** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check if C Name of organization

D Employer identification number

applicable: UF::aI;es
dhanss ';:ft' o ANIMAL WELFARE LEAGUE OF ALEXANDRIA
orange | ¥** | Doing Business As 54-0796610
Initial

retun | Se?f_ Number and street (or P.0. box if mail is not delivered to street address)
[ Jrermin- |0 4101 EISENHOWER AVENUE

Room/suite | E Telephone number

703-746-4774

Amended | ti . :
return fons City or town, state or country, and ZIP + 4

fibplica- ALEXANDRIA, VA 22304

pending F Name and address of principal officerr MARTHA ARMSTRONG
SAME AS C ABOVE

G Gross receipts $ 3,520,639.
H(a) Is this a group return
for affiliates? [ lves [(XINo

H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:] 4947(a)(1) or |:] 527

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

J Website: p» WWW . ALEXANDRIAANIMALS .ORG

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 194 6] m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ANIMAL
% WELFARE LEAGUE OF ALEXANDRIA IS TO INSPIRE COMPASSION FOR ALL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
| 5 Total number of employees (Part V, line2a) 5 44
£ | 6 Total number of volunteers (estimate if necessary) ... 6 250
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 830,446. 1,067,593.
2| 9 Program service revenue (Part Vill, ne2g) 1,359,645. 1,319,932.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 66,363. 234,205.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) -40,407. -20,526.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,216,047. 2,601,204.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,604,909. 1,823,693.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 4,000. 4,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 273,840.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 753,997. 691,683.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 2,362,906. 2,519,376.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -146 ’ 859. 81 ’ 828.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 2,702,180. 2,855,375.
<5| 21 Total liabilities (Part X, line 26) 556,839. 580,413.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,145,341. 2,274,962,

Y

art Il | Signature Block

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 } _ .
Here Signature of officer Date
MARTHA ARMSTRONG, EXECUTIVE DIRECTOR
Type or print name and title
Paig  |EPaErs e o et
Preparer's signature employed » [
P Fimsname(or — THE BURDETTE SMITH GROUP, P.C. EIN >

ours if
Use Ol | i empicves B 4035 RIDGE TOP ROAD, SUITE 550

address, and

ZP+4 FAIRFAX, VIRGINIA 22030-7411 Phoneno. »703-591-5200
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

THE MISSION OF THE ANIMAL WELFARE LEAGUE OF ALEXANDRIA IS TO INSPIRE

COMPASSION FOR ALL LIVING THINGS, TO PROVIDE SHELTER TO ANIMALS IN

NEED, AND TO PROMOTE ADOPTIONS, ANIMAL WELFARE, AND RESPONSIBLE PET

OWNERSHIP IN OUR COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [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? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,606,690. including grants of $ ) (Revenue $ 1,055,859. )
ANIMAL SERVICES: THE ANIMAL WELFARE LEAGUE OF ALEXANDRIA IS AN OPEN

ADMISSION ANIMAL CARE AND SHELTERING FACILITY FOR THE CITY OF

ALEXANDRIA AND FOR THE SURROUNDING COMMUNITY. WE ACCEPT ANY ANIMAL

THAT IS BROUGHT TO US. IN FY 2010 WE PROVIDED FOOD, WATER, SHELTER,

VETERINARY CARE AND LOVE TO ALMOST 3,700 DOGS, CATS, SMALL MAMMALS,

REPTILES, BIRDS, AND AMPHIBIANS, INCLUDING MORE THAN 350 ANIMALS

TRANSFERRED IN TO OUR SHELTER FROM OTHER SHELTERS AND RESCUES BOTH

WITHIN AND OUTSIDE THE COMMONWEALTH OF VIRGINIA. THE AWLA ALSO ACCEPTS

INJURED AND ORPHANED WILDLIFE AND WORKS WITH LICENSED WILDLIFE

REHABILITATORS WHO CARE FOR AND REHABILITATE AND RETURN WILDLIFE INTO

THEIR NATURE ENVIRONMENT OR HUMANELY EUTHANIZE THEM. THE AWLA

CONTRACTS WITH THE CITY OF ALEXANDRIA TO PROVIDE ANIMAL CONTROL

4b (Code: ) (Expenses $ 123,824. including grants of $ ) (Revenue $ 149,911. )
COMMUNITY OUTREACH: IN FY 10, THE AWLA PLACED ALMOST 1400 PETS INTO

