
IRS e-file Siqnature Authorization
for a Tdx Exempt Entity

OMB No. 1545-0047

,",, 8879-TE
For calendar year 2022, or fiscal year beginning

Do not send to the lRS. Keep for your records.
Department of the Treasury
lnternal Revenue Service

A]iIIMAL RESCUE LEAGUE OF IOWA INC
Name and title of officer or person subject to tax MARK Z IMMERMAN

,2022, and ending _ ,2o _

EIN or

2022

42-0580427

TREAS
rn

Check the box for the return for which you are using this Form 887S-TE and enter the applicable amount, if any from the return. Form 803B"CP and

Form 5330 filers may enter dollars and
or 1Oa below, and the amount on that

cents. For all other forms, enter whole dollars only. lf you check the box on line
line for the return being filed with this form was blank, then leave line lb, 2b, 3b,

1a, 2a, 3a, 4a, 5a, 6a, 7 a,
4b, 5b, 6b, 7b, 8b, 9b, or

8a,9a,
10b,

whichever is applicable, blank (do not enter-0). But, if you entered
than one line in Part l.

Form 990 check here . . . ... .. .

Form 990-EZ check here ...
Form 11Z)-POL check here

Form 99O-PF check here ...

Form 8868 check here .. ...
Form 990-T check here .. ...
Fotm 4720 check here

Form 5227 check here

-0- on the return, then enter'0- on the applicable line below. Do not complete more

1b

2b

3b

4b

5b

6b

7b

8b

9b

1a

2a

3a

4a

5a

6a

7a

8a

9a

E b Total revenue, if any (Form 990, Pan Vlll, column (A), line 12) ...

b Total revenue, if any (Form 990'EZ, line 9)

8 962 490.

b Total tax (Form 1120-POL, line 22)

b Tax based on investment income (Form 990'PF, Part V, line 5)

b Balance due (Form 8868, line 3c) .

n b Total tax (Form 9s0'T, Part lll, line 4)

b Total tax (Form 472o,Pafi lll, line 1) ... .... .

b FMV of assets at end of tax year (Form 587 ' ltem D\

Form 53iX) check here ...... E b Tax due (Form 533o, Part ll, line 19)

Under penalties of perjury, I declare that I am an officer of the above entity or

Tax
I am a person subject to tax with respect to (name

and that I have examined a copy of theof entity) , (ErN)

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and beljef, they are true, correct, and

comolete. I further declare that the aniount in Part I above is the amount shown on the copy of the electronic return. I cons,ent to allolv_my .

iniljili"iiit" l"r-icJ piJvioer, irlnlmitter. or etectronic return orisinator (ERO) to send the'return to the IRS and to receive from the IRS {a) an

il'iii"*Go-g;iehioi'"terpi blLllijii'toi Eiectrdn oilrre iiinimlision, '(b)t" t +ql for any delay in processins th"_LelynPl fl{91,31^1 1")11.," 
o"t"

;i;t ;"ifid. tidppiicinre, i irii'orii" tni, uls. iieasuw ano iti oestgnat4rinangial Agent to initia:te ah electronJc funds withdrawal (direct debit)

entrvio the finaniiil institutio;;c;ount indlcated in the tax preparati6n software for paVment of the federal taxes owed on this retum, aF.tlt-e
tiiili"i"r'i"iiitri6;;'ili;it jh; eniw to this account. ro ievot<e'a pivment, I must contict the u.s. Treasury FinancialAsent at 1 '888'353'4537 no

iui"r'inin z u*iness oavs p?iori; ifrd GF;ni isettiement) oate. i iiso auihorize the financial institutions irivolved in the processing of.the electronic
oavment of taxes to rec6iv6 confidentiil information necesdary to answer inquiries and resolve issues related to the paym-ent..l have selected a

b"i.onii ioeniitiCairon number (plN) as my signature for the eieclronic return'and, if applicable, lhe consent to electronic funds withdrawal.

