IRS E-file Signature Authorization | owmno.tseseon

o O8T9-TE for a Tax Exempt Entity
For calendar year 2023, of fiacal year beginning JUL 1 ,2023, and ending  JUN 30 , 20 __%é 20 2 3
Depastment of the Treasary Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information, —
Name of filer EiN or 85N
ANTMAL: WELFARE LEAGUE OF ARLINGTON 54-0603502
Name and title of officer or person subjectiotax  OLGA PAMFILOVA
TREASURER

[PartT [ Type of Return and Hetum Information

Check the box for the rehum for which you are using this Form 8879-TE and enter the applicable amoumnt, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter doflars and cents. For all other forms, enter whole dollars only. If you check the box on fine  1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, &b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete nwe
than one ling in Part L.

1a  Form9SOcheckhere . K | b Total revenue, if any (Form 990, Part VHII, colurmn (A), line 12) w 4,347,182,
2a  Form 990-EZ checkhere 1 b Total revenue, if any fom 990-EZ, Iine Q) 2b

3a  Form 1120-POL checkhere [ 1 b Total tax {Ferm 1120POL, line22y . 3b

4a  Form 990-PF check here L—m] b Tax based on investmentingome {Form 990-PF, PartV,lined) _ 4b

5a Form 8868 checkhere L] b Balance due (Form 8868,1ne3c) ... 5b

6a  Form §90-T checkhere D b Total tax (Form 990-T, Part I, line 4) &b

Ta Form 4720 checkhere 1 b Totaltax (Form 4720, Part Ul ne 1) e eeeeemeaan 7b

8a Formb227 checkhere [ 1 b FMV of assets at end of tax yvear (Form 5227, tem D} &b

9a  Form 5330 check here L1 b Taxdue (Form 5330, Pat W, tinet ey @b

10a _Form 8038-CP check here | | b_Amount of credit payment reguested (Form 8036.CE Part lil, line 22) 10b

Declaration and Signature Authonization of Officer or Person Subject to Tax
Under penalties of petjury, | declare that | am an officer of the above entity or [ liama person subject to tax with respect to (name

of entity} , [EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my kanowledge and belief, they are true, correct, and

complete. [ frther declare {hat the amount in Part | above is the amount shown on the copy of the efectronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) fo send the return o the IRS and to receive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the iransmission, (‘53 the reason for any defay in processing the retum or refund, and é«;l}he date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to inttiate an electronic funds withdrawal {direct i)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial instifution to debit the entry to this account. To revoke a payment, | must contact the US. Treasury Financial Agent at 1-888-353-4537 no _
later than 2 business days prior 1o the payinent {selilement) date. 1 also authorize the financial mstitutions involved in the processing of the elecironic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent 1o electronic funds withdrawal.

PIN: check one box only
lauthoiize PBMARES, LLP toentermyPIN|___ 01260 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my sipnature on the tax year 2023 electronically filed retum. i | have indicated within this retum that a copy of the retum is being filed
with a state agencylies) regulating charities as part of the I8 Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen. '

[ As an officer or person subject to tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency({ies} regulating charities as part of the

IRS Fed/State program, | wiil entermy Pion the retam's disclosure consent screen.
3’/;31 Eiom 01/22/2025
Signalwre of officer or person subject 1o lax ng_e
2art:lll: ertification and Authentication
ER®O's EFIN/PIN. Enter your six-digit elecironic filing identification _
number (EFIN) followed by your five-digit self-selectad PIN. [54409501260 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signatise on the 2023 electronically filed retumn indicated above. | confirm that |1 am
submitting this refum in accordance with the requirements of Puhb. 4163, Modermized e-Fite (MeF) Information for Authorized IRS e-fe Providers for
Business Retums.

ERO's signaturs ] ”’2%(/74*”’/ Date 112212025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2029)
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*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501{c), 527, or 4947{a}{1) of the Internai Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Departimont of the Treasury Go to www.irs.gov/Form990 for instructions and the latest Information,
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B checkit C Name of organizatlon D Employer identiflcation number
applicable:
[ Jae | ANIMAL WELFARE LEAGUE OF ARLINGTON
thmmes 1 Doing business as 54-0603502
e Number and street {or P.0. box if mall is not delivered to streel address) Room/suite | £ Telephone numbsar
Fil . | 2650 SOUTH ARLINGTON MILL DRIVE 703-931-9241
@™ | city or town, state or province, country, and ZIP or forelgn postal code G Sross recelpts § 5,138,590,
Amented | ARLINGTON, VA 22206 - H{a) !s this a group return
l:]ﬂgr?ﬁca' F Name and address of principal offlcer; OLGA PAMFILOVA for subordinates? [ Jves No
perdna | SAME AS C ABOVE H(b) Ara el subordinates inctudec? L] Yes [ | No
| Tax-exempt status: 504{e) (3} [::j B0H(8) ( } (inserl no.) [:] 4947 (a)(1) or [ 1597 It "No," attach a list. See instructions
J Website, WWW.AWLA.ORG Hic) Group sxemption number
K_Form of arpanization: [X ] Corporation [ _ ] Trust [ ] Assoclation [ ] Other | L Year of tormation; 194 4[ M State of legal domicile: VA

1 Summary
o] 1 Briefly describe the organization's mission or most significant actvities: IMPROVING THE LIVES OF ANIMALS
g AND PEOPLE BY PROVIDING RESQURCES, CARE, AND PROTECTION.
2| 2 Check this box [ Tifthe organization discontinued its operations or disposed of mors than 25% of ifs net assets.
g 3 Number of voting members of the governing body (Part VI, HRe 18) . e 3 14
g 4 Number of Independent voting members of the governing body (Part Vi line tb}y . . . .. 4 14
g| 8 Total number of individuals emplayed in calendar year 2023 (Part V, N0 28) ___.........c..oovoosecrernsccmrcrrnenen 5 62
E| 6 Total number of volunteers (eStiMate If NECESSAN) ... .......o.ooereoe oo esseeeeree 6 255
% 7 a Total unrelated business revenue from Part VI, column (C), N8 12 s 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part Eline 11 .. .. .. i, b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) s 2,685,307, 1,989,886,
2| 8 Program service revenue (Part VI N6 20) 2,047,545, 2,013,355,
% 10 Investment income (Part VIll, column (&), ines 3, 4, and 7d} 262,270, 377,970,
&1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -11,926. -34,029,
12 Total revenue - add lines 8 thraugh 11 (must equal Part Vill, column (A}, Ine 12) ... 4,983,19¢6. 4,347,182,
13 Grants and simifar amounts paid {Part IX, column (A}, ines 1-3} . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
- | 15 Salarles, other compensation, employee benefits (Part X, column (4), lines 510) 3,236,712, 3,386,590,
§ 16a Professional fundraising fees (Part IX, column {A}, line 11g) 0. 0
§. b Total fundraising expenses (Part IX, column (D), line 25)
W} 47 Other sxpenses (Part IX, column (4), Ines 11a-11d, 11624e) . 1,672,136, 3,245,024,
18 Total sxpenses. Add [ines 18-17 (must equal Part IX, column (A), ine 28y 4,908,848. 6,631,614,
18 Revenue less expenses. Subtractfine 18fromiine 42 ... 74,348. ~2,284,432,
*55 Begtnning of Current Year End of Year
B 20 Totalassets (PAMX, N0 16) ... oo 10,026,869.| 10,050,558,
< 21 Total liabllitles (Part X, 8 26) ........c..oovrocrreerecreeerenenscneer e 369,370.] 2,073,073,
=7 22 Net assets or fund balances. Sublract line 21 oM e 20 o 9,657,499. 7,977,485,

Under penalties of perjury, | declare that | havp examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, itis
trus, correct, and complete. Declar%mﬂ*qi sparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign Signature of offfber~’ "‘" Date

Here ©OLGA PAMFILOVA, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's slgnature Date 3“““ 1] PN
Paid AMY M. GINN, CPA setampioed  [PO01269593
Preparer | Firm'sname PBMARES, LLP Firm's EiN
Use Only |Firm'saddress 4114 LEGATO ROAD, 5TH FLOOR
FAIRFAX, VA 22033 Phonano.703-591-5200
May the IRS discuss this return with the preparer shown above? Sea Instiuctlons o e Yes [:E No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 890 (2623) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 pags 2
Part il /| Statement of Program Service Accomplishments
Chack If Schedule © contains a response or note to any ne N this Part Hl L ieeseesssener v vesgsi e
1 Briefly dascribe the organization’s mission:
IMPROVING THE LIVES OF ANIMALS AND PEOPLE BY PROVIDING RESOURCES,
CARE, AND PROTECTION.

2 Did the arganization undertake any significant program services during the year which were not (isted on the

BHOY FONM 980 07 90EZT oot eeeeesee e [_lves (XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization ceass conducting, or make significant changes In how it conducts, any program services? ... ... [:l\’es No

i "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 ailocations to others, the total expenses, and
revenue, If any, for sach program service reported.