NEW HOMES; RETURNED MORE THAN 300 ANIMALS TO THEIR ORIGINAL HOME; AND,

TRANSFERRED MORE THAN 80 ANIMALS TO QUALIFIED RESCUE GROUPS OR OTHER

SHELTERS. WE PROVIDED OBEDIENCE TRAINING TO 250 ANIMALS ADOPTED FROM

THE AWLA; BEHAVIOR AND TRAINING ADVICE TO 500 PET OWNERS CONSIDERING

RELINQUISHING THEIR PET DUE TO THOSE ISSUES; AND GRIEF COUNSELING TO

PET OWNERS WHO HAD A PET THAT RECENTLY DIED. ALSO IN FY 10, THE AWLA

STAFF LED 90 TOURS OF THE SHELTER; PRESENTED 1,000 HUMANE EDUCATION

PROGRAMS TO CHILDREN AND ADULTS THROUGH SCHOOLS, SCOUT TROOPS,

COMMUNITY ORGANIZATIONS, CHURCH GROUPS, AND SPECIAL EVENTS; AND, HELD

10 ONE WEEK SUMMER CAMPS FOR CHILDREN 8 TO 13 YEARS WITH 10 TO 12

CHILDREN PER CAMP. ADDITIONALLY, THE AWLA PROVIDED LOW COST

4c (Code: ) (Expenses $ 353,498. including grants of $ ) (Revenue $ 114,162. )
ANIMAL CONTROL: IN FY 10, THE AWLA SPAYED/NEUTERED 1,200 ANIMALS

BROUGHT INTO OUR SHELTER AND SOLD 350 LOW-COST STERILIZATION

CERTIFICATES TO PET OWNERS TO HELP CURB PET OVERPOPULATION AND ANIMAL

HOMELESSNESS.

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

4e Total program service expenses >3 2 ’ 084 ’ 012.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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 tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 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, line 2. 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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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 financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 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 7c X

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

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the 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 VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 9
b Enter the number of voting members that are independent ... 1b 9
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 703-746-4774

4101 EISENHOWER AVENUE, ALEXANDRIA, VA 22304

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
5| E s Eg and related
=12z |5 (25|t organizations
212|858 |&[25|e
GORDON KROMBERG
CHAIR 1.00 X 0. 0. 0.
MAURICE LEVITE
VICE CHAIR 1.00(X X 0. 0. 0.
ROSEMARY POLLARD
SECRETARY 1.00(X X 0. 0. 0.
VOLA LAWSON
MEMBER 1.00(X 0. 0. 0.
JACKIE COTTRELL
MEMBER 1.00(X 0. 0. 0.
DEIDRE SCHEXNAYDER
MEMBER 1.00(X 0. 0. 0.
SANDY YAMAMOTO
MEMBER 1.00(X 0. 0. 0.
TYKIE TOBIN
TREASURER 1.00(X X 0. 0. 0.
CATHY ANNE MACCORMAC
MEMBER 1.00(X 0. 0. 0.
MARTHA ARMSTRONG
EXECUTIVE DIRECTOR 40.00 X 81,847. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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organizations

Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= % organization (W-2/1099-MISC) from the
% g; (W-2/1099-MISC) organization
= 38 and related

