IRS e-file Signature Authorization OMB No. 15450047
rormn 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2 022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov!FormBB?QTE for the latest information.
Name of filer EIN or SSN
ANTIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427
Name and title of officer or person subjecttotax MARK ZIMMERMAN
TREASURER

[PartT | Type of Return and Return Information

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

1a  Form 990 check here E b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . ... 1b M
2a Form 990-EZ check here D b Total revenue, if any (Form 880-EZ, line9) . ... ... ... 2b

3a Form 1120-POL check here E] b Total tax (Form 1120-POL, line 22) . W 3b

4a Form 990-PF check here [:] b Tax based on investment income (Form 990-PF, Part V, line8) . . . 4b

5a Form 8868 check here |___| b Balance due (Form 8868, line3c) . ... ... ... i ... Sb

6a Form 990-T check here |:] b Total tax (Form 990-T, Part lll, line 4) . 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part Il ine 1) ..........coooomviiie e it D

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, item D) 8b

9a Form 5330 check here ,:J b

Tax due (Form 5330, Part Il, line 19) 9%

10a__Form 8038-CP check here Amount of credi ent requeste 8038-CP, Part lll_line 22) 10b
Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Ii | | am an officer of the above entity or | l | am a person subject to tax with respect to (name
of entity) ; (EIN) and that | have examined a copy of the

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

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. [ consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to:send the return te the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

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

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electranic funds withdrawal.

L=

PIN: check one box only

[X] I authorize PITTMAN & COMPANY, LLP to enter my PIN 80427

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

as my signature on the tax year 2022 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax
|_ﬁaﬂ [[]] | 6eﬁﬂzcatlon and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 42322811184 |
Do not enter all zeros

Date_

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 11/15/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

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

Form 8879-TE (2022)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return G lTEToA

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
—_ ANIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5452 NE 22ND AVE

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DES MOINES, IA 50313

Enter the Return Code for the return that this application is for (file a separate application for each retum) T | 0 I 1 [
Application Return § Application Return
Is For Code | Is For Code _
Form 980 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indlvidual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 L . |

THE ORGANIZATION
® The books are inthe care of p» 5452 NE 22ND AVE - DES MOINES, IA 50313

Telephone No.p» 515-262-9503 FaxNo. p»
® If the organization does not have an office or place of business in the United States, check thisbox e .. |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box [ ].ifitis for part of the group, check this box P> [~ ].and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2023  tofiethe exempt organization return for
the organization named above. The extension is far the organization’s return for:
=3 IZI calendar year 2022 or
> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final return

|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpa ment allowed as a credit. 3Bb|$ 0.

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

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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EXTENDED TO_ NOVEMBER

~n 990

Departiment of the Treasury

Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

15

From Income Tax

2023

OMB No. 1545-0047

2022

lns&lon

|nternal Ravenus Service
A For the 2022 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
[]?ﬁ;‘é‘;:“ ANIMAL RESCUE LEAGUE OF IOWA, INC
Pirmae Doing business as 42-0680427
e Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 5452 NE 22ND AVE 515-262-9503
Rean City ar town, state or province, country, and ZIP or foreign postal cade G Gross receipts $ 8,962,49 0.
Amended] DES MOINES, IA 50313 H(a) Is this a group return
188" ¢ Name and address of principal officer: MARK ZIMMERMAN for subordinates? [ lyes No
Perdnd | SAME AS C ABOVE Hi(b) Ave ailsubordinates eiicec? ] Yes [ No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( )
J Website: WWW.ARL-TOWA. ORG

(insert no.) D 4947(a)(1) or I:i 527

If "No," attach a list. See instructions
H(c) Group exemption number

[L Year of formation; 1 9 2 6| M State of legal domicile; TA

K_Form of organization; [X ] Corporation [ TTrust [ ] Association [ ] Other
I Part| | §I

ummary

1 Briefly describe the organization's mission or most significant activities: TO PROMOTE ANTMAL WELFARE, THE

HUMAN-ANIMAL BOND AND PREVENT THE OVERPOPULATION OF PETS.