4a  {code: Y {Expeonses § 2,476,100, includinggantsots Y (Hevenus $ 845,609, }
SHELTER QPERATIONS - THE LEAGUE SERVES AS AN ANIMAL SHELTER FOR
ARLINGTON COUNTY, VA THAT ACCEPTS ANY ANIMAL REGARDLESS OF CONDITION
FROM WITHIN ARLINGTON COUNTY. WE ALSO ACCEPT OTHER ANIMALS FROM
QUTSIDE OF ARLINGTON COUNTY WHEN WE HAVE THE SPACE TO DO SO. IN FY24,
THE LEAGUE TOOX IN 3,935 ANTMALS. SOME 2ARE LOST PETS THAT ARE REUNITED
WITH THEIR OWNERS; SOME ARE GIVEN UP BY OWNERS WHO COULD NO LONGER CARE
FOR THEM; SOME ARE FOUND ABANDONED AND OTHERS WERE TRANSFERRED TO US BY
OTHER RESCUE PARTNERS. WE ALSO TAKE IN WILDLIFE THAT MAY BE INJURED,
ORPHANED OR TRAPPED AND IN MANY CASES ARE REHABILITATED AND RETURNED TO
THE WILD. OF THE TOTAL NUMBER OF ANIMALS AVATILABLE FOR ADOPTION, 1,854
FOUND NEW HOMES. THIS INCLUDED 1,321 CATS, 287 DOGS AND 246 SMALL
COMPANTON ANIMALS. THE LEAGUE ALSO PLACED 1,469 ANIMALS IN FOSTER

4h  (code: ) {Expanses & 725,588, ncudinggrantsaf$ ) (Revenue$ 241,603. )
ANIMAL CONTROL -~ IN F¥Z24, THE LEAGUE PROVIDED ANIMAL CONTROL SERVICES
FOR ARLINGTON COUNTY BY RESPONDING TO ANIMAL COMPLAINTS, ENFORCING
ANTMAL CODES, INVESTIGATING CRUELTIES AND ASSISTING RESIDENTS IN
RESOLVING ANIMAL RELATED ISSUES. THE LEAGUE'S ANTMAL CONTROL OFFICERS
MANAGED 3,966 CASES. OF THOSE CASES, 167 WERE FOR CRUELTY OR NEGLECT,
88 LAW ENFORCEMENT, 2,003 WILDLIFE, 553 STRAY ANTMALS, 721 ANIMAL BITE
INVESTIGATIONS AND 434 OTHER. ADDITIONALLY, ANIMAL CONTROL IMPOUNDED
1,206 ANIMALS, DOMESTIC AND WILDLIFE.

4c  {Code: ) {Expenses $ 2 ’ 677 r 254. Including grants of $ ) {Revenua § 926 ’ 143. )|
COMMUNITY SERVICES - IN FY24 THE LEAGUE PROVIDED LOW COST AND FULLY
SURSIDIZED SPAY/NEUTER SURGERY VQUCHERS TO THE PUBLIC FOR 585 ANTMALS.
WE ALSQO HELPED 38 ANIMALS AND THEIR OWNERS WITH TEMPORARY HOUSING
THROUGH OUR EMERGENCY SAFEKEEPING PROGRAM. THE LEAGUE ASSISTED 71 PET
OWNERS WITH EMERGENCY VETERINARY CARE FOR THEIR PETS FOR A TOTAL OF
$37,064, THE LEAGUE'S PET PANTRY PROVIDED 11,767 PETS WITH FOOD AND
SUPPLIES. THE LEAGUE HAS 29,000 FOLLOWERS ON FACEBOOK, 5,006 X
FOLLOWERS, 25,100 INSTAGRAM FOLLOWERS, AND 10,800 FOLLOWERS ON TIKTOK.
THE LEAGUE ALSO HAS 325 ACTIVE VOLUNTEERS.

4d Other program services (Desaribe on Scheduie O.)
{Expenses $ including grants of $ ) {Revenue $ )
de Total program service expenses 5,878,952,

Farm 990 (2023)
382002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 Ppage3
[PartIV.{ Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947{a){1) (vther than a private foundation)?
I "YES, " COMPIBIE SCNEOUIE A ..\.oooiv oottt es e st es s s trs et ie st s tias s st sa st a1 e tat e srts et oa s s en s enerensenara et ensemetennns e star e 1] X
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
PUBIIC OFfiCe? If "Yes, " COMPIBIE SCREAUIE C, PAI T oovvoooeeeeeeeoeeeees oot e oo eeee s ree sttt eer st seresrenssasrees 3 X
4 Section 501{c){3)} organizations. Did the organization engage In lobbying activities, or have a section 501 () election in effect
duting the tax year? If "Yes,” complete SChadule C, PAM N .........ccoovoeeoeooceeee et eeeeeee et 4 X
5 Isthe organization a section 501{c)(4), 501(c){5), or 501(c){6) organization that recelves membership dues, assessments, or
similar amaunts as defined in Rev. Proc. 98187 Jf "Yas, " complate Schedule C, PAr Il ...t vverree s 5 &
6 Did the organizaiion maintaln 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? Jf "Yes," complete Schedule 1, Part | [+] X
7  Did the organizatlon receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, of historic structures? JIf "Yes," complete Schedule D, Part Il .......c....cocoooveviovvciivesvneninn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCAOAUIE D, PA M .ooo oo oot e e et eb oo oo eer e 8 X
9 DId the organization report an amount in Part X, line 21, for escrow or custodlal account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedile D, PArtIV ... oot e et e e e e ettt e e e ee e et ae s e e e et n e et e ne e anns 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes," complete SCheaUE D, PAV oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedula B, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yas," complete Schedule D,
PAM VI oo e ee et e eee e eemr oo e ee et ere et eeemr i1a] X
b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schadule 1, Part VI ..o oo ettt es oo eer e er e 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 16? jf "Yes," complete SCheattle D, PArt VI ... ees e nes e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported in
Part X, line 187 If *Yas," compleie SCREGUIE Dy PAR IX (..o oo e en et ettt e sae st e e st 1id X
e Did the organization report an amount for other liabilities in Part X, ine 257 Jf *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consclidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? f "Yes, " complete Scheduie D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
SCABGUIE Dy PAHS XI BN XU .....oo..coooevvo oo vt ove e osses s sss e 33 b8t s s o e 12a X
b Was the organization included in consclidated, independent audited financlal statemants for the tax year?
if "Yas," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12k X
13 Is the organization a schoot described In seclion 170(0)(IHAH? Jf “Yes," complele Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate forelgn investiments valued at $100,000
or more? Jf "Yes," complete SChedule F, Paris L8NG IV ....ccc.. oot ees e eeeeae s eeeese e aeeie s naee e eee et eie s enniees 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foralgn organization? If "Yes, " complote Schedule F, Paris HanNG TV ......ocooveiieeeeeeeetesiein sttt et ina s eesn e sresis e vasen s 15 b:4
16 Did the organization report on Part [X, colurmn (A), line 3, more than $5,000 of aggregate grants or other assistance o
of for foreign individuals? If "Yes," complete Schedula F, PArs ANG IV ..ot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? jf "Yas," complete Scheduls G, Part . See instructions s 17 X
18  Did the organization report mors than $15,000 total of fundraising event gross Income and contributions on Part VE, lines
1o and 8a? Jf "Yes," compiete SChedule G, PAMTIT ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part Vill, Iine 8a? Jf "Yes,"
COMPIBIE SCHEAUIC G, PAIT Il ooviovos oo teereet oo e vt tese st et ars s e et es e eeee e et eeeeean e eae s e e n s ee et et eas s emeaseasn s steseanm s emeanseranennes 19 X
20a Did the organization oparate one or more hospital facilities? Jf "Yes, " complete Schedule H .......co.oooveviviveeeeeeeeeeeeeeen 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
21 Did the organization: report more than $5,000 of grants or other assistance to any domestlc organization or
domestic governiment cn Part IX, column (&), line 17 Jf "Yes, " complete Schedule L, Parts Land Il oo 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502

Page 4

{Part IV [ Checkiisi of Required Schedules i ontinued)

22

23

24

25

26

27

28

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 Jf "Yes," completa Schodule |, Parts AN Il ..ot siae e ss e ese e

Did the arganization answer "Yes" to Part VI, Ssction A, line 3, 4, ar 5, about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  |f *Yas," complate

SCRBAUIE U o i ettt et h et e e et e e eE e e e e A LSRR e et e
a 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, 20022 if "Yes," answer lines 24b through 24d and complate

Schedule K. If "ND," GO 10 NG 258 ..., ...oiiieee i iiisrsersiisae eemies e et oreaeaesae et e s serete s s ammt e e e e e ee e e e e et b e et bbb
b Did the organization Invest any proceeds of tax-axempt bonds beyend a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during the yvear? . ...........cccon.
a Section 501(c){3), 501(c){4), and 501(c){29) organizations, Did the organization engags In an excess benefit
transaction with a disqualified person during the year? If "Yas," complate Schedule L, Part! .......cccoeemeorenecnicnsreeseceeens
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 ar 880-E27 [f “Yes, " complete
Schedtle L, Part] e L e et et
Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables to any currsht
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compilete Schedule L, Part #  .........cvvvinivnnrninsnn.
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity {inciuding an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i
Was the crganization a parly to a business transaction with one of the following partles? {See the Schedule |, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

Yes | No

22

23

24a

24b

24¢

24d

2ba

25h

26

"Yes, " complete SCHEUE L, PAFI IV (. ...coi i iectieeirr et et sesss e re et et s st ame et et s e nm et et b e e e c et ara s 28a X
b A family member of any individual described in line 28a? ff *Yes," complete Schedula L, PArtiV ........ccocvivivciviennsivieen e 28k X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? jf
"Yes," comPlele SCREAUIE L, PAITIV ... it s bbb et e s e e e e eb et s e s et e 28¢ b:¢
26  Did the organizatlon receive more than $25,000 In noncash contributions? Jf "ves," complete Schedule M 201 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified canservation
contribUtloNS? Jf "Yes," comDIEte SCRBALIE M ... ... eeee ettt e e et et e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Partl ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes, " complete
SCREAUIE N, PAIT I .o eee oo eeere et esest et 2ss 130081 e oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Ves," compiote SChedie B, PAITT ..ot seer st 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Il, M, or IV, and
PRV, B8 T oo e et et oot oo e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7 . e, 35a X
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of seclion 512{b{13)? If "Yes, " complete Schedule R, Part V, N8 2 oot e 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," COMPlte SCRBAUIE B, PATEV, N8 2 ..ooooo.ooov.coeoeeovooo e eeoeesvoees st eem oo e 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? | "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule G and provide exptanations on Schedule O for Part VI, lines 11b and 18?
Note: All Form 990 filers are required to complete Schedule O ... i iieree v g | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contatns a response or note toanylineinthls PartV e e L]
Yes | No

1

a Enter the number reported in bax 3 of Form 3096, Enter -0- If not applicable 1a 14l

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ib 0l

¢ Did the organization comply with baskup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners?