Institutional trustee
Officer

Key employee
employee

Former

b Total > 81,847. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” 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? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 Page 9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg?g?gfé?f’
gg 1 a Federated campaigns 1a 136,704.
gg b Membership dues 1b
ﬁg ¢ Fundraising events 1c 98,435.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
S; f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 832,454.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » 1,067,593,
Business Code
¢ | 2a SHELTER CONTRACT 541900 [1,055,859.[1,055,859.
'gg b ADOPTION RELATED FEES 541900 116,286. 116,286.
ogl ¢ SPAY/NEUTER FEES 541900 106,376.] 106,376.
gz d MERCHANDISE AND OTHER 541900 41,411. 41,411.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » (1,319,932,
3 Investment income (including dividends, interest, and
other similar amounts) > 61,559. 61,559.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1056000.
b Less: cost or other basis
and sales expenses 883,354-
¢ Gain or (loss) 172,646.
d Netgainor (I0SS) ... > 172,646. 172,646.
o 8 a Gross income from fundraising events (not
g including $ 98 , 435, of
E contributions reported on line 1c). See
5 Part IV, line 18 al 15,555.
g b Less: direct expenses b| 36,081.
¢ Net income or (loss) from fundraising events  ............... » -20,526. -20,526.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... .. » [2,601,204.[1,319,932. 0.] 213,679.
050410 Form 990 (2009)
9
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 pPage10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,001. 18,000. 27,000. 45,001.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .................... 1,409,164. 1,304,116. 10,026. 95,022.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 10,960. 10,960.
9 Other employee benefits 188,869. 146,829. 30,404. 11,636.
10 Payrolltaxes ... 124,699. 96,767. 20,201. 7,731.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 31,379. 6,277. 15,689. 9,413.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 4,000. 4,000.
f Investment managementfees
g Other . 5,255. 1,850. 2,628. 177.
12 Advertising and promotion 800. 400. 120. 280.
13 Office expenses ... 12,550. 6,275. 5,020. 1,255.
14 Information technology . .. .
15 Royalties .
16 Occupancy ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 13,082. 10,204. 2,093. 785.
23 Insurance ... 29,965. 21,275. 4,495. 4,195.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a VET CARE 177,498. 177,498.
b PRINTING 72,836. 12,382, 7,284. 53,170.
¢ ANIMAL CARE SUPPLIES 63,615. 63,615.
d ANIMAL MEDICAL EXPENSES 53,901. 53,901.
e SERVICE FEES 52,616. 27,971. 9,688. 14,957.
f Allotherexpenses 178,186. 125,692. 26,876. 25,618-
25  Total functional expenses. Add lines 1 through 24f 2,519,376.] 2,084,012. 161,524. 273,840.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

18191209 795360 01255

10

2009.05000 ANIMAL WELFARE LEAGUE OF AL 01255__ 2



Form 990 (2009)

ANIMAL WELFARE LEAGUE OF ALEXANDRIA

54-0796610 Pagei1

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 141,504.] 1 654,935.
2 Savings and temporary cash investments ... 404,889.] » -3,793.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 100.| 4 5,099.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 5,473.| 8 7,584.
< | 9 Prepaid expenses and deferred charges 22,200.[ o 20,247.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 96,205.
b Less: accumulated depreciation . 10b 41,461. 41,544.] 10c 54,744.
11 Investments - publicly traded securities ... 2,070,221.] 11 2,101,205.
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 Otherassets. See Part IV, line 11 16,249.] 15 15,354.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 2,702,180.] 16 2,855,375.
17 Accounts payable and accrued expenses ... 156,839.] 17 164,213.
18 Grantspayable 18
19 Deferredrevenue ... 19 16,200.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 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. Complete Part X of ScheduleD 400,000.[ 25 400,000.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 556,839.] 2 580,413.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,081,607.] 27 2,206,924.
T |28 Temporariy restricted netassets .. 47,485.] 28 52,684.
T |29 Permanently restricted netassets 16,249.] 2 15,354.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 2,145,341, 33 2,274,962,
34  Total liabilities and net assets/fund balances ... 2 ’ 702 ’ 180.] 34 2 ’ 855 ’ 375.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c 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? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2000 ANIMAL WELFARE LEAGUE OF ALEXANDRIA

54-0796610 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

471,295.