Check this box

[ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

[ /]
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 202
2| 6 Total number of voluntesrs (estimate if necessary) 6 800
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
N b Net unrelated business taxable income from Form 980-T, Part |, line 11 P 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 6,042,417. 6,895,063.
g 9 Program service revenue (Part Vi, line 2g) 997,782. 1,106,270.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,265. 17,402.
| 44 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and.11e) 1,348,871. 943,755,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), iine 12) 8,401,335, 8,962,490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5- 10) 4,370,676. 5,118, 933.
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) 406,415. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 1,64 6 ' 068. I
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,742,194. 3,861,465.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 7,519,285, 8,980,398.
19 Revenue less expenses. Subtract line 18.from line 12 882,050. -17,908.
S Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 10,042,927. 9,603,653,
‘2_ 21 Total liabilities (Part X, line 26) , R 563,754. 351,528.
= 22 Net assets or fund balances. Subtractilne21 from 0820 9,479,173. 9,252,125.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MARK ZIMMERMAN, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gl PTIN
Paid \TOHN PITTMAN, CPA 11/15/23 sﬂir—em wed P00288858
Preparer [Firm'sname PITTMAN & COMPANY, LLP Firm'sEIN 01-0702717
Use Only | Firm's address 8525 DOUGLAS AVE.

DES MOINES, IA 50322 Phoneno.515-276-2727
May the IRS discuss this return with the preparer shown above? See instructions Yes No
Form 990 (2022)

232001 12-13-22

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



Form990|2022] ANIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPartl ... . e [ ]
1 Briefly describe the organization's mission:

TO PROMOTE ANIMAL WELFARE, STRENGTHEN THE HUMAN-ANIMAL BOND, AND
PREVENT THE OVERPOPULATION OF PETS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHor Formm 990 O B90EZ? s i e et s sSAAEOS  rr [T¥e8 [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes @No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, a8 measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. "

4a  (Code: )(Expenses$ 6 I 12 2 1 34 5 * _ including grants of $ ) (R $ 1 i 1 0 6 7 2 7 0 o)
ANTIMAL CARE, ADMISSIONS & ADOPTIONS
THE ORGANIZATION'S GOAL IS TO MAXIMIZE THE TIME ANIMALS SPEND IN GOOD
HOMES. THE ORGANIZATION STRIVES TO DECREASE THE TIME ANTIMALS SPEND IN
THEIR FACILITIES BY INCREASING ADOPTIONS. THE ORGANIZATION'S GOAL IS TO
REDUCE THE TIME ANIMALS SPEND IN THEIR FACILITIES. ANIMAL WELFARE IS A
TOP PRIORITY AND APPROPRIATE CARE IS TAKEN TO KEEP ANIMALS HEALTHY
UNTIL THEY CAN BE ADOPTED.

4b  (Code: ) (Expenses § including grants of § ) {Revenue $ )

4c  (Code: ) {Expenses $ including grants of § ) (Revenue ¢ )

4d  Other program services (Describe on Schedule 0)
(Expenses s Inghuding grants of $ ) (Revenue § )]

4e_ Total program service expenses 6,122 ,345.
Form 990 (2022)

232002 12-13-22
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Form 990 (2022 ANIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427 page3
| Fasz vV | Checklist of ﬁequired Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . et 1| X
2 |s the organization required to complete Schedu/e B Schedule of Contnbutors" See |nstruct|ons I N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? If “Yes," complete Schedule G, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Ii R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Schedule D, Partlll ............... . 8 X
9 Did the organization report an amount in Part X I|ne 21 for ascrow or custodlal account Ilablllty, serve asa custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzahon hoId assets in donor restrlcted endowments
or in quasi endowments? j "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIlI IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PartVl oo 1a] X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yas," complete Schedule D, Part Vi o 11b X
¢ Did the organization report an amount for investments - program related in'Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 16?7 Jf "Yes," complete Schedule D, Part Vilt 11c X
d Did the organization report an amount for other assets in Part X; line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . : 1d| X
e Did the organization report an amount for other liabilities in/Part X, llne 25'? If "Yes," complete Schedu/e D, PartX . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48{ASC 740)? /f "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts Xtand Xl ............. 12a) X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No*'to line. 12a, then completing Schedule D, Parts XI and Xl is optional 12b | X
13 Is the organization a school described in section 170(B)(1)A)I)? /f "Yes," complete Schedule E . 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, fundra|smg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . e M

15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any

foreign organization? (f "Yes," complete Schedule F, Parts Il and IV ; e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to

or for foreign individuals? if "Yes," complete Schedule F, Parts i and IV ... oo lwe!l 11X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions _ 117 1 X |
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes

1c and 8a? If "Yes," complete Schedule G, Part Ii L1181 X |
19 Did the organization report more than $15,000 of gross income from gammg acthltles on Part VIII Ilne 9a’7 If "Yes

complete Schedule G, Part il ... . — 119 | 1 X
20a Did the organization operate one or more hospltal facmtles” /f "Yes, omplete Schedule H T ﬂt____x

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return? i 200

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

domestic government on Part IX, column (A), line 1? Jf "Yes " complate Schedule [ Parts.land il —21 - X

