quasi-endowments? If "Yes, " completg/SchedulgiD, Part Vi« « v v v v v v v v u s 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then co VI,
VII, VIIL, IX, or X as applicable. §
a Did the organization report an amount for land, buildings, and equipmentin P
complete Schedule D, Part VI - « « « « « « o v v v v oo MMa | X
b Did the organization report an amount for investments - otherseguriti
of its total assets reported in Part X, line 167 If "Yes," conif 11b X
¢ Did the organization report an amount for investments -
of its total assets reported in Part X, line 167 If “Yes," complete Schedule'D, Part VIl + « « « « v v v s o v v v i e e e e e 11c 54
d
11d X
e 11e X
f
11f X
12a
12a | X
b
12b X
13 13 X
14a 14a X
b
14b X
15
15 X
16
for foreig 16 X
17  Did the organlzahun port 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 v o v v v v 0w s 17 s
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - « « + « v v v v i i v v v ottt s et e e e e e 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 « = « v v v o v v i v i i e et e e e e e e e e e e e e e e e e e e e e 19 5
EEA Form 990 (2016)



Form 990 (2016) League for Animal Welfare 31-0818511 Page 4
[PartlV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « + « « « « « « v o o v 0 0 0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « « « « « « o o o L 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 o v 0 o 0 v o s 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 lIl ~ « « « « « « vt o v b v v ittt b v s s e e 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 ~ « « « « <+« o ot b i b s e e e e s e e e e e e 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," go to lin@ 258  « = « = = & v v v v v v ittt h e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « =+« o o oL L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS?  « « « v v v v v bt e e e e e e e s e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « « « v« . . .. 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," comp!ete Schedule L, Partl . R R R T T T S 25a X

year, and that the transaction has not been reported on any of the organization's prior oS 9 )0 or 990-EZ?

If "Yes,"complete Schedule L, Part! + « « « « « v v v v o v vt v h e e PO TCIRE 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pay n)
current or former officers, directors, trustees, key employees, highest compensate

disqualified persons? If "Yes," complete Schedule L, Part Il i 26 X
27  Did the organization provide a grant or other assistance to an officer, dirgé or,
substantial contributor or employee thereof, a grant selection cornrmtle [
entity or family member of any of these persons? If "Yes, " compléte 27 X
28  Was the organization a party to a business transaction with ¢ :
Part IV instructions for applicable filing thresholds, conditions, and exceptior
a A current or former officer, director, trustee, or key employee? " com JPAFEIV i v i i i e s e e e e 28a 37
b A family member of a current or former officer, director, tru y.émployee? If "Yes," complete
Sehedule L, ParfIV v w 5w s 5 sl e B s @ dTEm 8o 0 . 28b X
¢ An entity of which a current or former officer, dir trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indiréctowner? If "Yes," complete Schedule L, Part IV~ + « « « v v v v v v v v . . 28c X
29  Did the organization receive more than $25,000.i shicontributions? If "Yes," complete Schedule M~ « « « « . . .« . .. 29 | X
30  Did the organization receive contributions gf-art, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," coffiplete SChedUIE M+ « « « « « « « v v e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, termmate ordissolve and cease operations? If "Yes," complete Schedule N,
Barkfui o 5 5w v o 5 5 6 8 & R, . O . . . . . . e e e e 31 X
32 Did the organization sell, exchang e, dig pose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Pa [ . ; gl e v e e s n e mw ey e w e e R E e R e e W e E e e e e e e 32 X
33 ia ) f an‘entity disregarded as separate from the organization under Regulations
12872 If "Yes," complete Schedule R, Part] — « « « « « v v v v v i e e 33 X
34 A -exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il
P s, T 34 X
35a Di an |zat|on have a ontrolled entity within the meaning of section 512(b)(13)7  « « v« « v v v v v v v v v e e 35a X
b organization receive any payment from or engage in any transaction with a
with é meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2~ + « « « v v v v v v v s 35b
36  Section 501(:‘.)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, lin@ 2« « « « v o v v v v i i i i e e e e e e e e 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? /f "Yes," complete Schedule R,
PArfVl ¢ 5 55 5 5 516 0 5 a0 5 mem imom e e me e e m e e e e m e e e e e e e e e e m e e e E e e W E RS A e e 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. 38 | X