1c

X

i
1
i
1
1
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Form 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502

Page B

[Part V] Statements Regarding Other IRS Filings and Tax Compliance rontinueg)

2a

3a

4a

Ba

6a

12a

13

14a

18

16

17

Enter the humber of employees reported on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization fils all required faderal employment tax returns?
Nid the organization have unrelated business gross Income of $1,000 or more during the Year? .o
If "Yes," has it tiled a Form 990-T for this year? Jf "No" {o line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interast In, or a signature or other authority over, a
financial account in a foreign country {such as a hank account, securities account, or other financial account)?
If "Yes," enter the name of the forelgn country
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Finanelal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
Did any taxable party notify the organization that it was o is & party to a prohibited tax shelter iransaction?
If "Yes" 1o fine 5a or 5b, did the organization file Form 8886-T? |
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

any cantributions that were not tax deductible as charitabie contributions? e
If “Yes," did tha arganization Include with every solicitation an express staterment that such contributions or gifts

were ROL A deGUGHIBIET ettt ettt ae et e e et e e e aen et ere bt en et sanans
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contributien and partly for goods and services provided to the payor?
If "Yes,® did the organization notify the donor of the value of the goods or services provided? ... ...
[3id the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

TOFIIB FOMM B2B27 o iiiii it erirereirtresss e raassrasasssrassseasae sreeesmaeseaseeesmasseatnseeasaetes faeesemneaaecee s am e memet e sae e e mne e Eae e e renbesseebasin
If *Yes," indicate the number of Forms 8282 filed during the year

Yes _No__

8a X

7a X

7h

e | | X

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8898 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsating organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 48667 .,
Did the sponsoring orgarization make a distibution to a donor, donor advisor, or related person?
Section 501(c}{7) organizations, Enten:

Initiation fees and capital contributions included on Part VIl line ¥2 o

7e

bl

7f

7q

h

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facfiitles 10h

Section 501{c){12) organizations. Enter:
Gross income from memhbers or shareholders 11a

Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due of recelved oM temL) | ... e 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 920 In lieu of Form 10417
If "Yes," enter the amount of tax-oxempt interest received or accrued during the year  ................ | 12b

12_a

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to lssue qualified health plans inmore thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to malntain by the states in which the
organization is licensed to issue qualified heaith plans 13b

L] -

Enter the arnount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? .,
I "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .ocooovevveveeveeeveene.
Is the organization subject to the section 4960 1ax on payment(s} of more than $1,000,000 in remuneration or

excess parachuie payment{s) during the YOar? | e
if "Yas," see the instructions and file Form 4720, Schadule N,

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?
If "Yes,” complete Form 4720, Schadule O.

Section 501(c){21) organizations, Did the trust, or any disqualified ar ether persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

14a X

14b

17

i
!
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Farm 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 page®

I'Pa_l’i.Vl I Governance, Management, and Disclosure. rreach "Yes" response to lines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clreumstances, processes, or changes on Schadule O. Sea instructions.

Check if Schedule O contains a response ar note to any lineinthis Part VI ..oz
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
If thera are materlal differences in vating rights amang mambers of the governing body, or if the governing
body delegated broad authorlly to an exectitive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ib
2 Did any offlcar, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, OF KBy @MPIOYEET | | | oot ee oo ere oo
3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied?
Did the organization become aware duting the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organization hava members, stockholders, or other persons who had the power to elact or appoint one or
more members of the QOVEMING DOAYT | ..t et en et e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
B ThE QOVOIIG BOUY T ettt et b e bt et s s b aa e bes
b Each commiltee with auihority to act on behalf of the GOveINING DOty T e s e s e vt vt eeeeens

9 s lhers any officer, director, trustes, or key employee listed in Part ViI, Section A, who cannot be reached at the

[+)]

organization's malling address? {f "Yag " provide the names and.addresses on Schadle G woeoecevevveeeiieiiiiiiiiiiiii, 9 X
Section B. Policies s Section B raquests information about policies not required by the Inlernal Revenue Code.)
Yes | No
10a [Id the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policiss and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a camplete copy of this Form 990 to all members of its governing body before filing the form? 1ia | X
b Descrioe on Schedule O the pracess, if any, used by the organization to review this Form 990. r
12a Did the organization have a written conflict of interest policY? Jf "NG," O 10 INE 19 .o iga | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interesis that could give rise to confficis? ... 12h | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
ON SCHEAUIE O BOW BHIS WES TOME ..o oottt et ete et es s st s e s s e aes e r a4 15 b e et e et amm e seeaesaei e esensemseteaba et ansarbesbcmtene i2e | X
13 Did the organization have a written whistleblower poliey? ... 13X
14 Did the organization have a written document retention and destruction policy? X

14
15  Did the process for determining compensation of the following perscons include a review and approval by independent :
persons, comparabllity data, and contemporaneous substantiation of the deliberation and declslon?

a The organization’s CEO, Executiva Director, or top management offictal e | 15a X
b Other officers or key employees of the OFganiZatioN e et e 15b | X

i *Yes" to line 15a or 15b, deacribo the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i e
taxable enbity dUTING TNE YEAIT L oot e ettt ee e eee e 16a b4
b If "Yes," did the organization follow a writtan 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 i
exempt status with respect 10 SUGH arTaNABMONIST . i et r e 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed _ VA
18 Section 6104 requires an organization to make lts Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T {section 501{c)(3)s only) available
for pubiic inspection. Indicate how you made these avallable. Checlk all that apply.
Own website i:} Another’s website Upon request I:E Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State tha name, address, and telephone number of the person who possesses the organization's books and records
THE ANIMAL WELFARE LEAGUE OF ARLINGTON - 703-931-9241
2650 SOUTH ARLINGTON MILL DRIVE, ARLINGTON, VA 22206
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Form 990 (2023) ANIMAL WELFARE LEAGUE QOF ARLINGTON 54-0603502 Ppage?
Part.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schadule O contains a response or note to any line N this Part VL ettt iz iiseeirisiiiieiiias [

Section A.  Officers, Directors, Trusteas, Key Emplioyees, and Highest Compensated Employees

1a Complote this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employeas, if any. See the instructions for definition of "key employee."
& | ist the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employes)
who recsivad raportable compensation (box 5 of Form W-2, bax 6 of Form 1089-MISG, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,
# | ist all of the organization’s former officers, kay employess, and highest compensated emplayses who recelved more than $100,000 of
reportable compensation from 1hs organization and any related organizations.
® | ist all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (B) {C) (0] (E) (F)
Narrie and titte Average | o rahosition Reportable Reportable Estimated
hours per | box, unfess persen is both an compensation compensation amount of
week officer and a director/rustas) from from related other
{listany | & the organizations compensation
hours for % . E arganization {(W-2/1099-MISC/ from the
rolated | & é N (W-2/1099-MISC/ 1096-NEC) organization
organhizations| £ 1w 2 e 1098-NEG) and related
below LSRRI -3 i arganizations
ne) |21B|5|5[2E| &
{1) SAMUEL WOLBERT 40.00
PRESIDENT / CEO X 148,829, 0.| 21,226.
{2) AMY SCHINDLER 40.00
Coo X 114,234, 0. 16,548,
(3) RYAN SNOW 40.00
VETERINARY DIRECTOR X 110,311, 0. 8,459,
(4) ALICE BARRETT-FEELEY 1.50
PAST CHAIR X 0. 0. 0.
{§) TIM DENNING 1.50
CHAIR X X 0. 0. 0.
{6) XRISTANNE LITTLEFIELD 1.50
VICE CHAIR SECRETARY X X 0. 0. 0.
{7) OLGA PAMFILOVA 1.50
TREASURER X X 0. 0. 0.
(8) AMY PIKE 1.50
MEMBER X 0. 0. 0.
(8} TANNIA TALENTO 1.50
MEMBER X 0. 0. 0.
{10} KAYLEEN GLOOR, DVM, MSPH 1.50
MEMBER X 0. 0. 0.
{11) ALEXIS HUDSON 1.50
MEMBER X 0. 0. 0.
{12) RICH MCKINLESS 1.50
MEMBER X 0. 0. 0.
{13) SHANNON BAILEY 1.50
MEMBER X 0. 0. 0.
{14) NIKKI HOFFPAUIR 1.50
MEMBER X 0. 0. 0.
{15) ALYSSA WILLIAMSON 1.50
MEMBER X 0. 0. 0.
(16) JIM WILMOT 1.50
MEMBER X 0. 0. 0.
(17) TREVOR WOODBRIDGE 1.50
MEMBER X 0. 0. 0.
332007 12-24-23 Form 990 (2023)
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Form 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) (D) (3] {F)
; Position :
Name and iitle Average (d ot cheok more than one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{istany | 5 the arganizations compensation
hours for |51 = organization (W-2/1098-MISC/ from the
related | g £ | (W-2/1099-MISC/ 1099-NEG) arganization
organizations| 2§ 2 gl 1099-NEC) and related
below 2|1€]s|Eled s organizations
ne) |21E|E]|51E8(
= = w (T o]
1D SUBTOTAL ...\ oo 373,374. 0.] 46,233,
Total from continuation sheets to Part VH, Section A . . ... .. ... .. 0. 0. 0.
d Total{addiines Tband 1€) ....oooiiiiminrei e s 373,374- 0. 46;233-
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compansation frem the organization 3