232003 12-13-22 Form 990 (2022)
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50@. 990 (20?21 ANIMAL RESCUE LEAGUE OF IOWA . INC 42-068 0427 Page 4
a hecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 jf "yps, " complete Schedule |, Parts fand Il ... 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
SOHBOUIE J. v mssmmsstossisoses s s s 558 oSO S st e I | [P B

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ “Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. ... R o SO bR T R A T . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? ... ... ... RE—— . NPT
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | o ; 25a X

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 or 990-EZ? ¢ *Yes," complete
Schedule L, Part! . (. ¥ , .. |25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? ff "Yes," complete Schedule L, Partli . 26 X

27 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 35% controlled
entity (including an employee thereof) or family member of any of these persons? Yes," complete Schedule L, Part JiI . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Partiv . . . - i ) 28a X
b A family member of any individual described in line 28a? /f "yag, completa Schedule L, Part IV ) L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV . ot 4 ; . _— 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? r "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M | ¥ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "ygg, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part If e - W ; - 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /¢ tygg » compléte Schedule B, Part | _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ilf, or IV, and
Part V. line 1 ..o e A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? j¢ "ves, * complete Schedule B, PartV, line2 ... ... |35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 b e o8 ST TN e ees 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? ff "yeg, " complete Schedule R, Part VI o versmsssasnane 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

ings and Tax Compliance

Check ifScheduleOcontainsaresponseornote to any line in this Partv e S s S s s [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable N L‘!a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable o T @ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

[gambl!ng}wlnningstoErizewfnnars? _ ” ; e R . ic

232004 12-13-22 F(;rm 990 (2022)
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Form 990 (2022 ANIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427  PageS
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
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 I 2a 202
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L —— " . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... R 3b
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 financialaccount)? | 4a X
b If "Yes," enter the name of the fareign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If "“Yes" to line 5a or 5b, did the organization file Form 8886-T7 ’ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ) ] e TS, . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). |
aDmmwmm%MmempwmmmwwwmWSmmpMW%MmmMMMmpMWngMmMaM%mW%MNmeW 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... st S o B s 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year B 4o r | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’7 7q
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 - R 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . { 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon flllng Form 990 in I|eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e . | 18a
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 e, 13b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . e 14a X
b If "Yes," has it filed a Form 720 to repor’( these payments’7 If "No," prov[de an exp/anat[on on Schedule O i i 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) . ) ) . ) 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If "Yes," complete Form 4720, Schedule O. ]
17 Section 501(c)(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 or 49537 i . - — 17
If "Yes," complete Form 6069, |
Form 990 (2022)
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Form 990 |20221 ANIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427 Page 6
| Part VI | Governance, NV anagement, and Disclosure. £, cach "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a fesponse or note to any line In this Part V| ; PR — — ’E_
Section A. Governing Body and Management

1a

a

7a

9

organization's mailing address? Jf “Yag * provide the pames and addresses on Sehadule O 9 X
Section B. Policies /74 section B recuecte i - i St . oL

Yes | No
Enter the number of voting members of the governing body at the end of the tax year e 1a 13
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on fine 1a, above, who are independent o ) 1b 13
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? . N ] N ) 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing body? o e, 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . T A 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
The governing body? A = . = L = | 8a | X
Each committee with authority to act on behalf of the governing body? 8 | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

exempt status with respect to such arrangements? 16b

= 1

Yes | No

Did the organization have local chapters, branches, or affiliates? } N - T, ) 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe on Schedule O the process, if any, used by the organization to review this Form 990. ]

Did the organization have a written conflict of interest policy? if "No, " ga'to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe

on Schedule O how this wasdone ... ... . asessrmsisssR s s 12e ] X

Did the organization have a written whistleblower policy? ) 13| X

Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization : 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule 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 theyear? i o rresas s e VA ST A S K e S S T 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IZI Own website I:l Another’s website [_ZI Upon request |:| Other (explain on Schedule 0)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 515-262-9503