PIN: check one box only
to enter my PIN 80427

Enter tive numbers, bul
do not enter all zeros

lauthorize PITTMAN & COMPANY LLP
ERO firm name

as my signature on the tax year 2022 electronically filed return. lf I have indicated within this return that a copy of the return is being filed

with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN

on the return's disclosure consent screen.

l- ns an officer or person subiect to tax with respsct to the entity, I will enter my PIN as my signature on the tax year 2O22 electronically filed

return. li I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

ERO's EFIN/PlN. Enter your six'digit electronic filing identification

number (EFIN) followed by your five-digit self'selected PlN.
Do not enter all zetos

I certify that the above numeric entry is my PlN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I am

submitting this return in accordance with the requirements of Pub.4163, Modernized e-File (MeF) lnformation forAuthorized IRS e-frle Providers for

Business Returns.

ER0's signature Date LLt15/23

42i

ERO Must Retain This Form - See
IRS Unless

ons
Do Not Submit This Form

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

202521 12-16-22

Do So
Form 8879- (2022)
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ro'r 8868
(Rev. January 2022)

Department ot the Tresury
lnternal Revenue Servlce

Application for Automatic Extension of rime To File an
Exempt Organization Return
) File a separate application for each return,

) Go to www.irs.gov/Formgg6g for the latest information.

OMB No. 1545-0047

Electronic liling (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of theforms listed below with the exception of Form gg70, lnformation Return for Transfers Associated With Certain personal BenefitContracts, for which an e)dension request must be sent to the IRS in paper format (see instructions). For more details on the electronicfiling of this form, visit

All corporations required to file an income tax
must use Form 7004 to request an extension

Type or
print

File by the
due date tor
filing your
return. See
instructions.

Enter the Return Code for the return that th

Application

Form

Form

Form

T

990-T than
990-T

THE
. The books are in the care ot ) 5452

Terephone No. ) 515- 252-9503
. lfihe organization does not have an office or place of. lf this is for a Group Return, enter the organization's four

lf it the box

submit
return other than Form 990.T (including 1.120-C filers), partnerships,

of time to file income tax returns.

is for a separate for each

ORGANTZATION
22ND AVE s IA 0 313

and trusts

number (flN)

4 -068042

Return

11

12

check this box .....,........,... >E
Number (GEN) 

-. 

lf this is for the whole group, check this

of

the of all extension

1 I request an automatic 6.month extension of 1_5 2023 , to file the exempt organization return for
the organization named above. The extension 's return for:
) lTl cdendar year 2022 or

>E tax year beginning
, and ending

2 lf the tax year entered in line 1 is for less
l--l Cnange in accounting period

check reason: l--l lnitial return [-_l Final return

3a lf this application is for Forms 9g0.PF, 99O.T,4720, or 6069, enter the tentative tax, less

b lf this application is for Forms 990"PF, 99O.T, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

Caution: lf you are going to make an olectronic funds
instructions.

withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructaons. Form 886i8 (Rev. 1 -2O221

223841 04-01-22

1
2O22.O5OOO AI{IMAL RESCUE LEAGUE OF I ANIMAI, ]-

0

Name of exempt organization or other filer, see instructions.

INCA}I RESCUE OFI
Number,

5452
and room or suite no. lf a P.O. box, see instructions.
22ND AVE

street,

ortownCity and ztPoffice,post stato, code. For seoaddress,foreign instructions.
DES MO AI 5 0 31

0 I
Return Application

Form

3a

3b

3c

10211115 766074 ANTMAL



EXTENDED TO NOVEMBER 15, 2023
Return -f O-rg-anizbtion Exempt From lncome Tax

Undersection 5O'l(c1,527,or4947(aX1)of thelnternal RevenueCode(exceptprivatefoundations)
Do not enter social security numbers on this form as it may be made public.

OMB

,",.r 990

B check if
applicable:

T---Applica-
L--ltion

pending

of the Treasury
Go to for instructions and the latest information.

A For the calendar or tax and

HUIvIAN_A}III{AI, BOND AND PREVENT THE OVERPOPULAT
Check this box if the organization discontinued its operations or disposed of more than 2*/o of ils

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the goveming body (Part Vl' line 1b)

Total number of individuals employed in calendar year 2022 {PartV,line 2a)

Total number of volunteers (estimate if necessary) .

2

Address
change
Name
changs
lnitial
return
Final
return/
termin-
ated
Amended
feturn

D Employer identification number

42-0580427
E Telephone number

515-

H(a) ls this a group return

for subordindtese l-lYes [Xl No

H(b) nre ait suuoroinates lncluded? l--.l Y"" f_l ruo

lf 'No,' attach a list. See instructions

IA

WEI,FARE THE
o PETS.