3 Did the organization list any former officer, director, trustee, key employse, or highest compeansated employee on

Lne 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and refated organizatlons greater than $150,000? Jf "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for such person

Yes

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 ealendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B

Description of services

(G}

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

0

332008 12-21-23
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Form 890 {2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-(3603502 Page 9
P.art_:\l_l_ll:.;. Statement of Revenue
Check if Schedule O containg a response or noteto anylina inthis Part VIIE .. l:l
{A) (B} (C) (D)
Total revenue Related or exempt Unrelated Revanue exciuded

function ravenus |business revenua

from lax under
sections 512 - 514

24 1a Federated campaigns 1a 141,310,
£ b Membership dues ... ib
ol ¢ Fundraisingevents 1ic 173,368.
.§ d Related crganizations .. id '
é. e Govemnment grants (contributions) | e
,_5_ f  All other contributions, gifts, grants, and :
3 stmilar amaunts not included above 147 1,675, 208,
E g Noncash contributlons inciuded in iines 1a-1f 1gl3$ 9 ! 416.
SH b Total Addines 1l .o 1,989,886
Business Gode | 5 i i G i ‘
g | 2a GOVERNMENT CONTRACT 541900 [1,550,113./L,550,113.
gg b ADOPTIONS AND OTHER 541990 463 ,242. 463,242,
1] g G
o e
a f All cther program service revenue . ...
g Total, AddWnes2a2f 2,013,355.] 0 b o o
3 fnvestment income {including dividends, interest, and
othar similar amounts) ..o 367,026, 367,026.
4 Income from investment of tax-exempt bond proceeds
B Royalies ...,
{i) Real {iij Personal
6a Grossrents . .. 6a
b Less: rentai expenses . [6b
¢ Rental income or {joss) 6c
d Nst rental income of fOSS) ovviiirvireiiniicrisinnsn:
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory |7al[767 ,293.
b lLess: cost or other basis
) and sales expenses 7[747,0587.1 9,292,
§| ¢ Gainorfoss) .. ... 7c| 20,236,
& ¢ Net gain or l088) .......oeveeveieresiesisnississ
E 8 a Gross insome from fundraising svents ot
b Including $ 173,368, o
contributions reported on line 1¢). See
Parl IV, fine 18 . ... Ba
b Less: direct expenses ... 8h
¢ Netl income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PatV,line19 | ... Ba
b Less:directexpenses ... )]
¢ Natincome or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ||| ... 102
b Less:costofgoodssold ... 10b
¢ Net Income or {loss) from sales of inventory .....................
Business Code
8
8 11 a
2l ©
&5 o Alotherrevenue ... I I
e Total Addlines 1laild i, Ry
12 Total revenus. Seginstructions ..., 4,347,182.12,013,355. 0.1 343,041.
as008 {2-21.23 Farm 980 (2023
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Formm 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 540603502 page 10
[PartIX | Statement of Funclional Expenses
Section 501(c3) and 501{c){4) organizations must complete ail columns. All other arganizations raust complete column (A).
Check if Schedule O contains a response or note(io)any ling in this Part ]X(B)) ....................................... I:'
Do not Inchide amounts reported on fines 6b, A : (G D)
75, &b, 9b, and 106 of Part VIl Total expenses P e | ganee e Fé‘i‘ééﬁ?é’ég
1 Granis and other assistance to domastle organizations E i
and domaeslic governmants, Sea Part 1V, line 21
2 Granis and other assistance to domestic
individuals, See Part IV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign govermnments, and forelgn
individuals. See Part IV, lines 15 and 16 |
4 Benelits paid to or for members ...
5 Gompensation of current officers, directors,
trustees, and key employess 281,152, 236,167. 2,812, 42,173,
6 Gempensation notincluded above to disquaified
persons (as defined under section 4358(H{1)) and
persons dascribed In section 4958(¢)(3)B) ...
7 Othersaladesand wages 2,436,738, 2,155,591, 24,365, 256,782,
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employer contributions) 133,649, 118,147, 1,004. 14,498.
9 Other employea benefits 329,967, 291,694, 2,478, 35,795.
10 PayrollaXes o 205,084, 180,475, 2,050. 22,559,
11 Fees for services (nonempioyees}:
a Managament || . ..
Bolegal e 26,578, 26,578.
¢ ACCOUMING ...\ oo 28,752, 28,752,
d Lobbying |
e Professional fundraising services, See Part IV, line 17 LR
f Investment managementfees 29,664. 29,664,
g Other. (If ling 11g amount exceeds 10% of line 25,
celumn (A), amourt, fist ling 11g expenses on Sch 0. 46,152, 46,152,
12 Advertising and promotion ...
13 Offfce 8XPENSES 12,272, 10,8449, 307. 1,116.
14 Informationtechnology . 70,049, 66,941, 1,554. 1,554.
16 Rovalties || . ...
16 OGOUPANGY ...\ 54,695. 47,370. 2,442, 4,883.
17 Traval e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 245,435, 223,346, 7,363, 14,726,
28 INSUFANCE oo 58,214, 58,214.
24  Other expenses. ltemize expanses not covered Dol e Smnie e
abova. (List miscellaneous expenses on line 24e, If
ling 248 amount exceeds 10% of ling 25, column {A),
amount, %ist line 24e expenses on Schadule 0.) :
a ANIMAL CARE 1,846,193, 1,846,193,
b COMMUNITY PROGRAMS 218,562, 218,562,
¢ REPAIRS AND MAINTENANCE 195,114, 146,587, 3,548. 44,979,
d DONATION APPEALS AND EV 108,462, 109,462,
e All other expenses 303,882, 206,086, 14,713. 83,083,
25  Total functional expenses. Add lines 1through 24e 6,631,614, 5,878,952, 121,052, 631,610.
26 Joint costs. Complete this line only if the organization
reported In column {B) joind costs from a combined
educational campaign and fundraising solicitation,
Chack here [ if following S0P 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 page 11
[Part X | Balance Sheet
Check if Schedule O contalns a resnonse or NGte 1o any line N EIs Par X i it iiisitiissssesesrnrseoaisiias e saraesssiesaseee D
{A) {8
Beginning of year End of year
1 Gash - NONANtereStbeaNng ... ooooooooeoorooreceooseeseeeeeeeseeoeer oo 3,861.F 4 2,663,
2 Savings and temporary cash IVestments 206,981.| 2 124,595,
3 Pledges and grants receivable, net 3 10,000.
4 Accounts receivable, N8t . ..., 17,235.] 4 158,988.
5 Loans and other receivables from any current or former officer, director, o
trustee, key employes, creator ar founder, substantiai contributor, or 35%
controlled entity or family mamber of any of these persons ... ...
6 Loans and other recelvables from other disqualified persons (as defined G i
under section 4958{){1)), and persons described in section 4968(C)3)B) ... 8
@ { 7 Notesand loans receivable, net ..., 7
© 1 8 Inventoriesforsaleoruse 5,890.| 8 2,506.
<] Prepald expenses and deferred charges 61,632.1 9 11,103,
10a Land, buildings, and equipment: cost or other
basis. Gompleta Part VI of Schedule D 10a 5,418,593 | R
b Less: accumulated depreciation . 10b 3,501,608, 2,037,621, 10¢ 1,916,985,
11 Investments - publicly traded securities 7,693,649, 44 7,823,718,
12 Investments - other securities, See Part W, tne 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 thyough 15 (must equal iine 33) 10,026,86 9.] 18 10 A 050 . 558.
17  Accounts pavable and accrued eXpenSes e 369,370.] 17 2,073,073,
18  Grantspayable e
19 Delered FBVONIUG | ..o e
20 Tavexempt bond tabilities | ...
21 Escrow or custodial account iability, Complete Part IV of Schedule D ...
» |22 Loans and other payabies to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 36%
2 controlied entity or family member of any of these persons
2|23 Secured mortgages and notes payable to unrelated third parties .. ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Bohedule D | s 25
26 Total liabilities, Add lines 17 through 25 ..o, 369,370.1 26 2,073,073,
Organizations that follow FASB ASC 958, check here e o ‘
§ and complete lines 27, 28, 32, and 33. : e R R R SRR ;
& |27 Net assets without donor restrictions ... 9,159,176, 7,472,301,
S 128 Netassets with donor restiCHONS e, 498,323. 505,184.
g Organizations that do not follow FASB ASC 858, check here ]:| S
E and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcuwrrent funds 28
& | 30 Paid-in or capltal surplus, or lang, building, or equipment fund ... 30
< |31  Retained earnings, endowment, accumulated income, or other funds .. 31
B |32 Totalnet assets or NG BAIANGES . ...\ oo 9,657,499,/ a2 7,977,485,
33 Total liabilities and net assets/fund balances 10,026,869.} as 10,050,558,
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Form 990 {2023) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 page12

| F.’ar.t'Xlil Reconciliation of Net Assets

Chack if Schedule O cantains a response or hole (o any ling in this Part Xi

1 Total revenue (must aqual Part VIt columin (), e 12) 1 4,347,182,
2 Total expenses {must equal Part IX, GOUmn (A}, N@ 25) _____..............coummrvierremeresrornsimismmsiensosssesess s 2 6,631,614,
3 Revanue lass axpenses. Subtract ine 2 from BNe 1 e 3 -2,284,432,
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (AY .. 4 9,657,459,
5 Netunrealized gains (losses) on investments . e 5 605,685,
6 Donated services and use of faCHHIES ..o s 6
T INVBSHMENE BXPEIISES | . .. it ieestim e eeie e e e e s e e s im e e s es e ma s e e e m et e m s n e e eaneebeta s sanseane 7
8 Prior period adjusiments 8
9 Other changes in net asselts or fund bafances {explain on Schedule O} 9 -1,267.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O (B Loty iit et iee it aeesaemeteeees s s st e s oot e e e e e tA e et e e et s it s s br e et iebe sttt ettt te e e vesear it 10 7,877,485,

