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Open to Public

d 990 Return of Organization Exempt From Income Tax
orfy Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2021 calendar year, or tax year beginningl1/01/21  and ending 10/31/22
B Check if applicable: C Name of organization D Employer identification number
D Address change FRIENDSHIP ANIMAL PROTECTIVE LEAGUE
[ ] name change Dot bufocs g8 34-6529498
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] ital retum 8303 MURRAY RIDGE RD | 440-322-4321
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
ELYRIA OH 44035 G Gross receiptss 4,210,295

D Amended retum F Name and address of principal officer:

D Application pending GREGORY WILLEY H(a) Is this a group retum for subordinatesD Yes IXI No

H(b) Are all subordinates included? D Yes D No

If “No," attach a list. See instructions

| Tax-exempt status: I—l 501(c)(3) I_I 501(c; ) < (insert no.) r-l 4947(a)(1) or m 527
J ite: P> WWW. F’RIENDSHIPAPL . ORG H(c) Group exemption number >
K Form of organization: m Corporation I—I Trust I—I Association ﬂ Other P> IL Year of formation: 1 957 lM State of legal domicile: OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g FRIENDSHIP APL RECEIVES COMPANION ANIMALS THROUGH CRUELTY INVESTIGATIONS,
g RESCUE FROM HIGH. VOLUME  SHELTERS AND DIRECT OWNER SURRENDER. THE STAEE AND.
g _ VOLUNTEERS CARE FOR THE ANIMALS UNTIL THEY ARE ADOPTED INTO A NEW HOME.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) N ] 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e | 12
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 21
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 350
7aTotal unrelated business revenue from Part VIII, column (C), line 12~~~ . |L7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ........................ sz o) D) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) . 961,246 3,172,474
g 9 Program service revenue (Part VI, line2g) 579,423 851,370
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) i 24,552 12,872
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 253,119 127 ;5172
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,818,340 4,164,488
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 596,114 796,769
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) > 176,862
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 819,857 1,206,976
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,415,971 2,003,745
19 Revenue less expenses. Subtract line 18 from line 12 _ LT e A 402,369 2,160,743
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 2,789,654 4,829,562
<g| 21 Total liabilities (Part X, line 26) ... 44,675 92,362
25| 22 Net assets or fund balances. Subtract line 21 from line20 . 2,744,979 4,737,200

Part 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 b Signature of officer l Date
Here } GREGORY WILLEY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l:]jf PTIN
Paid GREGORY J ELEK CPA selfemployed | P00491495
Preparer | ciis name » ELEK & NOSS, LILC Firm's EIN P 20-4804849
Use Only PO BOX 250

Firm's address P GRAFTON, OH 44044-0250 Phone no. 440-926-9300
May the IRS discuss this return with the preparer shown above? See instructions ﬁ] Yes I No

SX/'; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... .. ......................... @

1

Briefly describe the organization's mission:

FRIENDSHIP APL RECEIVES COMPANION ANIMALS THROUGH CRUELTY INVESTIGATIONS,

2

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

e S A G S R s R [] ves [X] no
If "Yes," describe these new services on Schedule O.

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.

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

4b (Code: . VABRPENSOSE ot b including grants of$ ... E RSO s cmsen st )
12y S BTSN R Gy N W S
4c (Code: . ) (Expenses$ . including grants of$ .. VARSI e s s v )
B e e e TR i R S S A A SRR

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

(Expenses $ 19,424 including grants of$ ) (Revenue $ )

4e Total program service expenses P 1,691,983

DAA

Form 990 (2021)



Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 3
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:ScheaUlerits s b s bimam it iy hal el o sl St it sl Bl 0 S Ll sl seconiocson 11X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll 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? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
COmplete Schedul D, PAIt Il || . |\ | | .\ .\ @i @it 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 donor-restricted endowments
or in quasi endowments? If “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,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11¢c 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 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule: D, Part s XliandXilisiss it e o i ke e T e e e e R S ARG A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? 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)ii)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV . 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 |. See instructons 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I EY0s, " complole S ChadUle: G R Al s s o s i T e e s e R A T o S g e e B 19
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. ... . ....................... 21 X

DAA Form 990 (2021)



Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 4
Part IV Checklist 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 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts land. it . . " 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:=. . i L e v s S S e s s s 23 X