523,858.

710,500.

830,446.

969,157.

3505256.

471,295.

523,858.

710,500.

830,446.

969,157.

3505256.

3505256.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

471,295.

523,858.

710,500.

830,446.

969,157.

3505256.

18191209 795360 01255

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

55,429.| 67,443.] 74,756.] 67,313.] 61,859.] 326,800.

and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

91.47
15 Public support percentage from 2008 Schedule A, Part Il line 14 15

3832056.
5,022,843.

............................................................... 90.86 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury 2 ororm o 2009

Internal Revenue Service

Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

ANIMAL WELFARE LEAGUE OF ALEXANDRIA

Employer identification number

54-0796610

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

1

Person
Payroll |:]
$ 100,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 50,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll |:]
$ 103,074. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

ANIMAL WELFARE LEAGUE OF ALEXANDRIA

Employer identification number

54-0796610

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10

18191209 795360
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part lll

Name of organization

ANIMAL WELFARE LEAGUE OF ALEXANDRIA

Employer identification number

54-0796610

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009

ANIMAL WELFARE LEAGUE OF ALEXANDRIA

54-0796610 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0 Qo 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

D Yes D No

Amount

1ic

1d

1e

1f

I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 1,057,831.[1,057,831.
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses .
g Endofyearbalance ... . . ... ... 1,057,831.1,057,831.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ..
¢ Leasehold improvements 1,969. 607. 1,362.
d Equipment .. 57,095. 31,238. 25,857.
€ OMNEr . o oo 37,141. 9,616. 27,525.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 54,744.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 ANIMAL WELFARE LEAGUE OF ALEXANDRIA

54-0796610 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year

market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year

market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ...

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

NEW SHELTER PAYABLE 400,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. . > 400,000.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,601,204.

Total expenses (Form 990, Part IX, column (A), line 25) 2,519,376.

Excess or (deficit) for the year. Subtract line 2 from line 1 81,828.

Net unrealized gains (losses) on investments 47,793.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 [N|o (0| ]|D]N

Other (Describe in Part XIV.) L

© ONOOGOP~ODN

Total adjustments (net). Add lines 4 through 8 9 47,793.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 129,621.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,701,929.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a 47 ’ 793.

Donated services and use of facilities 2b 57 ’ 236.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 105 ’ 029.

® o 0 T O

3 Subtract line 2e from line 1 3 2 ’ 596 ’ 900.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b 4,304.

¢ Add lines 4a and 4b 4c 4,304.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 2 ’ 601 ’ 204,
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,576,612.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 57,236.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 57,236.

3 Subtract line 2e from line 1 3 2,519,376.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ................cccocovvovveeeeeeecn. 5 2,519,376,
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE BOARD HAS SEGREGATED FUNDS TOTALING $1,057,831 AND

® o 0 T O

[V

DESIGNATED THEM AS A CONTINGENCY RESERVE. 1IN ADDITION, THE LEAGUE HAS A

BENEFICIAL INTEREST IN A TRUST CONTROLLED BY AN UNRELATED THIRD PARTY

BEING HELD AS A PERMANENTLY RESTRICTED ENDOWMENT FUND. THIS AMOUNT IS

REPORTED AS OTHER ASSETS ON PART X, LINE 15.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN PERMANENTLY RESTRICTED NET ASSETS: -895.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 pages
| Part XIV| Supplemental Information (continued)

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS: 5199.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
ANTMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid

. . ; ) . ; . (vi) Amount paid
0 et i oy [y, (o | iy | SRS
v contributions? y listed in col. (i) organization
Yes [ No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