[ Part X_l_f| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xii

2a

3a

Accounting method used to prepare the Form 990: [icash Acorual || Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedula O.
Were the organization's financlal statements complied or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or yeviewed on a
separate basis, consolidated basis, or both:

r:i Separate basis |:| Consolidated basls [_] Both consolidated and separate basls

Were the organization’s financlal statements audited by an independent accountani?
If "Yes," check a box balow to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ ] consolidated basls [ ] Both consalidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raviow, or compilation of its financiaj statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the reqaired audit or audits? If the arganization did not undergo the required audit
ar audits, explain why on Schedule O and describe any steps taken to underge such audits

..... 3b

2cl X |

3a X

332012 12-21-23
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SCHEDULE A

OMBE No. 1545-0047

Public Charity Status and Public Support

(Form 990) . .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. R T
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘Open to Public

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection.
Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502

I-P.a'rti_!_i;l Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}

9

2
3
4

4]

000 RO [

10

12

o

]
[
[
]

1 []
]

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

A school described In section 170{b){1){A)ii). {Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section T70{b)(1HA}{iii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iit). Enter the hospital's name,
city, and state:

An organization operated for the benafit of a college or unlversity owned or operated by a governmental unit described in

section 170(b}{1}{A}iv}. (Complete Part Il.}

A federal, stats, or local government or governmental unit described in section 170{(b){ 1){A}{v}.

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public describad in
section 170{b)}{ )(A}(vi). (Complete Part Il.)

A community trust described In section 170{b){1){A)}{vi). {Complete Part li.}

An agricultural research organization deseribed in section 170{b}{1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliego of agriculture (see instructions), Enter the name, aity, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of iis suppart from contributions, membership fees, and gross receipts from
activities related 1o Its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of Its suppert from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508[a)(2). {Complete Part Hl.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509{a)(f) or section 509{a}(2). See section 508{a){3). Check tha box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type I. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

L1 Type I A supporting organization supervised or controfled in connection with its supported organization(s), by having

L]

1

control or managerent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

Type lll functionally integrated, A supparting organization eperated In connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must compiete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supporting organization operated in connection with its supported organizatian(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1}, Type Il
functionally integrated, or Typae Hl non-functionally integrated supporting organization.

Enter the number of supported organizationSs | ... e | |
Provide the following information about the supported organization(s).

U]

Name of supported (i) EIN {ill) Type of organization | {v)Isikeorganizationlisled | {v) Amount of monetary {vi) Amount of other

i# your govemlng document?
organization (described on lines 1-10 support {see Instructions) | support (see instructions
9 above (see Instructions)) Yes No ppot § ) ppot { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 33202% 12-21-23 Schedule A (Forim 990) 2023




Schedule A (Form 990) 2023 ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 pPage2
I 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 ling 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIL. 1f the organizaticn
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {e) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership feas received. {Do not

Include any "unusual grants.”) 1822324.(1923194.] 2792588.| 2685307.| 1989886.111213299.

2 Tax revenues levied for the organ:
ization’s benefit and either paid to
of expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
ihe organization without charge

4 TotalAddiines 1 throughd | 1822324.] 1023104.| 2792568.] 2685307.] 1989886./11213299.

5 The portion of total contributions
by each person {other than a
govarnmental unit or publicly
suppaorted arganization) Included
on line 1 that exceeds 2% of the
amount shown on lins 1,
column (f)

11213298,

6 Public support, Subtract tine & from llne 4. |
Section B. Total Support

Galendar year (or fiscal year beginning In) {a} 2019 {b}) 2020 {c) 2021 {d) 2022 {e) 2023 {{} Total
7 Amounts from line 4 1822324.1 1923194.1 2792588.| 2685307.]| 1989886.11213299.

8 Gross income from interest,
dividends, payments received on
securifies loans, rents, royaities,
and income from similar sources | 349,334.1 587 ,473.)| 905,423.] 262,270.] 377,968.]| 2482468.

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loas from the sale of capital
assets (Explain in Part VI.)

41 Total suppert. Add lines 7 through 10 Loaniai . s il 3695767 .
12 Gross receipts from related activities, etc, (see mstmctions) 12 ] 9,667,396,
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StopD Mere o i ittt i iiies i i sir s ra s ierraer s e rar e ey s ne s o oareieieeieeitittii i ieaeetet s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column @) ... 14 81.87 %
156 Public support percentage from 2022 Schedule A, Part 1L, ine T4 15 81.45 9

16a 33 1/3% support test - 2023. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, chesk this box and

stop here. The organization qualifies as a publicly supported 0rganizatlon | oo es e
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 16 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OfgaNnIZAtoN | . . ... ioeeoeeeeecoos oo 1

17a 10% -facts-and-circumstances test - 2023, |f the organization did not check a box on line 13, 163, or 16b, and line 14 Is 16% 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 supperted organization . . ...
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 18b, or 174, and line 15 Is 10% or
mare, 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 ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions_.............. [:]
Scheduie A {Form 920) 2023

332022 12-21-23
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Part 1Il.] Support Schedule for Organizations Described in Section 509{a)(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H, if the organization fails to

quakify under the tesis listed helow, pleass complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning fn) {a} 2019 {b) 2020 {c) 2021

{d) 2022

{e} 2023

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any actlvity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unralated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the crganization without charge

6 Total, Add lines 1 through & ...

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

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

cAddlines Vaand 7b ...

8 Public support. (Subtiact line 7c from line 6.}

Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 202i

{d} 2022

(e} 2023

(f} Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources

b Unrelated busingss taxable income
{iess section 511 taxes) from businesses
acquired after June 30, 1975

cAddtines 10aand10b . .

11 Net income from unrefated business
activities not included on line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include ﬁéli'ri“
or loss from the sale of capital
assets (Explain In Part V1)

13 Tolal support, (add finss 9, 10¢, 11, and §2))

14 First 5 years. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
Chack This DOX AN SHOD FBYE oo o it iiiiiiiiii it iiietitteioeseesesesnuem e s oesresarerarsmarrmmee s ey iiiiiieisizessiiiiiiiiiis

Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 {ine 8, column {f), divided by line 13, column ()} ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {ine 16¢, column {f}, divided by line 13, column {f)) 17 %
18 Investment income perceniage from 2022 Schedule A, Part I, e 17 e, 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box en line 14, and lins 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A {Form 990} 2023 ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 pages
| _F-?_art_'l\l..l Supporting Organizations

{Complets only if you chacked a box on line 12 of Part \. If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sectlons A and G, If you checked box 12¢, Part |, complete

Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yoes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning

documents? Jf "No," deseriba in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationiship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of staius
under section 509(@){1} or {2)? if "Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 505@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? if *Yes," answer
lines 3b and 3c below.

b Did the organizatlon confirm that each supported organization quaiified under section 501 (c)4), (5), or () and
satisfied the public support tests under section 509@)2)7 Jf *Yes, " dascribe in Part Vi when and how the
organization made the determination.

¢ Did the crganization ensure that all support to suich organizations was used exclusively for section 170{c)(2)(B)

purposes? Jf “Yes," explain in Part VE what controls the organization put in place o ensure such use.
4a Was any supported organization not organized in the United States ("forelgn supported organization)?  ff
"Yes," and Jf you chacked box 12a or 12b in Part |, answer lines 4b and 4c bafow,

b Did the organization have ultimate contro! and discretion In declding whether to make grants to the foreign
supported organization? Jf “Yes," describe jn Part VI how the organization had such controi and discretion
despite being conirolled or supervised by or in connection with ils supported organizations,

¢ Did the organization suppott any foraign supperted organization that does not havs an IRS determination
under sections 501(c)(3) and 508(a){1) or {27 [f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)2}{B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,”
answer lines 5b and 5c below (if applicable). Also, provide datail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{fii) the authority under the organization's crganizing document authorizing stch action; and (v} how the action
was accomplished {such as by amendmaent to the organizing document).

b Type for Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in tha form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {jiij other supporting organizations that also
support or benefit one or more of the filing organization’s suppeorted organizations? f "Yes, " provide detail In
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(cH3)(C)), a family member of a substantial contributor, or a 36% controlied entity with
regard to a substantial contributor? if "Yes," compiete Part | of Schedule L. (Form $90).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as deflned in section 4946 (other than foundation managers and organizations describad
in sectlon 508(a){1} or (2))? If "Yes, " provide detall in Part VI,

b Did one or more disqualified persons (as defined on line 2a) hold a controlling interest In any entity in which
the supporting organization had an interest? Jf "Yes, " provide detall in Part VI,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detaif In Part V1.