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

through 24d and complete Schedule K. If “No,” go to line 25a ... 24a X
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
fodelsaeniany SUCeXeMPLDORARR: | o i e b R s et sy e 24c
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? 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?
IV complale/SeteauiB B BBAT. . © Y e TR 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? If “Yes,” complete Schedule L, Part Il - 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

personsz:ifiiyes;” .complete:ScheduleilaEartilllic. . - i o r hal b S oo b st o o e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
7Yes, 7 CompletoiSchodulorl, JRart IV ... =% 5o sn st i Slnin s vt e sl e e et 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partv............. . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
5ok m banplaibehedlale BAIVG 1L 2 T e s e i e i 28¢ 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? If "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 301.7701-3? 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, Part I, I,
e O S T TN TN TR MR 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)? If “Yes,” complete Schedule R, Part V, line 2 35b
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, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ...........................o.oooo.... [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 12| 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable:gaming: (gambling): winnings: 10, PriZe:WINNGIS?. ... i tiain s ssaiivuiie s s anraiin ooy s s s S sss v sies s 1c.[.X

DAA Form 990 (2021)



Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 | 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . 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 fif Yes;> enter:the name ofitheiforeign colntiyiPs v .- v~ L - oo inn it Sl Dt ond Bt e
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? . .. . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes"'to line 5a.or 5b; did the organizaion file oMM B886=T 2 o e ve e e e e aae e 5¢
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 as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftsiwerernotitax dedUctiblert 1hs ... - iviensfamtineotorote s it oo seiers e s gsseses sy o sonsgos kit 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
andiservices:provideditoithelipayoritis st |\ Seomriinn e s 58 o 0 AR A RO N s T B A A I 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requireditofilo EOMMBR82R S % " 1y "1 ST L et e s e e B R T 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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.
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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) RN TS S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 s the organization licensed to issue qualified health plans in more than one state? .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . .. .. .. ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s):dunngitneIyeant. ». was. vt fe cote il s o inns e st b o S e B T A R VR 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ........ 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . ... ......................... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2021)




Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. ... ... . ... ..o oo EL
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
ariy other.officer;:director;itrustee zor-keylemployeeir-cs.. ..~ b s sl bl S e il D et 2

3 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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

[0 (3, 1 B~ ()
LT T o o ] B

stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s 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 on Schedule O . ... ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

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

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

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

12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

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

b 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.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wil atiexabio Snnly IRUMBEIVEAIT. . 0 )0 bt i b i SRt B e s s et At 16a X
b 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 exempt status with respect to such amangements? . ... .. ... .oouuuunnne e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > OH

18  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.
Own website @ Another's website IZ] Upon request I:I Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GREG WILEY 8303 MURRAY RIDGE ROAD
ELYRIA OH 44035 440-322-4321

DAA Form 990 (2021)
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Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.

()
Position
Name(‘:m title Av(:a)ge égi nl?r:lec:se cpl;:sﬁgr:eigw ::t: r; Repgr’t)able Repf:t)able Estimat;:)amount
hours : . compensation compensation of other
per week officer and a directorfustse) from the from related compensation
él(i;trsa ?Zr i;: Z 3 5 é% %1 Orgigi;;\-ha?s((:\;V-Zl orga:ézztf:ﬂ;c(/w = orgafr:?zr:tigwe and
related Sg % § g ‘gi ? 1099-NEC) 1099-NEC) related organizations
organizations |2 | & | 8
below g g 3 %
dotted line) 3| & 2
g &
(1) GREGORY WILLEY
40.00
EXECUTIVE DIRECTOR | 0.00 X 70,000 0 0
(2 LISA BROWN
e e e S i B D
SECRETARY 0.00 |X 0 0 0
(3)DAWN ERMLER-FISCHER
i e T
TRUSTEE 0.00 |X 0 0 0
(4DAVID HUMPHREY
RS e s R 2.00
TRUSTEE 0.00 (X 0 0 0
(5) SARAH MCCORMICK
NI TS AR L (3 (e 2.00
TRUSTEE 0.00 |X 0 0 0
(6) LISA PARENTE
P T I SR, | ot 2.00
TRUSTEE 0.00 (X 0 0 0
(7)CHRIS PYANOWSKI
e R e e, SO
TRUSTEE 0.00 |X 0 0 0
(8) PATRICK RADACHI
PR W ST A T 2.00
VICE-PRESIDENT 0.00 |X 0 0 0
(99)AMY RICHARDS
MSEASUNN . -l SRS TR 2.00
PRESIDENT 0.00 X 0 (o] o]
(10) ZACHARY B SIMONOFF
I S (Rl o |y 2.00
TRUSTEE 0.00 |X 0 0 0
(1M)NICOLE SMITH
Sl e WO R )
TRUSTEE 0.00 |X 0 0 0