EEA Form 990 (2016)



Form 990 (2016) _League for Animal Welfare 31-0818511 Page §

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV.© + « v« v v v 0 v v v v i e v e s e e e e D
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + « « « « « « .« . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - - . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — « « « « « ¢ o 4 0 0 oL L L0 e 0w L RRSE RS R 1c | X
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 -« . . . . 2a 36 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « + + « v &« « « & o . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « + « « « v v v v v 4 &
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .+« = v v v v v v v v v 0w w s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « « « « « ¢ & v v o . 3b
4a  Atany 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
ACCOUNE)T  « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax y 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $108;000 and did
organization solicit any contributions that were not tax deductible as charitable coft 6a | X
b If "Yes," did the organization include with every solicitation an express stateme L tha
gifts were not tax deductible? .« « . - . ...l ), B . e e e 6b | X
T Organizations that may receive deductible contributions under sec >N 170
a Did the organization receive a payment in excess of $75 made partly as a I 3
and services provided to the payor?  + + .+ . v . . . . . oy - W Floswmvmimimn ue s W8 BE 7555k 7a | X
b If "Yes" did the organization notify the donor of the value gf services'provided? - . s v e e i 7b | X
Did the organization sell, exchange, or otherwise disposé ¢ ftanglble 'ﬂ‘ al property for which it was
reqwred to file Form 82827 T T 7c X
d I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ « « « « « . + . . 7e X
f  Did the organization, during the year, pay premilimsydirectly or indirectly, on a personal benefit Contract?  « « = « « « = = « « « . 7f ¥
g 79 X
h I the organization received a contribution of cars, boats, airplangs,.dfother vehicles. did the organization file a Form 1098-C7  « « « « « « « + + 7h X
8
.................... 8
9 : .
a Did the sponsoring organization make anyitaxable distributions under section 49667 + + & v v 4 h e v e e e e e e e e e e 9a
b Did the sponsoring organization make 4 distfibution to a donor, donor advisor, or related person? =« « « e v 0 e v v v .. 9b
10
a 10a
b 10b
1
a 11a
b
11b
12a 1) i=exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 - « « « « v v v « » 12a
b If"Yes," enter lhea ount of tax-exempt interest recelved or accrued dunng theyear . ........ | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~ « « « « « « v o v v v i b e e e e L, 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 health plans - -« « « v v v v v v v v v o e e e 13b
¢ Enterthe amountofreservesonhand - - « « ¢« o o L L L L e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? — « « v« v v v v v v h e a b . 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ~ + v « « v« v v o . . 14b
EEA Form 990 (2016)



Form 990 (2016) League for Animal Welfare 31-0818511

Page 6

|PartV|

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

Check if Sched_ule O contains a response or note to any line in this Part VI« « « « « v v v v v v v v s d e h e e s e e e e e e e E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « « « « o v v 0 o 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 5
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? — « -« o« o o v o e o n e e e e e e e e e e s 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?  « « + « « « « « .« 4 3 X
4  Did the organization make any significant changes to its governing 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? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? - « = « &« o o L o L L L e e e e 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 governing body? - = « « « ¢ ¢ 0 h h L i h d i e e e e e e e e e e e e e e e e e e e e s T7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) me 'l-, rs,
stockholders, or persons other than the governing body? — « « « « « ¢ o v v v o Lo L L © 7b X
8  Did the organization contemporaneously document the meetings held or written action unc
the year by the following: p
aThegovemingbody?.......................,.... 8a | X
b Each committee with authority to act on behalf of the governing body? ' 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A
the organization's mailing address? /f "Yes, " provide the names and adare e 9 X
Section B. Policies (7his Section B requests information about pohc.ve
Yes No
10a Did the organization have local chapters, branches, or affii es') 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are con: 10b
11a  Has the organization provided a complete copy of this For 11a | X
b Describe in Schedule O the process, if any, used by the organiz
12a  Did the organization have a written conflict of infe 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and conmslent
describe in Schedule O how this was doneg 12¢ | X
13 Did the organization have a written whistle 13 | X
14 Did the organization have a written docurn 14 | X
15  Did the process for determining cof
independent persons, comparabilif
a The organization's CE 15a | X
b Other officers or key 15b| X
If "Yes" to Ime 15a or
16a Did the organizal
with a taxable entity durin 16a X
b If "Yes," did the organizatio ollow a wntten policy or procedure requiring the organization to evaluate its
participation ih
organization's eXempt stafl 16b
Section C. Disclo#ﬁ.i'_

