990

Department

Internal Revenus Service

of the Treasury

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numb ers on this form as it may be made public.
Information about Form 990 and its instructions is at www i@l

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning and ending
B Check it G Name of organization -'Q‘a imation number
applicable:
Suhgs’ | THE CLEVELAND ANIMAL PROTECTIVE LEAGUE
10 | Doing business as 34-0714644
rotion Nurnber and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number
Fod | 1729 WILLEY AVENUE (216) 771-4616
Zed™ | City or town, state or province, country, and ZIP or forelgn postal code G _Gross receipts $ 5,634,689,
fowonded) CLEVELAND, OH 44113 H{a) Is this a group retum
fi5h"ee | F Name and address of prhcipal officer: SHARON A. HARVEY for subordinates? | [ Jves No
pending SAME AS C ABOVE H{b) Are all subordinates included? [:lYes E] No

| Tax-exempt status: s04ey3) [ ] 5010 ¢

) (insert no.) [ 4947(a)1) or [ ] 527

J_ Website: pr WNW . CLEVELANDAFPL . ORG

If "No," attach a list. (see instructions)
Hfc) Group exemption number P

K Form of

organizafion: Corporation [ ] Trust [~ Association [~ ] Other >

Summary

[ L vear of tormation: 191 3] m State of legal domicile; OH

o Briefly describe the organization’s mission or most significant activities: THE APL 'S MISSION IS TO FOSTER
Q COMPASSION AND END ANTMAL SUFFERING THROUGH ADQPTIONS, HUMANE
€| 2 Check this box [ lifthe organization discentinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part M, fine1a) . ... 3 19
g 4  Number of independent voting members of the governing body (Part VI, linety . 4 19
@| 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) ... ... 5 101
E£| & Total number of volunteers (estimate ifnecessary) . 6 867
B| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 993-T, line 34 ... . i ereeeie i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) e 3,452,943, 3,218,713.
2| 9 Program service revenue (Part VIIL Ne 20) ..............ooooooovoererooeroeseee oo 859,016. 937,938.
% 10 investment income (Part VIII, column (&), lines 3,4, and 7d} 275,769. 338,789.
1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 116) -16,545. -17,106.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 4,571,183, 4,478,334,
13 Grants and simiar amounts paid (Part IX, column (A}, ines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Fart IX, column (A), line 4y 0. 0.
w| 15 Salaries, other compensaticn, employee benefits (Part 1X, column (A), lines 5-10) 2,143,556, 2,524,079.
§ 16a Professional fundraising fees (Part IX, column (&), line11e) . 166,6 180,961,
:n'. b Total fundraising expenses {Part IX, column (D), line 25) 706,109, [ SRk |
Wl 17  Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) ,383,260. 1,528,828.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), Tne 25) .. 3,693,467, 4,233,868.
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, 877,716. 244,466,
E% . Beginning of Current Year End of Year
BH 20 Totalassets (Part X, N8 16) ..o 15,322,436.| 15,597,077.
<J 21 Total liabilities (Part X, ine26) ... 186,193, 202,760.
23 22 Net assets or fund balances. Subtract line 21 from line 20 15,136,243.] 15,394,317.

ignature Block

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

irue, cory

ect, and compigte. Deglaration af prepager

bther than officer) is based on all information of which preparer has any knowledge, X

} P - | Nz [z2en
Sign Signature bf officer Date * T
Here SHARON A. HARVEY, PRESIDENT AND CEO
Type or print name and title
Prin/Type preparer's name Prepater's signature Uate Cheok ]| PN
Paid  [LEONARD SOTT, JR., CPA wlD fcry | epal 7o ol drmigm P01238880
Preparer | Fin's name p CARD PALMER SIBBISON & CO, ~ Frm'sENp.  34-1599718
Use Only | Firm's address . 4545 HINCEKLEY PARKWAY
CLEVELAND, OH 44109-6009 Phoneno.216-621-6100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo [X] ves [ I No
432001 1-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



_THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 page?
Program Service Accomplishments

Check if Schedute O contains a response or rote to any lineinthis Part Il ..o

Briefty describe the organization’s mission:

THE APL'S MISSION IS TQO FOSTER COMPASSION AND END ANIMAL SUFFERING
THROUGH ADOPTIONS, HUMANE INVESTIGATIQNS, SPAY/NEUTER AND EDUCATION.
THE APL PROVIDES SHELTER, CARE, AND MEDICAL TREATMENT TO ANIMALS THAT
HAVE LOST THEIR HOMES AND/OR SUFFERED CRUELTY OR NEGLECT.