Form 990 (2021)
DAA
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list any _F 2 g § 2= & organization (W-2/ organizations (W-2/ from the
housfor |25 E| 8 |2 |2F] 3 1099-MISC/ 1099-MISC/ organization and
related §§ g 218 1099-NEC) 1099-NEC) related organizations
organizations "g 2 g é
below G| & 81 %
dotted line) 8| 2 2
s 2
(12) LINDA STEPAN
o v e S S i e RO
TRUSTEE 0.00 |X 0 0
(13) REMUS TOMICI
LA R s R b 2.00
TREASURER 0.00 [X 0 0
A SUDLOLAL. 2y e st s Sl ST S it s AR > 70,000
¢ Total from continuation sheets to Part VII, Section A. ... ... »
d._Totali(add/lines Ab/andid el fo weiiwn S insiivb v s > 70,000
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 »0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such {0 [ [V TN St 0 15 SN N O O 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 $150,0007 If “Yes,” complete Schedule J for such
T i s L T e 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? If “Yes,” complete Schedule J for such 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. Report compensation for the calendar year ending with or within the organization's tax year.
A] C)
Name and t()uginess address Descn'ptiglr? of services Com;ger)wsation

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 »

DAA

Form 990 (2021)




Form 990 (2021) FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
e -
g5l 1a Federated campaigns =~ 1a
O b Membership dues . . 1b
g9 c Fundraising events . 1c
®S d Related organizations 1d
g‘% e Govemment grants (contributions) 1e
G, | f Al other contributions, gifts, grants,
g9 and similar amounts not included above ... ... 1f 3,172,474
'§5 g Noncash contributions included in
cg )R e B S o 1g [$
OH. i TollANT RS a1t v s e » | 3,172,474
Business Codej
Bl SRR AREVECRE. i, i g 851,370 851,370
- S e Gt v i Dy
E c ..................................................
B i i e it sl s i A
& L L P e e
f All other program service revenue . ................
qi Totals’Addilinesioas2fitess s s Sl rnnan b v s > 851,370
3 Investment income (including dividends, interest, and
other similar amounts) . > 12,872 12,872
4 Income from investment of tax-exempt bond proceeds P
5. HROYANIES:. =iomsostueariasscastumstisis himsto st nestlost s b isatatvacmss il i »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) |_6¢
d Net rental income or (I0SS) . ........ovvveieiieeiieenn... »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 72
§ b Less: cost or other
9 basis and sales exps| 7b
| ¢ Gainor (loss) [ 7c
-q;i diNet:gainior(10ss) =t it n e S eadne st by »
& | 8a Gross income from fundraising events
(not indluding $ ...
of contributions reported on line
1c). See Part IV, line 18 8a 68,754
b Less: direct expenses 8b 15,434
c Net income or (loss) from fundraising events .............. > 53,320
9a Gross income from gaming
activities. See Part IV, line 19 9a 57,582
b Less: direct expenses 9b 4,458
¢ Net income or (loss) from gaming activities ............... » 53,124 53,124
10a Gross sales of inventory, less
returns and allowances 10a 45,211
b Less: cost of goods sold 10b 25,915
¢ Net income or (loss) from sales of inventory ............... » 19,296 19,296
" Business Code
RO L S A R 1,419 1,419
BE b mpoxermms L e TR R 613 613
2
ORI e e e R e e
s d Allotherrevenue ....................ooivveennenns
o7 Total'Add linesid =l disns somas st nanlea it » 2,032
12 Total revenue. See instructions ........................... » 4,164,488 872,698 0 65,996

DAA

Form 990 (2021)
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FRIENDSHIP ANIMAL, PROTECTIVE LEAGUE34-6529498

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).