13

2

WWW.ARL_ ORG

ry
1 Briefly describe the organization's mission or mosi significant activities: TO AN

oo
Gc
o
oa

2

3
4

o!
o
,9E

o

5
6
7

800

a Total unrelated business revenue from Part Vlll, colurirn (C), line 12 0.
business T Part 0.

Current Year

6 053.
1 10 270.

L7 402,
4 755

490.

5 1l_

End of Year

9 03 3
I 28,

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

lru Declaration of is based on all information of has

Sign

Here

gnature

ZIMMERMAN
0r name

Paid

Preparer

Use 0nly

0028885
01_ - 2 L7

-27 27

()
5co
!)
tr

o

G Name of organization

ANIMAI, RESCUE I,EAGUE OF I TNC
Dnino brrsiness as

Room/suiteNumber and street (or P.0. box if mail is not delivered t0 street address)

5452 NE 22ND AVE
G cross receiDts $City or town, state or province, country, andZlP or foreign postal code

F Name and address of principal officer:

SAI{E AS C ABOVE

313DES
ZIMMERMAN

50

0n 0therTrust 926

4
5

6
7a

7b

Prior Year

6,042,4L7 .

2 5
997

L2
782.

34
0

1
8 8,91

I
9
10

't1

Contribuiions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 2g)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c; and 11e)

line 111th
0.
0

6
676.
4L

3.861_.461L 4
7 .sLg .285. 8,98(

50. -17,901

Grantsandsimilaramountspaid(PadlX'column(A}lines1.3i
Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10)

16a Professional fundraising fees (Part lX, column (A), line '11e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 11a-1 1d, fila4Q
18 Total expenses. Add lines 13-1 7 (must equal Part X, column (A), line 25)

t9 less

L 546 058.

13

'14

15

Besinning ol Cunent Year

10
s53

42 927 .

75
9.2:t79

20 Total assets (PartX, line 16)

21 Total liabilities (Part X, line 26)

Fanil

CheckPreparer's signaturePrinVType preparef s name

TOHN PITT}I,AN, CPA
LLPFirm'sname PITTMAN & COMPAIIY,

Firm'saddress 8525 DOUGLAS AVE.
DES MOINES, TA 50322

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

no.SL5-27

poyn199o lzozzy



Check if O contains a response or note to anv line in Part lll n1 Briefly describe the organization's mission:
TO
PREVENT THE

ANTMAL LFARE rMAL
roN OF PETS.

3

4

Did the organization undertake any significant
prior Form 990 or 990.E2?

program services during the year which were not listed on the

lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf "Yes," describe these changes on Schedule O.
Describe the organization,s program service accomplishments for each of its three largest program
Section 501 (c)(3) and 501(c)(4) organizations are requir€d to report the amount of grants and allocations

4a (coae, _ ) (expenses $ L2 5. including grants of gI}fAL ss & roNs
ZATT 'S GOAL rs To z THEs. TTON TO DE E

THE R ITTE ING . THE
THE TTME s END T THEIR FACI

TOP PRTORI TY AND APPROPRTA CARE rS TAKEN

f-]Y"" l-X-l ruo

f-]v"" lTl Ho

by expenses.

expenses, and

$ L, 06,270.

END GOOD
s P IN

UNTTL THEY BE ADOPTED.

4b (code: _ ) (expenses $

4c (cooe: _ ) (expenses $

4d Other program services (Describe on Schedule O.)