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.
El Own website |:| Another's website E 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: >

Debbbie Bates (513)735-2299, 4193 Taylor Rd, Batavia, OH 45103-9792
EEA

Form 990 (2016)



Form 990 (2016) League for Animal Welfare _ 31-0818511 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl -~ « =« v v v o v v v v v v e v v v i e e e e e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List 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.

(©) ﬁ

Paosition
A
A (B) (do not check more t 0 & ®
Name and Title Average box, unless person is both eportable Reportable Estimated
hours per officer and a dirggtdilttustee) pensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i = g iz S g organization (W-2/1099-MISC) from the
organizations E g g 8 = 3| (w-211099-MISC) organization
below dotted 5 5iS 3 - and related
line) > 2 <] 2 organizations
: 3
" 2
(1) Debbbie Bates _ _______________ L -
Treasurer X 0 0 0
(2) carol Sanger _ _ ___________
President X X 0 0 0
() Barb_Casciani_ _ ____________
Vice President X X 0 0 0
@ pianp Cox_ _ ____________
Secretary X X 0 0 0
(5) Bruce Gack _ _ _ _________
Board Member X 0 0 0
(6) Holly Mott __ _ _
Board Member X 0 0 0
{7) Jon Parker _ _ 4
Board Member X 0 0 0
(8) Joyce Blexsohl _ "
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 76,534 0 0
) I I

EEA Form 990 (2016)



Form 990 (2016)

League for Animal Welfare

31-0818511

Page 8

| Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
") 8 Position D) (E) (F)
(do not check more than one )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for S3 Z g E x5 J the organizations compensation
related %‘ £ E E s| 53 % organization (W-2/1099-MISC) from the
organizations 56 g 3 fn'- g T (W-2/1089-MISC) organization
below dotted "5 2 % 3 and related
line) §- g © B organizations
- =)
8 g
3
R S
) e i i i | i
ML, o crcmamccom s s s s, o e N s
1 ST, S
) i mm e s .
e o ___l_o____
.1 R ————. | —
) o mm i o e i i i e [
@3 ... | _
e s e e o Sy e N
@) ...
1b Subtotal - . . . . ¢ . ¢ i v o e e s R - - s s st s e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >

d Total (add lines 1b and 1c) 76,534 0 0
se listed above) who received more than $100,000 of
0
Yes | No
.......................... 3 X
of reportable compensation and other compensation from the
................. 4 X
‘ ive or accrue compensation from any unrelated organization or individual
ganization? If "Yes," complete Schedule J for such person  « + + « « v o v v b 00w 5 X
ntractors
five highest compensated independent contractors that received more than $100,000 of
from. the! organization. Report compensation for the calendar year ending with or within the organization's tax
(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 (2016)



e for Animal Welfare 31-0818511 Page 9
Statement of Revenue

Check if Schedule O contains a response ornote to any line in this Part VIl « -« « « « « &« o @ v o e v e v e e e s 0