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

................. I

Do not include amounts reported on lines 6b, b, | ) (B) (©) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~ |
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 . . 725,604 598,248 73,683 53,673
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,870 2,870
10 Payroll taxes 68,295 56,308 6,935 5,052
11 Fees for services (nonemployees):
a "Managementis. . ... el
B Legal o s s ninto oitambl iz
6 MECOUMING: o, i s 21,615 21,615
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses .. ... 23,124 19,424 2,775 925
14 Information technology . 11,363 9,545 1,364 454
A5 ROVAES . e wovemsa. i
16 Occupancy 45,889 38,547 5,507 1,835
17 Travel 10,885 10,885
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1..713 1:7%93
20 MOlEIesE o oo s ssaosigiin 2,204 2,204
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 66,977 66,731 246
23 INSURANCE .. .. ..........c.cooiensn 17,757 14,206 3,551
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 O.)
a ANIMAL CARE . 801,359 801,359
b POSTAGE AND FUNDRAISING 114,687 114,687
¢ . REPAIRS AND MAINTENANCE 60,111 60,111
d . BANKING FEES . . 23,342 11,671 11,671
e All other expenses 5,890 4,948 706 236
25 Total functlonal expenses. Add lines 1 through 24e . . . 2,003,745 1,691,983 134,900 176,862
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2021)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPat X .....................000ooeeeieieiineriieeeiiiienieinne, [—L
(A) (B)
Beginning of year End of year
1’ (Oash=nondiliefestiidanng ™y . i o i s S e e 1,276,382] 1 1,504,604
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 15,939| 3 1,671,503
4 AccoUnts reCeIVAbIe, MBE . .. ........cemmessissms s sesisns sons sosaus sievosioss 8,360] 4 3,500
5 Loans and other receivables from 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 = 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . .. 6
2| 7 Notes and loans receivable, net 7
R o O TR SR T e 74,925| 8 77,921
9 Prepaid expenses and deferred charges =~ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,797,085
b Less: accumulated depreciaton 10b 1,171,688 668,444 10c 625,397
11 Investments—publicly traded securies 719,709| 11 921,480
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, line11 25,895/( 15 25,157
16 Total assets. Add lines 1 through 15 (must equal line 33) ............coooviviiei.... 2,789,654 16 4,829,562
17 Accounts payable and accrued expenses 44,675]| 17 92,362
18 Grants payable ... 18
19 Deferred revenue .................................................................... 19
20 Tax-exempt bond liabilites ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
;E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
=123 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 SChedUIE D | . . . ittt e 25
26 ‘Total liabilitles.:Addilines A7 through 25 ...t oo eritintonmvman sossin s 44,675]| 26 92,362
" Organizations that follow FASB ASC 958, check here [X|
g and complete lines 27, 28, 32, and 33.
3|27 Net assets without donor restrictions 2,709,084 27 3,067,043
D128 Net assets with donor restrictions ... 35,895/ 28 1,670,157
g Organizations that do not follow FASB ASC 958, check here DD
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@[30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances ... 2,744,979] 32 4,737,200
33 Total liabilities and net assets/fund balances ... ........................... 2,789,654 33 4,829,562

DAA
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Part Xl Reconciliation of Net Assets

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

oW o NOU A WN=

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

4,164,488

2,003,745

2,160,743

2,744,979

=168,522

© [0 (N |0 [N |=

4,737,200

Part Xll  Financial Statements and Reporting

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

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: D Cash |Z| Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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:
@ Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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:
D Separate basis E] Consolidated basis D Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result 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?

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 on Schedule O and describe any steps taken to undergo such audits .....................

Yes | No

2a | X

2b X

2c | X

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 9%) Complete if the org: isa ion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 3 3 4 3
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cityzandistatesic.ciids sorta e it s T St B B e e S e i s U L e s e it e sk b o
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
T 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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIVIL L it o et et e s B RSB o et e ettt bl e e s SR O S s e
10 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 331/3% 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.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations i
g Provide the following information about the su'pported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Part Il

Support Schedule for Organizati
(Complete only if you checked the

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498

Page 2

ons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 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)

Public_support. Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

6
Section B. Total Support

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

8 Gross income from interest, Adividends,
payments received on securities loans,

rents, royalties, 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
loss from the sale of capital assets
(Explainin Part VL) ...............