ANIMAL WELFARE LEAGUE OF ALEXANDRIA

54-0796610 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANNUAL OLD TOWNE (add col. (a) through
DINNER DOGGIE WALK 16 cclxl ©)
° (event type) (event type) (total number) '
>
c
é 1 Grossreceipts .. 47,880. 28,681. 37,429. 113,930.
2 Less: Charitable contributions ... . . 41,505. 19,501. 37,429. 98,435.
3 Gross income (line 1 minus line2) . . 6,375. 9,180. 15,555.
4 Cashprizes .
o |5 Noncashprizes ...
]
c
8|6 Rentfacitycosts ...
in]
§ 7 Foodand beverages ... .
8 Entertainment
9 Otherdirectexpenses ... .. ... 25,090. 8. 10,983. 36,081.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 36,081,
Net income summary. Combine line 3, column (d),and in€ 10 ... > -20 ’ 526.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . Instar .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 Grossrevenue ...
ow|2 Cashprizes ...
]

o
|38 Noncashprizes ..
[
°

2|4 Rent/faciitycosts
[=)

5 Otherdirectexpenses ...

L] Yes % L] Yes % L] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )

8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? o 1

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable QamMING? ... e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ANIMALS, TO PROVIDE SHELTER AND CARE TO ANIMALS IN NEED, AND TO PROMOTE

ADOPTIONS, ANIMAL WELFARE, AND RESPONSIBLE PET OWNERSHIP IN OUR

COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES FOR THE CITY BY RESPONDING TO ANIMAL COMPLAINTS, ENFORCING

ANIMAL CODES/STATUTES, INVESTIGATING CRUELTY COMPLAINTS AND ASSISTING

CITIZENS IN RESOLVING ANIMAL-RELATED ISSUES. THE AWLA'S OFFICERS

HANDLED 3,850 CALLS; TRAVELED MORE THAN 43,000 MILES PATROLLING CITY

STREETS AND PARKS; AND HANDLED TENS OF THOUSANDS OF PHONE CALLS FROM

THE PUBLIC RELATIVE TO ANIMAL CONTROL ISSUES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

STERILIZATION CERTIFICATES TO 300 PET OWNERS; PROVIDED "SAFE KEEPING"

FOR 28 ANIMALS WHOSE OWNERS WERE HOSPITALIZED OR IN A TEMPORARY CRISIS

SITUATION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS PROVIDED TO

THE BOARD OF DIRECTORS WHO REVIEW AND APPROVE AFTER NECESSARY CHANGES HAVE

BEEN MADE TO THE DRAFT IF NECESSARY. THE SENIOR DIRECTOR OF FINANCE AND

ADMINISTRATION IS RESPONSIBLE FOR FILING THE APPROVED 990 IN A TIMELY

MANNER.

FORM 990, PART VI, SECTION B, LINE 12C: THE LEAGUE'S EXECUTIVE DIRECTOR

SHALL ENSURE THAT ALL OF THE LEAGUE'S SUPERVISORY EMPLOYEES (INCLUDING THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