232002 12-13-22

D IS
WELFARE IS A

ATiIIMAL HEAI,THY

including grants of ) (Revenue$

includinq grants of $ ) (nevenue $

Form (2022)

O KEI

102111_15 7 6607 4 ANrMAr,
3

2O22.O5OOO AI{IMAL RESCUE LEAGUE OF I AIiIIMAL ]-



Yes

1 x
2 x

3

4

5

6

7

8

9

10

1'la x

11b

11c

'l'ld x
11e x

11f x

12a x

12b x
13

'l4a

1 ls the organization described in section 501 (cX3) or 4947(a)(1 ) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedute of Contributors? See instructions . .. ....... ... ... .. .

g Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 501(cX3) organizations. Did the organization engage in tobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(c)( ), 501{cXs), or 5O1(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98i9? ff "Yes," complete Schedule C, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such iunds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

theenVironment,historiclandareas,orhistoricstructures?/f,Yes,"completeScheduIeD,Partll
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? lfrYes,'complete

Schedule D, Part lll ........
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not lisled in Pad X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the lollowing questions is "Yes," then complete Sohedule D, Farts Vl, Vll, Vlll, lX, or X'

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl

Did the organization repod an amount for investments - other securities in.Part X, line 12, that is 5/o or more of its total

assets reported in Part X, line 16? tf "Yes," complete Schedule D, PartVll
Did the organization report an amount for investments' program related in Part X, line 13, ihat is 5olo or more of its total

assets repoded in Part X, line 16? tf "Yes,' complete Schedule D, PaftWll ........ .

Did the organization report an amount for other assets in Part X, line 15, that is SVo or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X liite 25? /f "Yeg " complete Schedule D, Paft X .

Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 4S {A.SC 74O\? lt "Yes," complete Schedule D, Parl X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No'to line 12a, tlien completing Schedule D, Pafts Xl and Xll is optional

lstheorganizationaschool describedinsection 170{bXlXAXii)? /f "Yes,'completeScheduleE ......
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? lf "Yes," complete Schedule F, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 11r "ys5,' complete schedule F, Parts ll and lv
Did the organization report on Part lX, column (4, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? tf "Yes," complete Schedule F, Parts ill and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? /f "yes, " complete Schedute G, Part t. See instructions

Did the organization report more than $15,OOO total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Part Il
Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? 15 'y$,"

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . .................
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic on Part lX. column fA)- line 1? ,f "vae " arhar/l rla I Dartc I and ll

27

x

ltsl lX

lrel lX

IrzlXl

IralXl

r19 I tx
ZciaX

r20bt I

x

x

x

x

x

x

x

x

I

10

11

a

b

c

d

e

f

12a

b

13

14a
b

15

16

17

18

19

20a
b

2'l

x

x

x
x

.21 , 'x
rorm 990 1zozz1232003 12-13-22

4
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r 4 42 4

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals onPart lX, column (A), line 2? If ',yes," complete Schedule t, parts t and til
Did the organization answer "Yes" to Part vll, section A, line 3, 4, or 5, about compensation of the organization,s currentand former officers, directors, trustees, key emproyees, and highest compensated emproyees? lf ,,yes,,, compreteScheduleJ .... .

x

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OO,OOO as of thelast day of the year, that was issued after December 31,
Schedule K. lf 'No,, go to line 2Sa

b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception?c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?
d Did the organization act as an ,'on behalf of,, issuer for bonds outstanding at any time during the year?25a Section SO1(c[3), SO1{c)(4), and S01(cX29) organizations. Did the organization engage in an excess benefrttransaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, part Ib ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andthat the transaction has not been reported on any of the organization's prior Forms 990 or 990.82? If 16s, " eompteteSchedule L, Part t

26 Did the organization report any amount on Part X, line 5 or 22,for receivables rr"r 
", 

p"v"or", to unu lr""at
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or SSZo
controlled entity or family member of any of these persons? ff ,,yes,,, complete Schedule L, part lt .. . . ..27 Did the organization provide a grant or other assistance to any current or former officer; director, tnistee, key employee,creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 3s% controlledentity (including an employee thereof) or family member of any of these persons? ff ,,yes,,, complete Schedute L, paft ilt ......28 Was the organization a party to a business transaction with one of the following parties (see the schedule L, part lV,instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? //"Yes," complete Schedule L, part tV . ..

x

x

x

x

b A family member of any individual described in line 28a? ff "Yes,' complete Schedule L, paft tVc A 35% controlled entity of one or more individuals and/or organizqtions described in line 28a or 2Bb? lf"Yes," complete Schedute L, part tV
n Did the organization receive more than $25,000 in non-cash contributions? ff "yes,,, complete Schedule M30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "yes,,, complete Schedule M31 Did the organization liquidate, terminate, or dissolve and ceaseoperations? ff,yes,, complete Schedule N, part t32 Did the organization sell, exchange, dispose of, or transfer more th an 25o/o of its net assets? lf ,,yes,,, complete