10a Was the organization subject 1o the excess business holdings rutes of section 4943 hecause of section
4943(f {regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting erganlzations)? if "Yes," answer fine 10b below. d0a L L
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i B
. her i zal, business holdings.) 10b
332024 12-21-23 Schedule A {Form 994} 2023
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[Part V[ Supporting Organizations ;ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controllad entity of a person described on line 11a or 11b above? jf "Yes" fo lins 11a, 11b, or 11c, provide
detail in Part Vi,

Yes| No

1ia

_11b

1i¢

Section B. Type | Supporting Organizations

1 Did the govaming body, membets of the governing body, officers acting in their officla capaclty, or mambership of one or
mora supporied arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? If "No," describe in Part VI how the supported organization(s)
sffactively aperated, suparvised, or controfied the organization's activities. If the organlzation had more than one supported
organization, describe how the powers to appoint and/or remova officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year,

2 Did the organizatlon operate for the banefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operateq,

d the supporting organization,

_Yes No _

——supervised. or controfi
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trusteas of each of the organization's supported organization(s)? f “No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that conirofled or managed
the supporied organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notificatlon, and (i) coples of the
organization's governing documents in effect on the date of notiflcation, to the extent not previously provided?

2 Woers any of the organization’s officers, diractors, or trustess either {j appeinted or elected by the supported
organization{s) or (i) serving on the governing hody of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By raason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yas," describe in Part Vl the role the organization's

Yes No

supporied organizations plaved in this regard,
Section E. Type 11 Functionaliy Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),

a D The organization satisfied the Activities Test. Complete line 2 befow.
h l:l The organization Is the parent of each of its supported organizations. Gomplete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity {see instructions)

2 Activities Test. Answer lines 2a and 2b befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? [f "Yas,"” then in Part Vl identify
those supported arganizations and explain how these activities divectly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially ail of its activilies.

I Did the activities dascribed on line 2a, above, constitute activities that, but for the organization's Invelvement,
one or more of the organization's supported organization(s) would have been engaged In? f "Yes, " explain in
Part Vi ihe reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organlizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes No

trusteas of each of the supported organizations? ff "Yes" or "No" provide detals in Part VI, Ja__
b Did the arganization exaercise a substantial degree of direction over the poficles, programs, and activities of each ShaleEe
of its supported organizations? Jf "Yes," describe in Part VI the roje plaved by the organization in this regard., 3b
332025 12-21-23 ) Schedule A (Form 990) 2023
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[PartV:| Type lll Non-Functionally integrated 509(a){3) Supporting Organizations
1 [__] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI}. See instructions.
All other Type il non-{functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of cperating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea Instructions)
7 Other expensas (sea instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o | {00 [N e

D [ [ (M e

o

-~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optiona)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1h, and 1¢)

Discount claimed for biockage or other factors

{explain in deiail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assets

D | O T

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0,035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.850ofline . 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A) 3
4 Enter greater of line 2 or iine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructicns). 6
7 [__] Gheck here if the current year Is the organization's first as a non-functionally integrated Type Hl supporting organlzatlon {see

Instructions).

Schedule A {Form 990} 2023
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[PartV | Type Ill Non-Functionally Integrated 509{(a}{3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to suppored organizations to accompiish exempt purposes i
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detalls jn Part V1) 5
6 Other distributions {describe jn Part V). See instructions. 8
7 Total annua! distributions, Add lines 1 through 8. 7
8 Distributions to attentlve supparted organizations to which the organization is responsive
(provide datails In Part V). See instructions. ]
9 Distributable amount for 2023 from Section G, ling 6 9
10 Lline 8 amount divided by line 8 amount 10
(i {i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pra-2023 Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistrihutions, if any, for years prior to 2023 (reason-
able cause required - gxplain {n Part VI), See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

_From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

bl boo 2 <= T Lo 12 [ IO [ O ol 1)

Carryover from 2018 not applied {see instructions)

Remaindear. Subtract lines 3g, 3h, and 3i from line 3f.

preres

4 Distributions for 2023 from Section D,
ine 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

6 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a fram line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3}
and 4e.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2027

Excess from 2022

Qo |T |»

Excess from 2023

852027 12-21-23
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Schedule A (Form $80) 2023 ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 pages

| Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part 1V, Section E, knes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

332028 12-21-23 Schedule A {Form 930) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 16450047
{Form 990)
Attach to Form 990, 990-EZ, or 980-PF, 20 2 3

ﬁf;&:\rgm&t‘ achfL 32% 1:3$::rv Go to wwy‘.'.irs.gov[FoerQO for the latest information.
Name of the organization Employer identification number

ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502
Organization type (check one);
Filers of: Sectiom:
Form 990 or 990-EZ B01{o)( 3 } {enter number} organization

m 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organlzation

Form 980-PF I:I 5071 {cH3} exempt private foundation
E:l 4947{a){1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule ar a Special Rule.
Note: Only a section 501{(c)(7), {8), or (19} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:! For an arganization filing Form 990, 98G-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar more (in money or
proparty) from any one contributor, Complete Parts | and {i. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c)(3) fillng Form 990 or 880-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(L)(1){A)VY, that checked Schedule A (Form 9903, Part 1, line 13, 164, or 16b, and that received from any cne
contributor, during the year, total contribulions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VIii, line 1h;
or {fi) Form 880-EZ, line 1. Complete Parts | and 1l

I:I For an organization described in sectlon 501(6{7), (8), of {10} filing Form 990 or 980-EZ that recsived from any cne
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A® in column {b) instaad of the contributor name and address), II, and II1.

{_] Foran organization described in section 501{c)(7), (8), or (10} flling Form 930 or 990-EZ that received from any one contributor, during the
year, conttibutions exclusively for religious, charitable, etc,, purposes, but na such contributions totaled more than §1,600, If this box
is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposa. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of lis Form 890-EZ or on lts Form 980-PF, Part |, line 2, to certify
that it dossn't meat the filing requirements of Schedule B {Form 990),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 850-EZ, or 890-PF, Schedule B {Form 990} {2023}

LHA 321451 12-26-23




Schedule B {Form 980) (2023)

Page 2

Name of crganization

ANIMAL WELFARE LEAGUE OF ARLINGTON

Employer identification number

54-0603502

{Part !% Contributors (see instructions). Use duplicate coples of Part | if additional space s neaded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of coniribution

1

$ 40,000,

Person
payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

$ 40,756.

Person
Payroil [:]
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a)
No,

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 139,560.

Person
Payroil ]
Noncash | |

{Complete Part | for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

$ 50,860.

Person
Payroli [::]
Noncash [}

{Complete Part i far
noncash contributions.)

(a)
No.

{h)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [
Payroll D
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:]
Payroll |:|
Noncash [ |

{Complate Part Il for
noncash contributions.)

323452 12-26-23

15390121 795360 01260
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

ANTMAL WELFARE LEAGUE OF ARLINGTON 54-0603502
%Part!l: Noncash Property (sse instructions). Use duplicate copies of Part | if additional space is needed.
{a)
{c)
i::‘lo{:;a D it § (b) h . FMV {or estimate) Dat (d) ved
fom escription of noncash property given (See Instrictions.) ate receive
{a)
{c)
f:i; Deseriation of ) N _ FMV (or estimate) Dat - g
Part | escriplion of NONCcas property given {SBS instructions.) ate regeive
(@)
(c)
f:.\lour;] Descrintion of () . . FMV {or estimate) Dat {d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:); D ot § (b) ¢ . FMV (or estimate) Dat (:) wed
o escription of noncash property given (See Instructions.) ate recei
(a)
{c)
f':g’n; Deserintion of (k) N ) FMV (or estimate) Dat (d 4
oo escription of noncash property given (See Instructions) ate receive
{a)
(c)
f::; D it ¢ (k) h ) FMV (or estimate) Dat (d) ived
Part | escription of poncas property given (See |nStI’UCti0n$.) ate receive

323453 12-26-23

15390121 795360 01260
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8, or (10} that lotal more than $1,000 for the year
Prsmsd - from any one contribulor, Complate columns (a) through {e) and the following line entry. For organizations
sompleting Part ili, enter 1ha total of exclusively refiglous, charltable, eto., contribitions of $1,000 o less for the year, {Enter this info. once.) $
Usea duplicate copies of Part 1l if additional space is needed.,

{a) No
Igmlinl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
Igmrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
;I’Ol;‘ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-28-23 Schedule B (Form 990} (2023}
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SCHEDULE D Supplemental Financial Statements O No, 15450017
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o
Department of the Treasury Attach to Form 990. “20pen to Pubhc
Internat Revenua Service Go to wwwi.irs.gov/Form890 for instructions and the latest information, Zlnspection’™
Mame of the organization Employer identification number
ANIMAL WELFARE LEAGUE QOF ARLINGTON 54-0603502

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 920, Part IV, line 6,

{a) Donor advised funds {b) Funds and cther accounis

Total number atend of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during yeatr)
Aggregate value atend of year ...
Did tho organization inform ail donors and donor advisors in writing {hat the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inforn alf grantees, donors, and donor advisers In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible orivate benslit? e et [ Yes [ INo
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization (check all that apply).
[_1 Preservation of land for public use (for example, recreation or education) [ 1 preservation of a historically imporiant land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[__1 Preservation of apen space
2 Complete lines 2a through 2d If the crganization held a qualified conservation contribution In the form of a conservatlon oasement on the last

o b LN -

day of the tax year. Zu Held althe End of the Tax Year
a Total number of conservation @ASEMENS oo 2a
b Total acreage restricted by congervatlon BaSemMEN S e 2b
¢ Number of conservation easements on a certified historic structure includedon line2a . ... 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yeos ]:| No