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)

or

13 First 5 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 2021 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2020 Schedule A, Part II, line 14

%

%

16a 33 1/3% support test—2021. 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—2020. If the organization did not check a box on line 13 or 16a, and line 1

...................................................... > []

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization 1. feduast yuny B et ey S ns ey
b 10%-facts-and-circumstances test—2020. If the organization did not checl

5 is 33 1/3% or more, check

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

........................................................... > []

.................................................................... > []

k a box on line 13, 16a, 16b, or 17a, and line

............................................................. » ]
....................................................................................................................................... »[]

DAA
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Page 3

Part L Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

2

7a

c
8

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 683,035 763,468 788,894 961,246 3,172,474

6,369,117

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
Y by 391,446 424,168 459,601 632,749 967,367

2,875,331

organization's tax-exempt purpose ... ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513 143,482 142,695 95,264 232,852

614,293

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 1,217,963 1,330,331 1,343,759 1,826,847 4,139,841

9,858,741

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

9,858,741

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

1

12

13

14

(f) Total

Amounts from line 6 1,217,963 1,330,331 1,343,759 1,826,847 4,139,841

9,858,741

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 8,752 2,970 57,154 24,552 12,872

106,300

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

Add lines 10a and 10b 8,752 2,970 57,154 24,552 12,872

106,300

Net income from unrelated business
activities not included on line 10b, whether

52,124

or not the business is regulary carried on .. 52,124

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.)

Total support. (Add lines 9, 10c, 11,
and 12.) 1,226,715 1,333,301 1,400,913 1,851,399 4,204,837

10,017,165

First 5 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

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 98.42 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 ..........................cooceeeeeeeieeeeeeeeeeneenn. 16 98.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . .. . .. ... ........... 17 1%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 1%
19a 33 1/3% support tests—2021. 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 and stop here. The organization qualifies as a publicly supported organization............... » @

b 33 1/3% support tests—2020. 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 and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................

DAA

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA
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Part IV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported!
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c
2
a

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f

"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see_instructions)

Add lines 1 through 3.

Depreciation and depletion

oD WIN |-

oA (W N (=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[=2]

14

Other expenses (see instructions)

~

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N (o o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®|N (o (o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA (W=

oo s [WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA
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Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®|N OO bW

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

Rrome20167.L. St SV m i it

Eromi204i7  -zoabmsnd bl duiidinal il

From 2048 oo o asts ting v

Erom:2009: 5 e oo ioltt Noendihinn b

ETOME20207 " z..orivoorisisocisdennsse ticsmarsvirs sho e At s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=TT r ™o a0 |T |

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

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain_in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

|20 e 11 B0 [ AR e

Excossifiom:2018: v i it s

Excessfrom 2019 . i s s sna e

Excess:irom: 20205 skt S i

oo (0 |T (o

EXCOSSEITOM: 20205 it inn 2 2o i

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements | omB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 0 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1. “Total:numberiatiendioiyear. . n = oo = o0 S s

2 Aggregate value of contributions to (during year) =

3 Aggregate value of grants from (during year)

4. Aggregateivaluesatiendiofiyear - i et Sl st sk

5 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 (o777 (o] f ot nl I S SN D Yes |:| 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 D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a 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' Totalnimberiof-consenVation:easements: ' .. .ohirt oo mmp s asmaie sy s st masmen s s 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic:structuretlisted-insthe;NationaliRegister: . . .. 55 oo, oo sov s s s st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SBCHON ATOMNAKBYINT ... ..\ o\ oeeeeeeesseeee e s eeeeesaeseee s eese s eesseseeeeeeeesemes s s s s st [] Yes [ No
9 In Part Xlll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on 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 FASB ASC 958 relating to these items:
a_:Revenue included on:korm:090; Part-VUll;dline:d = S5 - wr e ol s e R
b.vAssets:inciiidediiniEOrm =090 P aTtEXSoi s et Bl ittt oy s deie svegraisiasainsn bl siocbas st lere & dessatbhe S e e IR Lt s | )
g:: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Page 2

Part lll

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 make significant use of its

a

b

c
4

5

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

A

Loan or exchange program

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

Xl

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? ..................

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes"

990, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
C Beginning - BaIANCE: ..o canmid oo b i mibek e e s i TR et s ety e bl IR Ve SN OTEE Wlte 1c
d AddIions dUMNG the YEAI | . ... . ittt 1d
© ‘Distributions dUNG the YBEE |11 . . . vieuiiioueriianesiomsssbosaononensnusaantdone e sissnsdvus sugisnsames le
£ Endingsbalance . .. = o Samgonsan e et b i e S R B B s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [ | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ...............................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 . .. 25,895 18,578 18,666 16,885 16,412
b ContbUONS} < i mmenmntintifin iovs 2,596 2,623 380 845
¢ Net investment earnings, gains, and
Iosses ................................. 3'334 4’694 _88 1’401 —372
d Grants or scholarships |
e Other expenditures for facilities and
RIOQIAMS: .ot oo pem v ribtsnnntii v
f Administrative expenses .
g End of year balance . .. ... ... . 25,157 25,895 18,578 18,666 16,885
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment »100.00 %
¢ Term endowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) DI SIANA: OISBEBIONE: | ol oo oo Bt s e er ekt R e G TS 2T 3a()| X
T I T e s i et S — 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
T8, LaN0 s et s e i 100,243 100,243
b Buildings 1,451,178 981,213 469,965
c Leasehold improvements . . . ... . ...
dAEquUIpMent . i~ BRI L o Sl = 245,664 190,475 55,189
0 Other:: i b b SRR mnh s i 5 S (e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1OC)E s st erbenidnsh » 625,397