Schedule N, Part il
33 Did the organization own i 00% of an entity disregarded as separate from the organization under Regulationssections 3O1.7701.2 and 3O1.2701"3? tf "Yes," complete Schedute R, part IU Was the organization related to any

Part V, line 1

35a Did the organization have a controlled enfity within the meaning of section 512(bX13)?b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entitywithin the meaning of section 512(b)(1g)? tf ,,yes,,, complete Schedule R, part V, line 236 Section So1(cXg) organizations. Did the organizatton make any transfers to an exempt non.charitable related organization?lf "Yes," complete Schedule R, part V, tine2
37 Did the organization conduct more than 5% of its activities th rough an entity that is not a related organization

and that is treated as a padnership for federal income tax purposes? ff'Yes," complete Schedute R, part Vl38 Did the organization complete Schedule O and provide explanations on Schedule O for pad Vl, lines 1 
.1 b and 19?

Check if Schedule O contains a or note to line in this Part V

x
x

x

x
x

x

x

x

x

x

1a

b

c

Enter the number reported in box 3 of Form .1096. 
Enter.0_ if not applicable

Enter the number of Forms W-2G included on line 1a. Enter .0. if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

10

Form (2022]'
232004 12-13-22

5
2022.05000 ATiITMAL

22

23 x

24a
24b

24c
24d

25a

25b

26

27

28a

2Ab

28c
29 x

30

31

32

3il

u x
35a x

35b

36

37

3a x

1021_1115 7 6607 4 ANTMAL RESCUE LEAGUE OF I ANTMAI, 1



F IOWA
om nce

2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed a Form 720 to repod these payments? If "No," provide an explanation on Schedule O ........

ls the organization subiect to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? ... .. . .

lf "Yes, " see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

Section 5o1(cl(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951 , 4952 ot 4953? . ... ..

5L 42-06

2 2

Form (2022)

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-Tforthis year? lf 'No" to line 3b, provide an explanation on Schedule O ..........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?

lf "Yes" to line 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 solicit

any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the grganization receive a payment in excess 0l $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

X

x

x
x

5a

b

c
6a

b

7

a

b

c

'l4a

b

15

16

'17

x

Xto file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract?

g lf the organization received a conlribution of qualified intellectual propeny, did the organization file Form BB99 as required? ..

h lf the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1 098'C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advjsor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line'12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 5O1(cX12) organizations. Enter:

a Gross income {rom members or shareholders

b Gross income irom other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section 4947{al(11non-exempt charitabte trusts. ls the organization filing Form 990 in lieu of Form 1O41?

b lf "Yes," enterthe amount oftax-exempt interest received or accrued during the year

13 Section 5t)1(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand
x

x

x

232005 12-13-22

Ycs

2h x
3a

3b

4a

5a

5h

5c

6a

6b

7a

7b

7c

7e
7t
7d

7h

I

9a

9b

'l2a

13a

'l3c

14a

14b

15

16

17

l_021-1115 76607 4 ANrMAr,
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FI INC -05804
For each "Yes " response to lines 2 through 7b below, and for a',No', responseto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See lnstructlons.

Section

la Enter the number of voting members of the governing body at the end of the tax year
lfthere are materiar differences in voting rights among members ofthe governin g body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.b Enter the number of voting members included on line 1a, above, who are independent

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

3 Did the organization delegate control over management duties customarily per.formed by or under the direct supervision
of officers, directors, 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 filed?5 Did the organization become aware during the year of a significant diversion of the oroanization,s assets?6 Did the organization have members or stockholders?

b Are any governance decisions of the organization reserved to (or subject to approval oui *"ro"ir, 
"ro"r,norJ"r., 

o|.
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written aciions undertaken during the year by the following:a Thegoverning body? ...
b Each committee with authority to act on behalf of the governing body?