6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easemants during the year

7 Amount of expenses Incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each consarvation easement reported on line 2d above satisfy the requirements of section 170h}4)(B)()

and section T7OMMARBIIT ..., [ lves [ine
9 In Pari Xlll, describe how the organization reports conservation easements in its revenue and axpense statement and

balance sheet, and includa, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part [V, line 8,

1a |f the organization electad, as permitted under FASB ASGC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items,

{i} Revenue Included on Form 990, Part VIII, line 1 $

{ii} Assets Included in Form 990, Part X
2 |f the organization received or heid works of art, historical treasures, or other simitar assets for §mancla! galn provide

the following amounts required to he reported under FASB ASC 9858 relating to theso items:

a Revenue Included on Form 890, Part VIIL TN 1| i $
b _Assets included in Form 800, Part X .....oceee. et e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 page2
[ Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets wontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection jtems {check ail that appiy).
a [ | Public exhibition
b I:l Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

d [_]vroanor exchange program

e [::] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . .eeierieineiinnins [_1ves [:] No
| Part _|V_'f| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOIM 990, PAITX? ... ooeeosoeevee oot oot eee oo oot [Jves [Ino
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DAANGCE e ettt ic
d AddRIONS dUNNG ERB YOOI | e bbbt s id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabiltty? ... |:| Yes I:l No

b If "Yes," explain the arrangement in Part XHI. Gheck here if the explanation has been provided in Part Xili
| Part V | Endowment Funds cCompleta if the organization answered *Yes® on Form 990, Part iV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance
Contributions | . ...
Net investment earnings, gains, and losses
Grants or schotarships ...
Cther expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {(line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowmeni %o

The percentages on Iines 2a, 2b, and 2¢ shouid equal 100%.

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

[ =T + R = 3

-

organization by: Yes i No
{iy Unrelatad crganizations? 3ali}
{ii) Related organizations? 3alii)

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R'? 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds,
[Part Vi:]Land, Buildings, and Equipment
Gomplete if the organization answered “Yes" on Form 990, Part IV, fine 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) deprec:latlon

fa Land s o

b Buildings 4,662,891, 3 114 648 1,548,243.
¢ Leasehold improvements

d Equlpment . 391,492, 219,502, 171,990,
@ OMEN i 364,210, 167,458, 196,752,
Total, Add lines fa through le. (Cojumn (d) must equal Form 990, Part X, Jine 10¢, cOlmn B ooooeorenneeneicnes 1,916,985,

332052 09-28-2
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Scheduie D {Farm 980) 2023 ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 page3
[Part V] Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, ilne 11h, See Form 980, Part X, line 12,
{a} Dascription of security or category (ncluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives . ...
{2} Closely held equity interests
{3) Other

(A}

B)

{C)

()

£

{f}

(@)

H
Total, (GCoi. (b) must equal Form 990, Part X, line 12, col, (B}
| P.art;-VlII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part IV, line T1¢. See Form 980, Part X, line 13.
(a) Description: of investmant {h) Book value (c) Method of vaiuaticn: Cost or snd-of-year market value

(1)

2

(3)

(4)

{5}

{6}

{7}

{8)

(%)
Tatal. {Col. (b} must equal Form 920, Part X, line 13, col. (8))
| Part !X;‘] Other Assets

Comipleta if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 996, Part X, line 15.
{a) Description {b) Book value

t1)
2)
8)
{4)
(5)
(6)
7
(8)
{9)
Total. (Column i) must equal Form 990, Parf X INe 15, 00k (B)) oo oo eeiesteissesiasinresesiasesibessssiossssssssssarssess
[ Part')__(*-| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990G, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Federal incoms taxes
2)
8)
(4)
{5)
{8)
7}
(8)
()
Total. {Column (b) rmust equal Form 880, Part X ina 25, ol {B)) wocovvvvvvviniviiminiiniensncseccce i
2, Liability for uncertain tax positions. in Part X, provide the text of the fooinote to the organization’s financial statements that reports the
organization's Habillity for uncertain 1ax positions under FASB ASC 740, Check hers if the text of tha footnote has been provided In Part X1l ...
Schedule D (Form 990) 2023

332053 09-28-23

27
15390121 795360 01260 2023.05040 ANIMAL WELFARE LEAGUE OF (1269




Schedule D {Form 980) 2023 ANIMAL WELFARE LEAGUE OF ARLINGTON 54~-0603502 paged
|P_a_r"_t XE | Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support par audiled financial statements 1 4,986,371,
Amounts included an fine 1 but not on Form 880, Part VI, Ene 2:

a Net unrealized gains {losses) on investments . 2a 605,685,

b Donated services and use of faGilities ..o 2b 34,435.

¢ Recoveries of prioryeargrants 2¢

d Other (Desoribe In Part XEL} e 2d -1,267.

@ AT INSS 28 tTOUGN 2 oo oot 638,853,
3 SUBHACEHNE 2e frOM ENE 1 oo ee e ee e ee e et sttt eeer e a | 4,317,518,
4  Amcunis included on Form 880, Part VI, line 12, but not on line 1: G

a Investment expenses not included on Form 980, Part VIii, line 7h ... 4a

b Other{Describein Part XULY 4h

© AAINES 48 ANG 4D . ooooooveeeeooer oo eesessees st es st re e s et eeeeoeees oo 4c 29,664,

i Total ravenue. Add lines 8 and 4c. (This must equal Form 990, Part L Iine 120 e irreiiisisieieiceieienee 5 4 : 347 1 182,

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .,

2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

6,636,385,

a Donated services and use of facilitles ..., 2a
b Prior year adiUsSIMEnts | s 2b
€ OINEIIOSSES | e e st 2¢
d Other (Describe in Part XY e s 2d
@ A TNES 28 IOUGN 20 ..o oo 2e 34,435.
8 SUBHACHNG 20 rOM NG 1 | ... o oo a | 6,601,950.
4  Amounts included on Form 990, Part IX, iine 25, but net on fina 1;
a Investment expenses not included on Form 996, Part VIl ine 7b ... 4a 28,664, o
b Other (Describe In Part XUL) e 4b
6 AAHNES A BNA AL oo s 4c 29,664.
Total expenses. Add lines 8 and 4c. (This must coual Form 990, Part L line 18] ciiiiiiiisiiiers 5 6,631,614,

I Part XN Supplemental Information

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this patt to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH THE FINANCIAL ACCOUNTING STANDARDS BOARD'S GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, MANAGEMENT HAS EVALUATED THE

LEAGUE'S TAX POSITIONS AND CONCLUDED THAT THE LEAGUE HAS TAKEN NO

UNCERTATIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW

EXCEPTIONS, FEDERAL AND STATE INFORMATION RETURNS FOR YEARS PRIOR TO 2021

ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIFF GAAP & TAX REALIZED GAINS/LOSSES -1,267.,

332054 £9-28-23 Schedule D (Form 990; 2023
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Schedule D {Form 880) 2023 ANIMAL WELFARE LEAGUE CF ARLINGTON 54-0603502 pages
[Part XIll] Supplemental Information continued)

Schedule D {Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990} Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. i pent o Pu
Internal Rovanue Servico Go lo www.irs.gov/Form990 for instructions and the [atest infarmation. cinspection 1
Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502

Fundraising Activities. Complate If the organization answered “Yes" on Form 980, Part IV, ina 17. Form 990-EZ fllers are not
required to complete this part.

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

a |:| Mall solicitations e El Sollcitation of non-government grants
b [_ Internet and emali solicitations f D Solicitation of government grants
c I:] Phone solicitations g I:I Spaclal fundraising events

d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any indlvidual {including offlcers, directors, trustees, or
key employees listed In Form 980, Part Vil) or entily in connection with professlonal fundraising services? [ 1Yes [ _INo
b If "Yes," list the 10 highest pald individuals or entities {fundralsers) pursuant to agreamants under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} DId v) Amount paid " .
{i} Name and address of individual " . fﬂn alser | (iv) Gross receipts tg %or retaineg by) {vi) Amount paid
or entity (fundraiser) {f) Acthvity e eontoto from activity fundraiser ta for retained by}

contribulions? listed in col. () organization
Yes | No

] 2| T TSP SOV PO PPUPUUUUUUTUUUUN

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
of licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule G {Form 990} 2023

LHA 332081 09-13-23

30
15390121 785360 01260 2023.05040 ANIMAL WELFARE LEAGUE OF 01260 4




Schedule G (Form 980) 2023

ANIMAL WELFARE LEAGUE OF ARLINGTON

54-0603502 Pago2

| Part'li | Fundraising Events. Gomplete i the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributlons and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Totai events
2024 AWLA 8O0TH fadd col. {a} through
CALENDAR CONBANNIVERSARY 56 col. (o))
. (svent type) {evant typs} {total number) )
=
[
§ 1 Grossreceipts 56,033, 48,911. 67,321, 172,265,
2 less: Contributlons 53,890, 29,925, 48,992, 132,907.
3 Grossincomse{ling 1 minusline?} ... 2;0430 18,986, 18;329- 39;358-
4 Gashprizas | ...
5 Noncashprizes ...
]
]
ag; 6 Rentfacllitycosts ..
[»%
il
B| 7 Foodand beverages . ... ...
.5
8 Entertainment |
9 Otherdirect expenses ... 8,575. 17,585. 7,065, 33,235,
10 Direct expense summary. Add lines 4 through 810 column ) 33,235,
11 Net income summary. Subtract line 18 from line 3, column {8} . e sesssneree s e 6,123,

| Partlll f Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form B90-EZ, line 6a.