DAA
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Part VI Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

| R EITR AR S S W S e T

fotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

Part VI Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

)

()

(3)

(4)

®)

(6)

()

(8)

©)

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

P

Part IX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

()

(3)

(4)

(®)

(6)

(1)

(8)

©)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

% (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

()

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC

740. Check here if the text of the footnote has been provided in Part XUl ... | I

DAA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,164,488
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. ... 2a

b Donated seNices and use Of fac"ities .............................................. 2b

¢ Recoveries Of prior year grants ... .. ... 2c

d “Other (Describe:inBatXIWE) o u i noiii i v e s sb s oot s G 2d

o Addilinesi2aithroughe2ds ot . o e A s R s e B e e 2e
3. iQiibtractiline;2e fromelineids. . o i nh et et s i s e s s e e 3 4,164,488
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ... 4a

b ‘@ther:{Describe:in: PartsXI).: v 2l v i sivmsadoi s snisis o goinaiivin 4b

e A INS SR ANGIAD. iy S v it st i, e s s S R e R RGN e St e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) .....................oooooeiieeeee 5 4,164,488
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial Statements | ... 1 2,003,745
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies . . . ... ... 2a

by PriONSEARGUIBRMBNIE -\ oo, 5 Footias gn s oite e s s gy 2

A e e WA ST S 2c

d Other: (Describeiin:PArt XU ful s s i suss Kuvgsosies e s s 535 50130 2d

& Add INES 2AARATOUGN 20 . 1ot o v e s osrrmnsiobse 0 s e i S N AT i 0 G T 0 e ety b 2e

8 Subiiact Ine2emom BN, o, s ootk o na e acsmiotyes s s SRS s me oy S A 3 2,003,745
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIIL) | ... 4b

T e T 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18) ... ............ccoveeriieiiiss 5 2,003,745

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and

2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

9: Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

DAA

Schedule D (Form 990) 2021
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Part Xl Supplemental Information (continued)
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DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498
Part | Fundraising Activities. Complete if the organization answered “Yes" on 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising SOIVICES %rsaniis. ooar icioii D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
mr]aj'sgli'dr::\r/‘g (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ol Ctilstody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity ntrol of from activity fundraiser listed in organization
COI 0
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Folall i o s 4 s e b e et S Gnbeini et Ien i i bt o »

3 List all states in whiqh the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

E/?/: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF OUTING CAR SHOW i (add cl. (a) through
% (event type) (event type) (total number) col. (¢))
=}
' =
[}
é 1 Gross receipts . 27,197 12,662 28,895 68,754
2 Less: Contributions
3 Gross income (line 1 minus
fineid)ibaie i he 2 27,197 12,662 28,895 68,754
4 Cash prizes
5 Noncash prizes |
0 e
@ | 6 Rentfacility costs
5
Q
& | 7 Food and beverages
k5]
Qo .
5 | 8 Entertainment
9 Other direct expenses 13,684 500 1,250 15,434
10 Direct expense summary. Add lines 4 through 9 in column (d) > 15,434
11 Net income summary. Subtract line 10 from line 3, coUMN (d) ....ooviver i » 53,320

Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) 3 (b) Pull tabs/instant 2 (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
>
Q
o
1 Gross revenue ....... 57,582 57,582
8| 2 Cash prizes .
2
i :
X5 oncash prizes =
k3]
g 4 Rent/facility costs
5 Other direct expenses 4,458 4,458
£ B COEREI . % Ll Yes: s R [ (B %
6 Volunteer labor = X| No X| No X| No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 4,458

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? . ... Yes No
b If “No,” explain:

DAA Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 FRIENDSHIP ANIMAL PROTECTIVE LEAGUE34-6529498 Page 3