2452 NE 22ND AVE, DES MOINES, IA 50313

232006 12-13-22 Form 990 (2022)
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Form 990 (2022 ANIMAL RESCUE LEAGUE OF IOWA, INC 42-0680427  page?
ompensation o icers, Directors, Trustees, Key Employees. nghest_ﬁompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI - . [_—]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director; or trustee.
(A) (®) ) (D) (E) (F)
Name and title Average | o o Cr'i gf’r']f:)?:man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hoursfor [ S| 3 organization {(W-2/1099-MISC/ from the
related HE & (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|g 1099-NEC) and related
below Elz|.213E = organizations
ing  |2|Z[s]s|2E 8
(1) THOMAS COLVIN 40.00
CHIEF EXECUTIVE OFFICER X 216,774. 0.| 350,000.
(2) DANIEL CAMPBELL 40.00
DIRECTOR OF VETERINARY MED X 126,566. 0. 0.
(3) CAROL GRIGLIONE 5.00
PRESIDENT X X 0. 0. 0.
(4) CHAD RASMUSSEN 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) BERNIE LETTINGTON 5.00
SECRETARY X X 0. 0. 0.
(6) MARK ZIMMERMAN 5.00
TREASURER X X 0. 0. 0.
(7) JAMES LANGENESS 1.00
DIRECTOR X 0. 0. 0.
(8) DEAN PEYTON 1.00
DIRECTOR X 0. 0. 0.
(9) ADAM SHAIKH 1.00
DIRECTOR X 0. 0. 0.
(10) PHIL AKASON 1.00
DIRECTOR X 0. 0. 0.
(11) KATHLEEN WORTH 1.00
DIRECTOR X 0. 0. 0.
(12) CHRIS COSTA 1.00
DIRECTOR X 0. 0. 0.
(13) ALEX DUONG 1.00
DIRECTOR X 0. 0. 0.
(14) RAJEE HARRIS 1.00
DIRECTOR X 0. 0. 0.
(15) CHARLIE NICHOLS 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 %uggl ANTMAL RESCUE LEAGUE OF IOWA, INC 42-0680427 Page 8
a Section A. Officers, Directors, Trustees, Key Emglogaes, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title I Average | (o not crz Sl?:::)?:than one ! Reportable I Reportable I Estimated
hours per box, unless person is both an compensation compensation amount of
© week ) °ﬂ'$e' a"'d 2 d';“"’r"“““% from ;  from related - other
(istany "5 the organizations compensation
hoursfor \ S\ | 1z, | organizaion , (W-21099-MISC/ ,  fromthe
related s £ g (W-2/1099-MISC/ 1099-NEC) organization
‘organizations® 2 ¢ 2+ v ag 0 1099-NEC) ! ' and related
I below | N 121 5 'é: g8 5 organizations
1b Subtotal B _ 343,340. 0./ 350,000.
¢ Total from continuation sheets to Part VIl, Section A ‘ 4 0. 0. 0.
d_Total (add lines 1b and L - RSO T, . 4 343,340. 0.{350,000.

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

compensation from the organization 2

Yes | No
3 Did the organization list any former officer, director, trustae, key employee, or highest compensated employee on _!
line 1a? jf "Yas," complete Schedule J for such individual ... = . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _‘
and related organizations greater than $150,000? “Yes, " complete Schedule J for such individual — it 4 | X
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 * com o . 15 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0

232008 12-13-22
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[Form 990 (2022 ANIMALJ RESCUE LEAGUE OF IOH_A , INC 42-0680427 Page 9
| Eag Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil T ——
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

,2 1 a Federated campaigns 1a
o b Membership dues 1b
(.'J. ¢ Fundraising events 1c 620 y 353.
g d Related organizations : 1d
& e Government grants (contr|but|0n°.) 1e
_é' f All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 6,274,710.
E g Noncash contributions included in lines 1a-1f g $ 2 9 l r 6 7 3 .
3 h_Total. Add lines 1a-1f _ 6,895,063,
Business Code ol
g | 2a ANIMAL CARE, ADMISSION | 900099 01,106,270.[1,106,270.
2 b
& c
E d
B .
o f All other program service revenue ...
1 g Total. Add lines 2a:2f 1,106,270, |
3  Investment income (including leldends |nterest and
other similar amounts) _ 2,877, 2,877.
4 Income from investment of tax-exempt bond proceeds
5 ROYaItIES ... oot 375. 375.
(i) Real (i) Personal
6 a Gross rents ... |6a N
b Less: rental expenses  |6b :
¢ Rental income or (loss) 6c ;
d Netrental income or (I08S) ........oooooeiiiieieiiiieeee
7 a Gross amount from sales of (i) Securities ({i) Other b
assets other than inventory |7a 525./14,000.] »
b Less: cost or other basis 4
g and sales expenses 7b 0. 0.
§ c Gainor(oss) .. .. 7c 525.(14,000.
g d Net gain or (loss) 14,525. 14,525,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part 1V, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . gb
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances .. ... . 10
b Less: cost of goods sold | 10|
— c_Net income or (loss) from sales of |nvent0r\r :
Business Code
2 |11 a COUNTY/CITY CONTRACT 300099 904,809.] 904,8009.
9, RENTAL INCOME - ARL FA | 532000 | 22,931.] 22,931.
3 ¢ MISCELLANEQUS 900099 15,640. 15,640.
% d All other revenue .
e Total. Add lines 11a-11d 943, 380. |
2 To e, See instructions 8,962,490.12,064,175. 0.l 3,252.
232009 12-13-22 Form 990 (2022)
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42-0680427

Page 10

Form 990 (2022) ANIMAL RESCUE LEAGUE OF IOWA, INC
a atement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthisPart IX .