(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue i 512-514 ,,,,

,ég 1a Federated campaigns - - . . . . . . 1a
gé b Membershipdues - . . . . . . . .. 1b
- ¢ Fundraising events - - « « . . Cee ic 60,327
§§ d Related organizations - « + - - . . - 1d
g;ﬁ- e Government grants (contributions) - - 1e
%E f  All other contributions, gifts, grants,
go and similar amounts not included above 1f 838,607
SZ | @ Noncash contributions included in lines 1a-1f: $ 119,397 | |
o h Total. AdAlNES 12-1F  « « « o & v o b v e e e e e e e » | 898,934 |
o | Business Code :7 7 I
; 2a Adoption fees 900099 88,714 88,714
K] b
g | e
3 d
E e
g f All other program service revenue + « « « « . .
- g Total. Addlines2a2f .« . . . .. ... 5 e e e >
3 Investment income (including dividends, interest,
and other similar amounts) - - « « « . . . e e e e > 10 6 105,306
4 Income from investment of tax-exempt bond proceeds I
5 Royalties « - « « = <« v o o T EE e
(i) Real (ii) Person
6a Grossrents « « .+« « .. 3,600
b Less: rental expenses . . . . 646
¢ Rental income or (loss) - - -« 2,95
d Netrentalincome or (loss) + « « « =« v v ol L 2,954 2,954
7a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 1,331,841
b Less: cost or other basis
and sales expenses  + + . . 1 520
¢ Gainor(loss) =« « -« .« .. 21
d Netgainor(loss) « « « « « « « « . IR < 165,321 165,321
:::; 8a Gross income from fundraising
2 events (notincluding
§ of contributions reported on line 1
3 See Part IV, line 18 - a 43,605
g b Less: direct expenses b 43,944
Net income or {loss) fro Ce e -k 339 339)
a
b
....... >
a 14,467
b | 10,837
c oss) from sales of inventory -« . . . . .. > 3,630 3,630
laneous Revenue Business Code
11a
b
c
d Allotherrevenue - « - « « = « o o ...
e Total. Add lines 11a-11d .« . « . . . o v v o v 0oL > L R LE NSRS
12 Total revenue. See instructions .+« . . . . . . . RN 1,264,520 270,288

EEA Form 990 (2016)



Form 990 (2016) 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 ornote to any lineinthis Part IX  « « v v v v v v v v v i v v v v e e e e e e @
Do not include amounts rePorted on lines Gb’ 7b’ Total eig;nses Progran‘aas)arvice ManageEnce}nl and Fund:f?i;ing
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic &
individuals. See PartIV,line22 . . .. .. ... ...
3 Grants and other assistance to foreign 5
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . - « . . . .
4  Benefits paid to or formembers . - . . . . ... L.
§  Compensation of current officers, directors,
trustees, and key employees  « -+« + ..o a el 76,534 65,054 9,949 1,531
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 « « + « + v v 0 v 0 0w . 74,460 11,455
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits - - -« . . . ..o 4,782 685
10 Payrollifaxes - « « « « v oo v 7,473 1,149
11 Fees for services (non-employees):

a Managemem .....................
b legal« « -« vv v i e w s vm vs o &0 6o
C Accounting = « «+ « vt vt e e e e e e e e
d Lobbying « « « « v o o ... B S o e ow
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees - . - - « . . . . ..., 27,596
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule 0.) 24,905 5,377 60
12 Advertising and promotion - « « « « . ... oL L 24,408 3,733 574
13 Officeexpenses - - « « « = ¢ v v v i i oL 9,773 1,086 594
14  Information technology - « - « + « « « . . 21,071 18,964 2,;10%
15 Royalties « « « « « - = v v v o0 o0 0oL
16 Occupancy ................ PrECIEEEE 58,387 53,836 4,551
17  Travel « -« « ¢ o o v o0 o e e 4,927 4,434 493
18  Payments of travel or entertainment expéns
for any federal, state, or local public officia
19 Conferences, conventions, and
20 Interest« « « «+ + + v o o ..
21 Payments to affiliates ‘Q EREE
22 Depreciation, depletion, 100,340 95,323 5,017
23  Insurance 12,969 10,313 2,656
24 Other expense ; : :
above (Listiniscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)) &
a Bank fees - 9,119 6,839 912 1,368
b Bottle feeding program 1,018 1,018
¢ Communications 7,738 6,964 774
d Vvolunteer training 1,166 991 152 23
e All other expenses 275,266 252,186 13,500 9,580
25  Total functional expenses. Add lines 1 through 24e 1,331,465 1,139,828 164,618 27,019
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 (2016)