I ls there any officer, director, trustee, or key employee listed in part Vll, Section A, who cannot be reached at the

B

1Oa Did the organization have local chapters, branches, or affiliates? ..
b lf "Yes," did the organization have written policies and procedures governingthe activities of such chapters, affiliates.

and branches to ensure their operations are consistent with the organizatioft's exempt pu rposes?1la Has the organization provided a complete copy of this Form 99O to an members of its governing body before filing the form?b Describe on Schedule O the process, if any, used by the organization to review this Form 9g0.
12a Did the organization have a written conflict of interest policy? i1 ',No," goto line 13b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise t0 conflicts?c Did the organization regularly and consistently monitor and enforce compliance with the policy? 11 

,,yes,,, describe
on Schedule O how this was done

6

No
13

X
x
x
x

x

x

x

x

13

14

15

a

b

16a

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction por
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoianeous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describe the process on schedure o. see instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf "Yes," did the organization follow a written policy or
in joint venture arrangements under applicable federal

c
List the states with which a copy of this Form g90 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1O23 (1O24 or 1 024-4, if applicabte), 990, and gg0.T (section 501(c)(3)s onty) availablefor public inspection. lndicate how you made these available. Check all that apply
[El o*n website l--l Another's website Upon request

Describe on Schedule O whether (and if so, how) the organ ization made its governing documents, conflict of interest policy, and financialstatements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and recordsTHE ORGA}ITZATI ON

x

x

17

18

19

20

Yes

1b 13

2 x

3

4

5

6

7a

7b

8a x
ab x

I

Yes

lOa

10b

11a x

12a x
12b X

12c x
13 X
14 x

15a x
15h

16a

16h

1_0211115 7 6607 4 ANrMAr,
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AIiIIMAI,
lSt

Employees, and Independent Contractors

F IOWA 42-0680427 7

nCheck if Schedule O contains a response or note to anv line in this Part Vll

Saction A. Officers- Trrr<loac Kav Emnlovaas- and Hiohest Fmnlovces

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

r List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (D), (E), and (F) if no compensation was paid.

r List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

o List the organization's five current highest compensated employees (otherthan an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099.M1SC, and/or box 1 of Form 1099'NEC) of more than

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

reportable compensation from the organization and any related organizations.
. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

See the instructions for the order in which to list the persons above.

the

(A) (F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title

(1) THOMAS COLVIN

CHIEF EXECUTIVE OFFICER

(2\ DANIEI, CAMPBELIJ

DIRECTOR OF VETERINARY MED

(3) CAROL GRIGLIONE

PRESIDENT

(4) CHAD RASMUSSEN

VICE PRESIDENT

(5) BERNIE LETTINGTON

SECRETARY

(6) I4ARK ZTMI4ERMAN

TREASURER

(7 ) ,JAMES LANGENESS

DIRECTOR

(8) DEAN PEYTON

DIRECTOR

(9) ADAM SHAIKH

DIRECTOR

(10) PHIL AXASON

DIRECTOR

(11) KATHLEEN WORTH

DIRECTOR

(12) cHRrS COSTA

DIRECTOR

(13) ALEX DUONG

DIRECTOR

(14) RA.'EE HARRIS

DIRECTOR

(15) CHARI,IE NICHOLS

DIRECTOR

232007 12-13-22

000.

0.

0.

0.

0.

0

0

0.

0

0

0

0
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0

0

(c)
Position

(do nol check more than one
box, unless person is both an
ofiicer and a directq/Uustee)

E

6>

(E)

Repodable
compensation
from related

organizations
(w2l1099-Mlsc/

1099-NEC)

G g
E

E

(D)

Beportable
compensation

from
the

organization

w-2l109e-Mlsc/
10e9-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

40.00
0x 2L5 ,'-|7 4.

40.00
L25 .555. 0x

s.00
0 0x

s.00
x 0 0x

5.00
0x 0

s.00
0x x 0

1.00
0x 0

1.00
0.x 0

1.qo
0 0x

1.00
0 0x

1.00
0. 0x

1.00
0x 0.

1.00
0X 0

1.00
0x 0

1.00
0x 0

1021_1_115 7 6607 4 ANrMiAr,



(A)

Name and title

(Bt
I Auer"ge

hours per
' weekI 

lrirt uny

, hours for
related

'organizations
I below

line)

(c)
Position

(do not check more lhan one
box, unless person is both an
oflicer and a director/hustee)

(D)

Reportable
compensation

from
the

organization

w-2l1099.MtSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations
w.2/1099-MtSC/

1099-NEC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

00.