1"
12

13
a
b

14

15a

16

17

b

|z| Yes DNo

Does the organization conduct gaming activities with NONMEMBEIS AL L O o e o A B E
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GAMING? .........oiiuiiiteeiiiinitnesiteeaeraueeee it aitaantenieanteirtonussnnisnstantons D Yes @ No
Indicate the percentage of gaming activity conducted in:

B e i o e s 13a|100. 00 %
ATOISIOBUBERR 17 S e e e e St Wk Sl s s o 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

8303 MURRAY RIDGE ROAD
Address »» ELYRIA OH 44035

Description of services provided P

D Director/officer I:] Employee I:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state GAMING CENSE? | | ... ... .. oo [ ves (X No
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 b6

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498

VOLUNTEERS PROVIDED APPROXIMATELY 44,430 HOURS OF SERVICE TO OUR .. .. . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498

PAGE 1 OF 1
Schedule O (Form 990) 2021
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SCHEDULE G Fundraising Other Events
(Form 990 or 2021
990-EZ) For calendar year 2021, or tax year beginning 11/01/21  andending 10/31/22
Name Employer Identification Number
FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498
(a) Other event (b) Other event (c) Other event
(d) Total other events
WAGS TO RICHES (add col. (a) through
" (event type) (event type) (event type) col. (c))
=
&=
% Gross receipts 28,895 28,895
& Less: Charitable
contributions
Gross income
(line 1 minus ling 2) 28,895 28,895
Cash prizes
Noncash prizes
§ Rent/facility costs
=
g
& Food/beverages
g
a Entertainment
Other expenses 1,250 1,250




Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning 11/01/21 ending 10/31/22
Name Taxpayer Identification Number
FRIENDSHIP ANIMAL PROTECTIVE LEAGUE 34-6529498
2020 2021 Differences
1, Contributions; ;gifts;igrants:: = & o L Sl ne 1 961,246 3,172,474 2,211,228
2. Membership dues and assessments . ... 2.
3. Government contributions and grants . 3.
2 | 4. Program service revenue ... 4. 579,423 851,370 271,947
E:lib, AWBsImOntNCOM: . = oottt ey g ape 5. 24,552 12,872 -11,680
: 6. Proceeds from tax exempt bonds ... ... 6.
| 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events .. . 8. 212,634 53,320 -159,314
9. Net income or (loss) from gaming ... .................... 9. 53,124 53,124
H0. Net gain or (loss) on sales of inventory . .. ... 10. 12:;:517 19,296 6,779
H1. Other reVENUE e 11. 27,968 2,032 -25,936
H2. Total revenue. Add lines 1 through 11 12. 1,818,340 4,164,488 2,346,148
3. Grants and similar amounts paid . ... 13.
14. Benefits paid to or for members 14.
'3 5. Compensation of officers, directors, trustees, etc. ... 15.
2 l16. Salaries, other compensation, and employee benefits . 16. 596,114 796,769 200,655
o [7. Professional fundraising fees . . . ... ............cccceeiiiiiens 17.
2 118. Other professional fees ... 18. 11,170 21,615 10,445
W 9, Occupancy, rent, utilities, and maintenance .. ... . 19. 36,422 45,889 9,467
20. Depreciation and Depletion ... .......................cccoo. 20. 65,843 66,977 1,134
01, Other eXpenses, = v "t e 21. 706,422 1,072,495 366,073
22. Total expenses. Add lines 13 through 21 . . 22, 1,415,971 2,003,745 587,774
23. Excess or (Deficit). Subtract line 22 from line 12 23. 402,369 2,160,743 1,758,374
24. Total exempt revenue ... 24. 1,818,340 4,164,488 2,346,148
c 25' TOtaI unrelated revenue ........................................ 25.
S [26. Total excludable revenue ... 26. 857,094 938,694 81,600
E VAR R R TR € DS T R S — 27. 2,789,654 4,829,562 2,039,908
8 (RO TBII0ES oot e s v 28. 44,675 92,362 47,687
 [29. Retained eamings ... 29. 2,744,979 4,737,200 1,992,221
£ 0. Number of voting members of governing body . ... 30. 12 12
O 131. Number of independent voting members of governing body 31 12 1.2
32, NUMbEr O OMPIOVBBS . o. ... /i i isw b sewsiniren 32 22 21
3. Number of volunteers 33.| 350 350