Form 990 (2016) League for Animal Welfare 31-0818511 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X = - -« = - o v v v vt i i e i e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - -« - - s s oo oo oo s o 50,447 1 26,658
2  Savings and temporary cash investments . - « « 4 o 000000 e L 221,104 2 250,804
3  Pledges and grants receivable,net - . . . . . ..o 6,000 3 495
4 Accounts receivable, net  « =+« 4 0 e s s e e s e s e e 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 Part Il of Schedule L + « « v v v v 0 v s e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
organizations (see instructions). Complete Part Il of Schedule L+ « « « « v &+ « v o & 6
a 7 Notes and loans receivable,net .+ « « « ¢ o o Lo oo n oL 7
8 8 Inventories forsale oruse o o & & & i v 6 @ G s @ e W e s e w R 8 W W E 8
2 9  Prepaid expenses and deferred charges  « « « « « « 0 o0 00w 0oL L 8,336 9 11,886
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 3
b Less: accumulated depreciation « « « + « « . o .. 2,104,067 | 10c 2,119,750
11 Investments - publicly traded securities 3,821,222 11 3,714,920
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 |mangible ASSelsS « ¢ - v v v v v s v s e s e s s s s e s s s 1 14
16  Other assets. See Part IV, line 11 -« « « « « . o o o oo o0 0oL 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,211,176 16 6,124,513
17 Accounts payable and accrued expenses 46,689 17 59,279
18 CGrantspayable - - « - .« . o v o ool oy - 18
19  Deferred revenue -« -« « v v v oo AT L L 19
20  Tax-exempt bond liabilites + » + + + « .« . . d 20
21 Escrow or custodial account liability. Complete '.m., IV of Sched t D 21
2 22 Loans and other payables to current and former officér: 5, di
E trustees, key employees, highest compensated emply
§ disqualified persons. Complete Part Il 22
= 23 Secured mortgages and notes payable to Urire 23
24 Unsecured notes and loans payable to. 24
25  Other liabilities (including federal idgome tz
parties, and other liabilities not ine
of Schedule D 25
26 Total liabilities. Add lineg! 46,689 | 26 59,279
Organizations that follo
§ complete lines'27 throug
& | 27 Unrestrictedine 6,150,090 | 27 6,031,925
o | 28 Ternporanly restrict ed n 14,397 | 28 33,309
. 29 Pe ) 29
& Or
S cplete lines 3 l rough 34, -
g |30 canfal 30
& 31 Paid-inon =
® 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
= 33 Totalnetassetsorfundbalances - « - « « « ¢ v v v v b oL 6,164,487 33 6,065,234
34  Tofal liabilities and net assets/fund balances  « + + « « + v 0 0oL 6,211,176 34 6,124,513
EEA Form 990 (2016)



Form 990 (2016) ____League for Animal Welfare 31-0818511 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ~ « « & @ v v v 0 v 0 v v e i v e v i v e e e e e D
1 Total revenue (must equal Part VIII, column (A), lin@ 12) = « « « & v v v o v v v ot bt h e e e e e e e e e e e e s 1 1,264,520
2  Total expenses (must equal Part IX, column (A),line25)  « « « « v o v v v e s s s e e 2 1,331,465
3 Revenue less expenses. Subtract line 2 fromline 1 - « = = v v o 0 0 0 e n n e e s e e e e e e e e e s 3 (66,945)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « = « « « v v v v v v . 4 6,164,487
5 Netunrealized gains (losses) oninvestments = = « = & v v 0 v 0w e e e d e e e s e e e e e e e e e e e s 5 (32,308)
6 Donated services and use of facilities  + « « ¢ & & 0 0 e 4k e e h e e e e e e e e e s e e e e s e e e e e s 6
7 Investmentexpenses « « ¢« 0 o i e it et e e s e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiod adjustments « « « ¢ s s 0 e 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « « « =« v v o v v v v v v v s e e e s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S3.colimniB)) Fip it i W EEEIHIRIFIRINIEE SIS E R IR SE SR T 553 10 6,065,234
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl  « « v« v v v v v v v v i v v it e v e e e e s D
Yes No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. y oF
2a Were the organization's financial statements compiled or reviewed by an independent accountapt? -« « « « « « + « o . 0. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both: <44
|:| Separate basis |:| Consolidated basis D Both consolidated and sgparate
b Were the organization's financial statements audited by an independent accountant’ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both: e
] separate basis D Consolidated basis D Both consolidated and F
¢ If"Yes" to line 2a or 2b, does the organization have a committee that ass
of the audit, review, or compilation of its financial statements.a 2c | X
If the organization changed either its oversight process or§
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? : B T T T R I AR 3a X
b If "Yes," did the organization undergo the required audit or audits?Ifthe organization did not undergo the
required audit or audits, explain why in Sched nd describe any steps taken to undergo such audits .+ .« . . . .. ... 3b
EEA