3s0

l r -r---r---l

_t

E
Er E

E

1b Subtotal
c Total from continuation sheets to part Vll, Section A
d

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, trust€e, key employee, or highest compensated employee on
line 1a? lf 'Yes,' complete Schedule J far such individuat

4 For any individuar risted on rine 1a, is the sum of reportabre compensation and other compensation from the organization
and related organizations greaterthan $150,000? /f 'Yes," complete Schedule J for such individual ...5 Did any person listed on line 1a receive or accrue compensation from any unrerated organization or individuar for services

Section B. tndependent Gontractors

No

x

x

343,340. 0
0 0

343,340. 0

Yes

3

4 x

5

Complete this table for your five highest comp€nsated independent contractors that received more than $100,000 of compensation fromthe with
(A)

Name and business address NONE Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

232008 12-13-22
Form (20221

1

(c)(B)
Description of services
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line in

Reven ue uded
from tax under

sections 512 - 514

2 877.

375.

Form 990 (2022)
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ue

if Schedule O

232009 12-13-22

(n

ct!
o

o
o

oo

o

o
o
tr
o

o

(A)
Total revenue

(B)
Related or exempt
function revenue

(cl
Unrelated

lusiness revenue

; .895.063.

1a
b

c
d

e

I

s

Federated campaigns

Membership dues

Fundraisingevents ... .

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

Noncash conlributions included in lines 1a- 1f

620 353.

61

7
710 .

1e

1

1b

1c

1

214
29

1.105 .270. L,106 ,270.

1.105 .210.

b

c
d

e

t

Business Code

ADMISSION 900099

All other program service revenue

z a AIIfMAL CARE

2,877 .

375.

L4.525.1"4 ,525 .

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

6 a Gross rents

14
Other

0 0

b
0

of

3

4

5

0
0

events

s25.

including $

Real (ii) Personal

Net rental income or (l

ta

7b

(i) Securities

s25.

Part lV, line 18

Less: direct expenses

Royalties

b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Less: rental expenses

Rental income or (loss)

Gross amount from sales of

assets other than inventorY

Less: cost or other basis

and sales expenses . ...

Gain or (loss)

b Less: cost of goods sold

904.809. 904.809.
22.93L. 22,931.
L5 ,640 . 15,640.

943,380.

COUNTY/CITY CONTRACT
Business Code

c MISCELLANEOUS

11 a

b RENTAL INCOME ARL FA 532 0
900

0099
d All other revenue

lineslla-1 1d
0 3.251.952 . 490 . 2.054.1.75.

102]_1115 76607 4 ANTMAL



MAL CUE

501

if

Leoal

Accounting

Lobbying

Prolessional fundraising services. See part lV, line l7
lnvestment management fees . .. ....._. .. .......
Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A), amount, list line 1 1g expenses on Sch 0.)
Advertising and promotion

Office expenses

lnformation technology
Royalties

F 42- 80427 10

53 385.

442 10s.

67.

64 577.
16 6

6 40.

258 8
5 40

1_ 05

(2022)

501 Ail must column

Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of part Vilt.

1 Grants and other assistance to domestic organizati0ns
and domestic governments. See part lV, line 21

2 Grants and other assistance to domestic
individuals. See part lV,line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See pad lV, lines 1S and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included ab0ve t0 disqualified

persons (as defined under section 49SB(f)(1)) and
pers0ns described in section a958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 40.1(k) and 403(b) employer conkibutions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (nonemployees):

a Management ... . .

b

c
d

e

t
s

't2

13

14

15

16 Occupancy

17 Travel
'18 Payments of travel or entedainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterest

Payments to affiliates
Depreciation, depletion, and amodization
lnsurance

19

20

21

22

n
24

a

tf
(A),

b REPATRS & MATNTENANCE
c RESTRf CT rON-RELATED EXP
d M]SCEL D

e All other expenses

throu
26 Joint costs. Complete this line only il the organization

reported in column (B) joint costs from a combined
educational and fundraising solicitation.
Check if soF s8-2

232010 12-13-22

11 
Form

2022.O5OOO AIV]I{AL RESCUE LEAGUE OF r

(A)
Total expenses erogr"lS)""rui".

expenses

{c)
Management and
qeneral exoenses

693,340. 555,544. 74,4L0.