{b} Pull tabs/instant \ {d) Total gaming {add
g {a) Bingo bingofprogressive bingo {c} Other gaming col, (a) through col. (¢)
i)
B
o
1 GrossS FoVENUS L...viveieeieeiiiirieirisaciinieneee
ol 2 Cashoprizes | e
@
)
| 3 MNencashprizes ...
a
] -
8| 4 Rentfaciltycosts | ..
[a)
5 Otherdirectexpenses ... i
[ 1ves % |[_] Yes %[ 1Yes % |
6 Volunteer labor . [ _INo [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolumn {d)
8 Net gaming income summary. Subtract line 7 from line 1, columnidd) ...,

9 Enter the state(s) In which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities In each of thesa states? | ... v l:l Yes [_INo
b If "No," explain:
10a Were any of the arganizatlon's gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [ __InNo

b If "Yes,” explain:

432082 09-13-23

15390121 795360 01260
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Schedule G (Form 990) 2023 ANIMAL WELFARE LEAGUE OF ARLINGTCON 54-0603502 Pages

11 Does the organization conduct gaming activiilas Wit NommemIo s oo e s st eeetereen e e [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer GhAMLABIE GAMINGT |__...................oovvose oo oresissss s ossse oo oo [Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's Taility et et b e ey 13a %
bAnoutsICe Tacllity | e s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Nams
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:I Yes [ |No

L If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

I:I Director/officer L] Employee m Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming IGBNSE? | e et [ lves [Ino
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax vear $
]Part__l\l] Supplemental Information. provide the explanations required by Part 1, line 2b, celumns {jil) and (v); and Part ill, lines 9, 9b, 10b,

15h, 16¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G {Form 990} 2023
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Schedule G {Form 990) ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 pages
[PartIV.] Supplemental Information ;ontinued

Schedule G (Form 990}
332084 04-01-23
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SCHEDULE J Compensation Information

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

. Opei fo Public

Depariment of the Treasury Attach to Form 990. &) pila Tty

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ciiinspection i

Name of the organization Employer identification humber
ANIMAYL, WELFARE LEAGUE OF ARLINGTON 54-0603502

[Part 1| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 9806,
Part VIl, Section A, line 1a. Complete Part lil te provide any relevant Information regarding these items.

[ First-class or charter travel i:t Housing allowance or residence for personal use
|__—__| Travel for companions [} FPayments for business use of personal residence
[ Tax Indemnification and gross-up payments I:] Health or sacial club dues or initiation fees

I:l Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of afl of the expsnses described above? If "No," complete Part i to expiain

2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, i any, of the following the organization used to estabiish the compensation of the organization’s
CEO/Exscutivo Director, Cheack all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain In Part lli.

Compensation commities I___§ Whitten employment contract
EI Independent compensation consultant [} Compensation survay ar study
Form 990 of other organizations Approval by the beard or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line Ta, with respect to the filing
organization or a ralated organization:

a Recelve a severance payment or change-of-control payment?

b Participate in or receive payment from a suppiemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensaticn arrangement?

If "Yas" t¢ any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3), 501(c)(4}, and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizatlon pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? eyt et ea e cme e
if "Yes" on line 6a or &b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part lil.
7 For persans fisted on Form 990, Part VI, Section A, line ta, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part 1l

8 Were any amounts raported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the

Yes | No

4a
4b
4c

 Bllie? :

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1 ... 8 _ X
9 Iif "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in i i
Regulations section 83.4858-B{C17 .. .ovvviivininie i e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA a32111 11-08-23
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SCHEDULE M Noncash Contributions
{Form 990}

Department of the Treasury Attach to Form 890.
Internal Revenus Service

Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-6047

i

Name of the organization

ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502
|Part1.| Types of Property
(a) {b) (c) {d}
Check if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIl line 1g
1 Art-Worksofart
2  Art- Historlcal treasures
3 Art-Fractionalinterests ...
4 Books and publicatlons ...
5 Clothing and household goeds ..
6 Carsandothervehicles ..
7 Boalsandplanes . ...
8 Iinteliectual property ...
9 Securities - Publicly traded X 3 9,416.FMV
10 Securitiss - Glosely held stock
11 Securities - Parinership, LLG, or
trustinterests
12 Securities - Misceltaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Reaiestate - Residential ...
16 Real estate - Gommercial ...
17 Realestate-Other ...
18 Gollectibles |, ...
19 Food INVentory ... ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historicalartifasts
23 Sclentific specimens ..
24 Archeological artifacts
25 Other ({ )
26 Other { )
27  Other ( )
28 Other ¢ )
28 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least 3 years from the date of the initial contribution, and which isr't required to bea used for
exempt purposes for the entlre holding PEHOA? | e 30a X
b H "Yes," describe the arrangement in Part I, il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 b4
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
GO DUt OIS ? ettt 32a X
b If "Yes,® describe in Part Il e i
33 f the organization didn't report an amount in column {c) for a type of preperty for which column (g} is checked,

describe in Part L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

332141 09-11-23
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Schedule M (Form 980} 2023 ANTIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502 Page 2

|Partll}  Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column {b}, the nurnber of contributions, the number of items recelved, or a combination of hoth. Also complete
this part for any additional information,

332142 09-11-23 Schedule M {Form 920) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 990) Gomplete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide anhy additional information. ) B N M Ra¥
Department of the Treasury Attach to Form 990 or Form 990-EZ. s _'.'Ope__an'-togP_u_l_)_I_:ic_::_-.-_.:__!_é
Internal Revenus Service Go to www.lrs.qov/iForm990 for the latest information, criinspection i
Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CARE., THIS INCLUDED: UNWEANED AND UNDERAGE KITTENS, PREGNANT CATS AND

DOGS, UNDERAGED PUPPIES AND ADULT ANIMALS THAT ARE RECOVERING FROM

MEDICAL TREATMENT OR WHO NEED SPECIAL CARE. 1IN FY24, THE LEAGUE'S

POSITIVE QUTCOME RATE FOR COMPANION ANIMALS IS 95%

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE 8990 AND REPORTS SUCH

APPROVAL TO THE BOARD OF DIRECTORS. BEFORE FILING, A FINAL DRAFT IS MADE

AVAILABLE TQ THE FULL BOARD. AFTER REVIEW AND APPROVAL, THE DIRECTOR OF

FINANCE TS RESPONSIBLE FOR THE TIMELY FILING OF THE 994.

FORM 980, PART VI, SECTION B, LINE 12C:

OUR CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY FOR OUR BOARD OF

DIRECTORS AND EMPLOYEES. OUR BOARD FILLS OUT AND SIGNS A NEW FORM AT THE

SEPTEMBER MEETING EACH YEAR. ANY CONFLICTS ARE REVIEWED AND THEN DEALT

WITH. NEW EMPLOYEES FILL QUT AND SIGN A FORM WHEN THEY ARE HIRED. THE

PRESIDENT/CEQ AND CHIEF OPERATING OFFICER FILL OUT AND SIGN A NEW FORM

ANNUALLY. CONFLICTS ARE REVIEWED AND THEN DEALT WITH AS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

PRESIDENT/CEQ AND EMPLOYEES OF THE ORGANIZATION ARE GIVEN ANNUAL

PERFORMANCE AND COMPENSATION REVIEWS WHICH ARE MAINTAINED IN PERSONNEL

FILES WITHIN THE BUSINESS DEPARTMENT. EACH EMPLOYMENT POSITION'S

COMPENSATION IS PERIODICALLY COMPARED TO SIMILAR POSITIONS IN OTHER

COMPARABLE ORGANIZATIONS NATIONWIDE.

For Paperwork Reduction Act Notice, see the Insiructions for Form 890 or 990-EZ, Schedule O (Form 990) 2023
LHA  ase211 19-14-23

39
15390121 795360 01260 2023.05040 ANIMAL WELFARE LEAGUE OF 01260 4




Schedule O {Form 990} 2023 Page 2
Name of the organization Employer identification number

ANIMAL WELFARE LEAGUE OF ARLINGTON 54-0603502

FORM 990, PART VI, SECTION C, LINE 18:

THE 990 IS AVAILABLE ON THE LEAGUER'S WEBSITE AND CAN BE PROVIDED UPON

REQUEST. 1IN ADDITION, SUMMARIZED INFORMATION AND ANALYSIS TS AVAILABLE ON

SEVERAL NONPROFIT MONITORING WEBSITES.

FORM 990, PART VI, SECTION C, LINE 19:

CONFLICT OF INTEREST POLICY IS PROVIDED TC PERSONNEL UPON HIRE. A SIGNED

FORM IS KEPT AS THE EMPLOYEE'S ACKNOWLEDGMENT QOF THE POLICY AND NECESSARY

DISCLOSURE. FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST TC THE PUBLIC.

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

DIFFERENCE IN REALIZED GAINS GAAP VS TAX -1,267.

PART XII, LINE 2C

AN INDEPENDENT ACCOUNTING FIRM IS SELECTED BY THE LEAGUE'S BOARD OF

DIRECTORS FOR THE ANNUAL AUDIT AND COMPLETION OF 980. THE FINANCE

COMMITTEE REVIEWS THE AUDITED FINANCTAL STATEMENTS AND SUBMITS THEM TO

THE BOARD OF DIRECTORS FOR APPROVAL.

332242 11-14-23 Schedule O (Form 980) 2023
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