o

Form 990 (2016)



P . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support >

F 990 or 990-EZ Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Formn.190or ¥30-E7) » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury !
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
League for Animal Welfare 31-0818511

[Part ||

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 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical 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 D An organization 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 II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name. 1 , and state of the college or
university: :

10 D An organization that normally receives: (1) more than 33 1/3% of its support from con ributi nembership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions,.a o‘more than 33 1/3% of its
support from gross investment income and unrelated business taxable incomje (less ! ) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Gt f

1 [:] An organization organized and operated exclusively to test for public safety ction 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of{ to functions of, or to carry out the purposes
of one or more publicly supported organizations described in secti 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes thes -‘}« rtlng rganization and complete lines 12e, 12f, and 12g

a |:| Type I. A supporting organization operated, supervis s suppor{ed organization(s), typically by giving
the supported organization(s) the power to regularly appomt or r‘q t a majority of the directors or trustees of the
supporting organization. You must complete Part
b |:| Type Il. A supporting organization supervised or contic n connection with its supported organization(s), by having
control or management of the supporting organization vested'in the same persons that control or manage the supported
organization(s). You must complete il& tdV, Sections A and C.
c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see in Yo ust complete Part IV, Sections A, D, and E
d |:| supporting organization operated in connection with its supported organization(s)
that is not funchonally |ntegrate lhe urgam ation generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V
e D dra written determination from the IRS that it is a Type I, Type II, Type Il
n:functionally integrated supporting organization.
itthe supported organization(s).
(ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) documeni? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
EEA



Schedule A (Form 990 or 990-E7) 2016

League for Animal Welfare

Part Il

_31-0818511  Page2
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 [ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .« . . . . 325,983 530,111 549,731 391,944 2,496,915
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « « « .« «
4  Total. Add lines 1 through3 . . . . . . 325,983 530,111 549,731 391,944 2,496,915
5 The portion of total contributions by
each person (other than a
governmental unit or publicly ; o
supported organization) included on ) NGy 4 ‘
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - . « . . : 375,757
6  Public support. Subtract line 5 from line 4 3 2,121,158
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . ... ... ... 325,983 530,111 391,944 2,496,915
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « v = ¢ v v s v v v s v v b s 107,715 109,137 552,389
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
(ExplaininPartVI) « « « « « v v v o ..
11 Total support. Add lines 7 through 10 3,049,304
12 Gross receipts from related activities, etc. (see inst GHONS)  « « « v v v v v e e e e e 12 '
13  First five years. If the Form 990 is for the organizati gcond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 7 - M - = = * = * = = &+ & & &t & s s 0 5t 8t 8 4 e e e m e e e e > I:l
Section C. Computation of Public Suf
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) = « = « = « « = = = v « « « . 14 69.56 %
15 Public support percentage from 2015/ Schedule A PArt I, e 14« « v v v v v v v e v e e e e e e e 15 89.86 %
16a ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this
........................... » K
b lization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
ion qualifies as a publicly supported organization ~ + - . . . 0 h o0 e e e e . > D
17a 16. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
eets the "facts-and-circumstances" test, check this box and stop here. Explain in
ets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization Wale « « « i o e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-cireu nstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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  + ¢ ¢ v s b s ke e i e e e e e ek e e e e e e e e e m e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS & & ¢ v o vttt u et o o o 4 v s s & s 4 e m s e m e e e e e e e e e e e e > |:|
EEA
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