3,684 .205. 2,763,153. 947.7

7 41, ,388 . 563 ,454. 88.967.

153.837. 4 ,675 . 1,49 ,222.
664,577 .
125,444. 7 ,527. L ,254.
304, 300. 304.300.

307,004. 294,724. 6,r40.

450,735. 450 ,7 35 .
102.05s.

954,372. 954 ,3L2 .
270,355.

258 ,826 .

32 427 .

_6 ,12 ,345 .
T 434.

135,
134.899.

8,990,399.
80.9

L7 .46s.
1_,2L7,9g5.

L021,7LL5 7 6607 4 ANTMAL
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(A)
Beginning of year

1r.2L4,L47 .
2

313,500.
485,519.

5

7

A7L,646.
qs8.840.

lOc7 ,843,625.
11408,582.
't2

13

14

346,968. 't5

L0.042,927 . 16 9.503.6s:

Cash - non.interest-bearing

Savings and temporary cash investments ....... .... . .

Pledgesandgrantsreceivable, net ... . . . .. .

Accounts receivable, net .. ..... . .. ..
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contribLrtor, or 35olo

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 495S(0(1), and persons described in section 4958(cX3XB)

Notes and loans receivable, net . ...
lnventories for sale or use . ... . .... .. . . .

1Oa Land, buildings, and equipmenl: cost or other

lnvestments " other securities. See Part lV, line 11

lnvestments . program"related. See Pad lV, line 11

lntangible assets

Other assets. See Part lV, line '11

1

2

3

4

5

11

12

13

14

15

1Oa 13
5 5

6

7

I
I

087.

Prepaid expenses and deferred charges

5L7
726

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities

17290 ,432.
1A

195 ,057 .
20

21

22

23

24

25267 ,255.
563 ,754. 26 351,,52

17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured modgages and notes payable to unrelated third padies

Unsecured notes and loans payable io unrelaied third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabiliiies not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 1 7 throuoh 25 . ..

279 .158 ,]-07 .
28311,066.

N
30

31

9.479.r73. 32
35t 9.503.65.10 .042.927 .

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 38.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 30.

Capital stock or trust principal, or current funds ...... . . .

Paid-in or capital surplus, or land, building, or equipment fund . . ..

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

2a

N
30

31

32
3!t

E

I LEAGUE OF I 427 11

in this Part
(B)

End of year

6 448.

7 707.
703.

6
L24.

31_ .
7r2 0s7.

594

23

30 2

8s 888.

297 7

9 252 25.

rorm 990 pozzl

I2
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L oFr
Assets

Total revenue (must equal part Vlll, column (A), line 12)
Total expenses (must equal part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund barances at beginning of year (must el""r p"i x, ri"" ii, l"ir'r" n)
Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses .........
Priorperiodadjustments ... ... ... .

Other changes in net assets or fund balances (explain 
"" 

i"n.Orf" Oi
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Statem ents and Reporting
or

1 Accounting method used to prepare the Form 990: l-_l Casfr lTl Accrual f_l oth",
lf the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O2a Were the organization,s financial statements compiled or reviewed by an independent accountant?
tf "Yes," check a box berow to indicate whether the financiar statements for the year were compiled or reviewed on a

or

42-0 7 1

962 490.
8 980 398.

-1 08.
9 4 73.

-2 0.

-784 L

9 252 1.25,

Form (2022)
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1

2

3

4

5

6

7

I
I

10

xil

No

X

separate basis,

f_] Separate

consolidated basis, or both:
basis f_l Consolidated basis n Both consolidated and separate basisb Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year w"r" 
"ruit"o 

on 
" ""pr*t" o*i",

consolidated basis, or both:
l-_l separate basis l-_l consoljdated basis [Xl aoth consolidated and separate basisc lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 
- 

.lf the organizatron changed either its oversight process or se,ection process during the tax year, explain on schedule o.3a As a result of a federal award, was the organization required to undorgo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.H. part 200, Subpart F?

b lf "Yes," did the organization undergo the required audit or audits? rf the
X

232012 12-13-22

1

2

3

4

5

6
7

a
I

1()

Yes

2a

2b x

2c x

3a

3h
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