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

the prior FOMM 990 OF 890-EZ? || ... i eeee e eesevesese e oot oo oo seee st st eeeoe e [Jves [XINo
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any programservices? [ IYes No

if “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for sach 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 ard allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a

(Codte: ) {Expenses 2,212,589, icudinggransots ) (Revenue $ 690,231, )
ANTMAL SHELTERING, CARE & OUTREACH: THE CLEVELAND APL QPERATES A
30,000 SQUARE FOOT SHELTER AND ANIMAL CARE FACILITY WHERE ANIMALS THAT
HAVE BEEN SURRENDERED BY THEIR OWNERS, BROUGHT IN BY GOOQD SAMARTTANS,
TRANSFERRED IN FROM OTHER OVERCROWDED SHELTERS, OR SEIZED BY HUMANE
INVESTIGATORS RECEIVE HUMANE SHELTER, CARE, AND TREATMENT. WHEN THE
SHELTER IS FULL OR WHEN ANIMALS HAVE SPECIAL NEEDS THAT WILL BE BETTER
MET IN A HOME, THEY ARE PLACED WITH TEMPORARY, VOLUNTEER FOSTER
FAMILIES UNTIL 'THEY CAN COME BACK TO THE APL FOR ADQPTION. IN 2014, aA
TOTAL OF 6,433 ANIMALS WERE ADQPTED QUT, RETURNED TO THEIR OWNERS, OR
TRANSFERRED TO OTHER RESCUE GROUPS FOR ADOPTION. WHILE ANIMALS THAT
HAVE LOST THEIR HOMES RECEIVE SHELTER AND CARE AT THE...
kkkEkkk**kk***k%* (GEF SCHEDULE O FOR CONTINUATION,) **kEkxkkkxskx®x

4b

{Code: } (Expenses $ 202,656. including grants of § } {Revenue § 1,582. )
HUMANE INVESTIGATIONS: THE CLEVELAND APL IS THE LEAD AGENCY IN
CUYAHOGA COUNTY FOR INVESTIGATING ANIMAL CRUELTY, NEGLECT, AND
ABANDONMENT. UNDER CHIO LAW, CLEVELAND APL HUMANE AGENTS ARE APPQINTED
BY THE APL TQO ENFORCE LOCAL AND STATE ANIMAL PROTECTION LAWS. THEIR
SALARIES AND WORK ARE FUNDED SOLELY BY DONATIONS. THE APL DOES NOT
RECEIVE PUBLIC FUNDING IN SUPPORT OF THIS PROGRAM. IN 2014, THE HUMANE
INVESTIGATIONS TEAM RECEIVED MORE THAN 3,300 REPORTS OF SUSPECTED
ANIMAL CRUELTY, QOPENED MORE THAN 1,300 NEW INVESTIGATIONS, AND SEIZED
OR RESCUED 546 ANIMALS. THE APL'S HUMANE INVESTIGATIONS TEAM ALSO
SEEKS JUSTICE FOR THE ANIMAL VICTIMS OF ABUSE BY ASSISTING WITH THE
PROSECUTION OF ANTIMAL CRUELTY CASES. UNDER COHIQO LAW, HUMANE AGENTS ARE
ALSO MANDATED REPORTERS FOR CHILD ABUSE AND NEGLECT.

{coce: } (Expanses$ 623 I 426, including grants of $ } (Revenus $ 0. )
SHELTER VETERINARY SERVICES: THE CLEVELAND APL'S VETERINARY CLINIC
PROVIDES SPAY/NEUTER, MEDICAL, AND QOTHER SURGICAL SERVICES FOR ANIMALS
THAT HAVE BEEN ADMITTED TO THE APL FQOR REHOMING. ALL CATS, DOGS AND
RABBITS ARE STERILIZED PRIOR TO BEING ADOPTED FROM THE APL. THROUGH
DONATIONS TO THE SECOND CHANCE PROGRAM, ANTIMALS THAT ARE ADMITTED TO
THE APL'S SHELTER WITH INJURIES OR ILLNESSES THAT CAN BE SAFELY AND
HUMANELY TREATED RECEIVE MEDICAL AND/OR SURGICAL CARE SO THAT THEY,
TOO, CAN FIND A NEW HOME. 1IN 2014, 4,837 SHELTER ANIMALS WERE
STERILIZED, AND 2,528 SHELTER ANIMAILS RECEIVED MORE THAN 7,000
DIAGNOSTIC TESTS, MEDICAL TREATMENTS, OR SURGICAL PROCEDURES.