]

Do not include amounts reported on lines 6b, Total e(?r))enses Prograsr?)service Managégent and Funt!glising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 T—
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign d
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members R =
§ Compensation of current officers, directors,
trustees, and key employees 693,340. 555,544. 74,410. 63,386,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 3,684,205. 2,763,153, 478,947, 442,105.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 741,388. 563,454, 88,967. 88,967.
10 Payroll taxes R
11 Fees for services (nonemployees):
a Management
b legal -
¢ Accounting .
d Lobbying s ]
e Professional fundraising services. See Part IV, line 17
f Investment management fees N .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 153,837. 4,615, 149,222,
12  Advertising and promotion 664,577. 664,577.
13  Office expenses 125,444. 7,527. 1,254. 116,663.
14 Information technology . 304,300. 304,300.
15 Royalties ...
16 Occupancy . ... .~~~ 307,004. 294,724. 6,140, 6,140.
17 Travel R S it ns ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates A e
22 Depreciation, depletion, and amortization 450,735, 450, 735.
23 Insurance . 102,055, 102,055.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OPERATING SUPPLIES 954,312. 954,312.
b REPAIRS & MAINTENANCE 270, 365. 270,365,
¢ RESTRICTION-RELATED EXP 258,826. 258,826,
d MISCELLANEQUS 135,111. 32,427. 97,280. 5,404.
e All other expenses 134,899, 123,434, 11,465,
25 Total functional expenses. Add lines 1 through 24e 8,980,398. 6,122, 345, 1,211,985, 1,646,068.

26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [~ | it tofiowing SOP 96-2 (AsG 958-720)

232010 12-13-22
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Page 11

Form 990 (2022) ANIMAL RESCUE LEAGUE OF IQOWA, INC
[Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 1,214,147, 1 756 ,448.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 13,500.| 3 17,707.
4  Accounts receivable, net o 85,619.| a 176,703.
5 Loans and other receivables from any current or former offu:er d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ’ I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for saleoruse - 71,646- 8 80 ,116.
< 9 Prepaid expenses and deferred charges 58 " 840.| 9 75,124.
10a Land, buildings, and equipment: cost or other ) :
basis, Complete Part VI of Schedule D 10a 13,517,087, . W
b Less: accumulated depreciation 10b 5,726 ,456. 7,843,625.] 10¢ 7,790,631.
11 Investments - publicly traded securities 408,582.] 11 112,057.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 346,968.| 15 594,867.
___1 16 Total assets. Add lines 1 thiough 15 (must equal line 33) 10,042,927.] 16 9,603,653.
17  Accounts payable and accrued expenses 290,432.]| 17 234,928.
18 Grantspayable _ ... ... 18
19 Deferred revenue 6,057.] 19 30,712.
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer; director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o ) 267,265.| 25 85,888.
___1 26 Totalliabilities. Add lines 17 through 25 . 563,754.] 26 351,528,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 9 . 168,107.| 27 8 P 954 4 359.
3 | 28  Net assets with donor restrictions — 311,066.] 28 297 7 766 .
g Organizations that do not follow FASB ASC 958, check here D
'-t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund — TS 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 9,479,173.| 32 9,252,125,
33 Total liabilities and net assets/fund balances 10,042,927.] 33 9,603,653.
Form 990 (2022)
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Form 990 (2022 ANIMAL RESCUE LEAGUE OF TOWA , INC 42-0680427 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xt .. ... ... . (]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 8 4 962 ,490.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,980 ,398.
3 Revenue less expenses. Subtract line 2 from line 1 b e 3 -17,908.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,479 ,173.
5 Net unrealized gains (losses) on investments 5 -25,000.
6 Donated services and use of facilities 6
7 Investmentexpenses . . 7
8 Prior period adjustments ... 8 -184,140.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
coumn(B) . e 10 9,252,125,
| Eart g“[ Financial Statements and Reporting
Check ifScheduIeOcontainsarasponse ornotetoanylineinthis Part XI| ... i . T I ————— D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? : 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? a0 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis E] Consolidated basis Both consolidated and separate basis
¢ If "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? T 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. _l
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? b ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
0 its, explain wh hedule O and describe S to undergo such audits _ . 3b
Form 990 (2022
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