EXECUTIVE DIRECTOR) SIGN A STATEMENT AS EARLY AS POSSIBLE IN THE COURSE OF

THEIR EMPLOYMENT IN A SUPERVISORY CAPACITY WITH THE LEAGUE THAT THEY HAVE

READ THE CONFLICT OF INTEREST POLICY, UNDERSTAND IT AND WILL COMPLY WITH

IT. THE LEAGUE'S EXECUTIVE DIRECTOR SHALL ENSURE THAT, AT LEAST ONCE A

YEAR, ALL LEAGUE EMPLOYEES WILL BE REMINDED OF THEIR OBLIGATION TO COMPLY

WITH THIS POLICY. ALL MEMBERS OF THE LEAGUE'S BOARD OF DIRECTORS WILL SIGN

A STATEMENT AFFIRMING THAT THEY HAVE READ THIS POLICY, UNDERSTAND IT AND

WILL COMPLY WITH IT, AND WILL REITERATE THEIR AGREEMENT WITH THAT

OBLIGATION ON AT LEAST AN ANNUAL BASIS. THE LEAGUE'S EXECUTIVE DIRECTOR

SHALL ENSURE THAT, TO THE EXTENT PRACTICABLE, ALL OTHER VOLUNTEERS ARE

PERIODICALLY ADVISED OF THEIR OBLIGATION TO COMPLY WITH THIS POLICY AS

WELL.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

LEAGUE SHALL BE RESPONSIBLE FOR CONDUCTING THE ANNUAL WORK PERFORMANCE

REVIEW OF THE EXECUTIVE DIRECTOR AND FOR DETERMINING THE COMPENSATION TO BE

PAID FOR THAT POSITION.

FORM 990, PART VI, SECTION C, LINE 18: WE RESPOND IN A TIMELY MANNER TO

REASONABLE REQUESTS FOR INFORMATION AND GENERALLY PROVIDE COPIES OF OUR

LATEST IRS FORMS 990. THE 990 IS ALSO AVAILABLE ON THE LEAGUE'S WEBSITE AS

WELL AS GUIDESTAR'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST. THE CONFLICT OF INTEREST AND GOVERNING

DOCUMENTS ARE CURRENTLY NOT AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) C lLine] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 7 No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|KENNEL EQUIPMENT 01/09/97 sL 5.00 | HYjL6 4,295, 4,295, 4,295, 0. 4,295,
3|BIRD CAGES 11/15/02) SL 3.00 | HY[L6 595, 595, 595, 0. 595,
4| SNOWBLOWER 12/30/02 sL 5.00 | HY[L6 525, 525, 511, 0. 511,
6 |DRAIN MACHINE 04/15/03] SL 5.00 | HY[L6 376. 376. 376. 0. 376.
7|FLIGHT CAGE 04/15/03| sL 3,00 | HYjL6 350, 350, 350, 0. 350,
8 | POWERWASHER 05/15/03 sL 3.00 | HYjL6 759, 759, 759, 0. 759,
10|GUN CABINET 12/15/03] sL 5.00 | HY[L6 361, 361, 361, 0. 361,
11|SHADE COVER 04/15/04 sL 3.00 | HYL6 1,539, 1,539, 1,539, 0. 1,539,
12|EU TABLE 08/15/07] sL 5.00 | HYjL6 978, 978, 375, 196, 571,
13|CAT CAGES 08/15/07 sSL 5.00 | HY[L6 2,061, 2,061, 790, 412, 1,202,
18| INTAKE DRAWERS 05/15/07 sSL 5.00 | HYjL6 1,795, 1,795, 748, 359, 1,107,
19|DIR SHOPS FURNITURE 05/15/07| SL 5.00 | HY[L6 911, 911, 379, 182, 561,
20 | SOFTWARE- INDESIGN 05/15/08] sL 3,00 | HYJL6 1,378, 1,378, 536, 459, 995,
21| SOFTWARE-ACROBAT 05/15/08] SL 3.00 | HY[L6 1,370, 1,370, 533, 457, 990,
22| PEACHTREE UPGRADE 10/15/06| SL 3,00 | HYjL6 275, 275, 245, 30, 275,
23 |BLINDS-CcOMM, ROOM 05/15/07| SL 5.00 | HYL6 1,969, 1,969, 701, 394, 1,095,
25|FOLDING CHAIRS/RACK 05/15/04 sL 5.00 | HYjL6 1,074, 1,074, 1,074, 0. 1,074,
26 | COPIER-ADMIN 11/15/05 SL 3.00 | HY[L6 6,939, 6,939, 6,939, 0. 6,939,
8121?2141—59 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