4d

QOther program services (Desctibe in Schedule O.)

{Expenses § 2 5 3 i 8 6 2 s _including grants of § ) {Revenue § 2 4 6 I 1 2 5 )

4e _Total program service expenses | = 3 ; 292 ; 533,

432002

Form 890 (2014)

11-07-4 SEE SCHEDULE ¢ FOR CONTINUATION(S)



Form 990 2014) THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644  Page3

Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
FUY8S8," COMPIBIE SCRBAUI Av.........eoooee e et e et es sttt ettt e e et r e e s e e e et e s saesemeeseeeensaeassens 11 X
2 s the organization required to complete Schedule B, Schedule @ontributorsT ..o oo 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? Jf "Yes, " complete SCHEOIE ©, P L.......cco.ouievvviereeeresiesiieeoaeeeeeeoeeee oo eeeeer e ees e sees e e e 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," compiete SCREME C, P ..o eeeeee et ar e erean e reerenaerararens 4 | X
5 s the organization a section 801{c)(4), 501(c}(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Reverue Procedure 98197 jf "Yes, " complate Schedi® C, Part M. oo 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 "ves," complste Schedwd D, Parf 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? jf "Yes,"complets SchedB D, Parll .........coceeeoeeoeveroernn 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIE 1l .o.o.cvvs s riesinnsassesessasses st ssesara st s s sst bbbt st s es s oeseesen st ss et et s et et 1o e s enseneeses e em e ees e enee 8 X
g 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, cradit repair, or debt negotiation services?
If "YeES," COMPIBIE SCREAIE D, PAHV  .....ooov o oeeioeeeeeeeet ettt e e e e e e e ee e eee e oo e et e oot ee e ee e et 9 X
10 Did the organization, directly or through a related orgarization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmers? f "Yes, " complote SCREOE D, PAIY _........cco.ooocoirvveererorra o ees s resesesreresesanansas
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedwd D,
Pt VI oot ettt e e e ettt oo e e e et oot e et et eeeeae et er e eeaen 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 inPart X, line 167 ff "Yes," compiate SCHadiel D, PAIAL ..o oeececercert et ereeserareserareress e sensans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 8% or more of its total
assets reported inPart X, ling 167 ff "Yes, " complete SChedt D, PArVl ..o.o.oooeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCHEOUE D, PAMX ..o eeee oot en v 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes, " complete Schedé D, Part .....oocoo....... 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 (ASG 740)? |f “Yes,” cornplete Schedwd D, Parf{ ........... 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the taxyear? ff *Yes," complete
SCREAUIE D, PAIS XENG XH  oo.ooo oo oo e eeee e e et ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes,"and if tk orgaization aswered "No" to Eni2a, then ompieting Schedule D, Parts XhchXll Is ofmnal ... 12b X
13 s the organization a school described in section 170W)(1IAKIN? if "Yes," complete Schedt8 E ......oooovvvoeee e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregats revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
oFr more? If "Yes," complate SCheAU F, Parts | @nG.dVo. oot sast e ois sttt oo e e et eeee et e eee ettt aaabans 14b X
15 Did the organization repart on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedtd F, Parts Il @nd IV ..., 15 p:4
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Sched F, Parts IHAaIV ......ccoooivaninie oot sssse e, 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising serviceson Part IX,
column (A), lines 8 and 1167 If "Yes," COMPIBte SCABGUE GPAIT T .......o.ooooooeooeeooeeeeeooeee oo s e 17| X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIll, lines
Tcand 8a? If "Yes," cOMPIIE SCHEUUE GPAIT M .o e ettt e ee et 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? Jf "Yes,"
COMPIBIE SCHEALIE GBIt M ..ot et e e ettt es oot e eetsetae et e s et eesesenere st et ses 1aet et oot ats st et eeeseeeesaseeneans 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedd H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial staterments to this return? 20b
Form 990 (2014)
432003