29.1




2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date ) C lLine] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 7 No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
27|DISPLAY BOARD 04/15/06| SL 5.00 | HYjL6 282, 282, 178, 56. 234,
28 |EVENT STAKES 08/15/00] SL 5.00 | HYL6 1,198, 1,198, 1,198, 0. 1,198,
29| FAX MACHINE 09/15/00] SL 3,00 | HYjL6 280, 280, 280, 0. 280,
30| PARADIGM SOFTWARE 03/15/01 sL 3.00 | HYL6 4,695, 4,695, 4,695, 0. 4,695,
31| PARADIGM UPGRADE 06/15/02 sSL 3,00 | HYjL6 1,250, 1,250, 1,250, 0. 1,250,
35|LATERAL FILES 07/15/99] SL 5.00 | HY[L6 668, 668, 668, 0. 668,
37| EVENT FENCING 09/15/99 sL 5.00 | HYjL6 424, 424, 424, 0. 424,
39|LASER JET PRINTER 01/15/00] SL 3.00 | HYjL6 1,576, 1,576, 1,576, 0. 1,576,
41 |LATERAL FILES-ADOPT 06/15/00] SL 5.00 | HYjL6 576, 576, 576, 0. 576,
43| STORAGE SHED 05/15/97 sL 5.00 | HY[L6 5,776. 5,776. 5,776. 0. 5,776.
44 |LATERAL FILES 06/15/97 sL 5.00 | HYjL6 3,261, 3,261, 3,261, 0. 3,261,
48| STORAGE SHED 10/15/98] SL 5.00 | HY[L6 1,520, 1,520, 1,520, 0. 1,520,
50 |VOL/EVT DESK 12/15/98| sL 5.00 | HYjL6 589, 589, 589, 0. 589,
52|van 06/30/08] SL 5.00 | HYL6 16,663, 16,663, 3,333, 3,333, 6,666,
* TOTAL 990 PAGE 10 DEPR 66,308, 66,308, 46,430, 5,878, 52,308,
8121?2141—59 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 . 2008, and ending JUN 3 0 ,20 E 2009

P Do not send to the IRS. Keep for your records.
P See instructions.

Department of the Freasury
Internal Revenue Service

Warne of exempt organization

Employer identification number

ANIMAL WELFARE LEAGUE OF ALEXANDRIA 54-0796610

Name and title of officer
MARTHA ARMSTRONG

__EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-€0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn for which you are filing this form was blank, then leave line b, 2b, 3b,
4b, or 5b, 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 1 line in Part |

1a Form 990 check here b@ b Total revenue, if any (Form 990, Part VIIl, column (A}, line12} ... 1b
2a Form 990-EZ checkhere B[] b Totalrevenus, ifany (Form990-EZ, 6ne®) . .. 2b
8a Form 1120-POL check here P |__—| b Total tax (Form 1120-POL, iine 22) -}
4a Form 990-PF check here )D b Tax based on investment income (Form 990-PF, PartVI Ilne 5) _________ 4ab
5a Form 8868 check here )D b Balance Due (Form 8868, 1me 36) ..., BB

2601204

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's electronic returmn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (¢} the reason for any delay in
processing the return or refund, and (d) the date of any refund. If appiicable, | autharize the LS. 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
organization’s 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 (setdement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number {PIN} as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box oniy

IZ] | authorize THE BURDETTE SMITH GROUP s b. C . to enter my PIN 0 12 5 5

ERO firm name Enter five numbers, but
do notf enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) reguiating charfties 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 of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 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 retumn’s disclosure consent screen.

Officer’s signature P Date P

| Part m | Cerlification and Authentication
ERO’s EFINIP!N( Enter your six-digit EFIN followed by your five-digit seif-selected PIN. I 54508801256 I

fo not enter ali zeros

} certify that the abs\ve rumenc entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm t(lat I am subqittig this retum in gccordance with the requirements of Pub. 4163, Modemized e-File (MefF) Information for Authorized IRS

e-file Providers for Busigegs Returns. \-)
\4_~;$/'$< nte b\ D ~ o=\ O

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

ERD's signature

’9-2'3'?5 , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)

03-02-10
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