14-07-14



Y b1
Form 990 (2014) ﬁTHE CLEVELAND ANIMAI, PROTECTIVE LEAGUE 34-0714644 Page 4
P Checklist of Required Schedules rontinyeq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domaestic government on Part IX, column (A), line 17 if "Yes," complete Schedid [Parts Tralll .o 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete SCHedE IPAMS | 7B Ml _.........oo.cooooovoeeeeesresee et eeeeees s ee e ees e 22 X

23 Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yas," complate

SCREAUIB J ...t e 2 et h s s eh e a et e ee e ettt s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding princpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer fines 24b though 24d and cenplete

Schedule K. It "ND g0 N8 2B e e e e e bt et e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exosption? .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any BEX-eXBMPL DOMUST | ettt ettt erer ettt et et et et e e st reenes s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedt8 L, Part d........ccoccoioeeorieeeceeoseaeee s 2Ba X

b |s the organization aware that it engaged in an excess berefit 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-EZ7 ff "Yes, " complete
Rret = e L3 I T O RO 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, irstees, key employees, highest compensated employees, or disqualified persons?  jf "y
COMPIBIE. SCREAUIB L, PAF ..ot ee e veeerveesav e e s e s s as et e e ss et e eer e s e eaee e s et e en st eoeeee e 28 p:4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or o a 35% controlled entity or family member
of any of these Persons? If “Yes," complete SCHEOUE L, PAIT Hl..oooooooooooooooooeeoooeooeooeeoeeessssosseesss s eeeeseseees oo eoee oo oo

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

b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," compiete Schedig L, Part V...
¢ An entity of which a current or former officer, director, trustes, or key emplayee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, "complete Schedil L, Part IV ....coccooeeeeeeroreeeeseeee oo, 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Sched M ..o, | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? Jf "Yes, " COMPIBIE SCHBAUE M .......co..o. oo oo evran e ses et em e s es s era s srne s an e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCHEAUE N, PAM L.....coevovirsieeeie ettt in et ettt eee et ee ettt et et e et eere et ee ettt ee st ee et e eeee e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
SCABAUIE N, PAIEIT ... e et e ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 307.7701-2 and 301.7701-37 jf "Yes," complate SCREAWE BPAMEL .oocooooceceeeeeierorevesmesereseeaeseenseeesressemasentesanees 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes,“ complete Schedwd RPartl, Iil, or Wand
PArE Y, B T ociieieirsscsiniiersess s s ses s easesss s s s 81 e s et eee s e e ee e e e ee e ee e e en e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 353 X
b If "Yes" toline 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 1f "Yes," complete Schedi8 RPartV, B 2. oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
I 'Yes,"complete Schedt8 RPArTV, B 2. ... e e et e ettt e ettt e ettt ettt ee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,"complets Schedis RPart Vi .....ccocevivvinan. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedub O L ag | X
' Form 990 (2014

432004
11-07-14
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Statements Regarding Other IRS Filings and Tax Com pliance
Check if Schedule O cantains a response or note to any line in this Part vV

2a

3a

4a

ba

6a

[z -3

go ™o o

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnot applicable ... _1a
Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable ... ... . ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinniNgs 10 PHZe WIMMBIS? ... .cccoiiiiii oottt et et es e eee e e v s st e eee e ereene e
Enter the rumber 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 retum 2a

If at least oneis reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required t0 e-file (se@ instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it fled a Form 990-T for this year? Jf "No,"to fie 3b, pradé an explationin Schedi O
At any time during the calendar year, did the organization have an interest in, or a sighatwe or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foraign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to aprohibited tax shelter transaction at any time during the taxyear? . .
Did any taxable party notify the organization that it was or is aparty to a prohibited tax shelter transaction?
It “Yes," to line 5a or 5b, did the organization file FOrM BBBBT? || ... e ee e ee s
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 deductble as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOLEAX ABAUCHDIE? e e e ce oo s e e esemaese s esesene et st et esee s eetee oo
Organizations that may receive deductible contributions under section 170(c}).

Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services pravided to the payar?
If "Yes," did the organization notify the donor of the value of the goods or setvices provided? . .
Did the organization sell, exchange, or otherwise dispose of angible personal property for which it was required

Lol o v = O T OO

If "Yes," indicate the number of Forms 8282 filed during the year . |_7d |

Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, drplanes, or other vehicles, did the organization file a Form 1098-C?
Sponscring 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?

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL ine 12 e 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501{c){12) crganizations. Enter:

Gross income from members or sharshoblers ., 11a
Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or recelved frOM IhBIMY ..ot reenen 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans In more than one state T .,
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in whichthe

432005

organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves onhand ... 13¢ :
Did the organization receive any payments for indoor tanning services during the tax year? TR 14a X
If "Yes," has it fled a Form 720 to report these payments? 7 "No * provide ap xelanation jiSchedule O 14b
Form 990 (2014)

11-07-14



Form 990 (2014) THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644

1

Page 6
Governance, Management, and DISCIOSUr® For gach "es" respose to lies 2 through B below, and for a "No' wspon

toline 8a, 8hr 10b béow, describe the ircumstances, proceses, or changes in Schedie OSee isfructions.
Checlc if Schedule O containg a response or rote to any linein this PartVl

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing bodyat the end of the tax year 1a

If there are material differences in voting rights among membars of the governing body, ur if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0,

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business rdationship with any other :
officer, director, trustee, or Key 8MPIOYSE? ... e X
3 Did the organization delegate control over management duties customarily performed by or under the dired supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents sincethe prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion ofthe organization’s assets? 5 X
6 Did the organization have members or SIockholders? e 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint onsor
more members of the OVerning DOUYT oottt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by)members, stockholders, or
persons other than the governing BOAY? oottt eee et X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ..,
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i "Yas " nm_yrdr-' the qaw O 9 X
Section B, Policies 7 Yequ nrma _ 8 rey _ _ )
Yes | No
10a Did the organization have local chapters, branchas, or affillatesT | . ... .....ccociiiii e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in 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? Jf "No," g0 10 B3 oo e ee oo ee s e eerree s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
N SCHEOIE O NOWISRWES GONB.......cooeooeeeeee oo ee e et e et eee et ee e et e et e et e s eeeree s es e e eseresrasesesanesesessseeseasssenreeneen i2¢| X
13 Did the organization have a written whisteblower POICY X
14 Did the organization have a written decument retention and destruction PolCY? ____}_{m
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
b Other officers or key employees of the organization e,
If "Yes" to line 15a or 15b, describe the processin Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAFT ... sttt eee et en et e et eee e e e ee et eee e ere e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

axempt status with respect to such arrangements?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed. OH
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-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 Upon request |:| Other (explainin Schedi Q)

Describe In Schedule O whether (and if s0, how) the arganization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

SHARI GIBBS - (216) 377-1619
1729 WILLEY AVENUE, CLEVELAND, OH 44113

432008 11-07-14 Form 990 (2014)
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Form 990 ‘2014) THE CLEVELAND ANTMAL PROTECTIVE LEAGUE 34-0714644  page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O cantains aresponse or ote toany lineinthisPart VIl ... X
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount ofcompensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See Instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 fram the organization and any related arganizations,
® |ist all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the Qarganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B} (C) D) (E) 3]
Name and Title Average | o cf; ‘c’fgifr’?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = . g organization (W-2/1009-MISC) from the
related |z | g {(W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below |Z|2|.|E1EY organizations
line) [S|E|E|5iBE| 5
{1) CAROL CARUSO 2.00
DIRECTOR X 0. 0. 0.
(2) ED PAVLISH 2.00
EMERITUS X 0. 0. 0.
{3) JANE GRISWOLD 2.00
SECRETARY X 0. 0. 0.
{4) JACK HERRICK 2.00
DIRECTGR X 0. 0. 0.
(5) REBECCA LANGER 2.00
DIRECTOR X 0. 0. 0.
{6) GAYLE E, PREBIS 2.00
DIRECTOR X 0. 0. 0.
{7) KENNETH STEFANGV 2.00
DIRECTOR X 0. 0. 0.
{8) TANIS SWAN 2.00
DIRECTOR X 0. 0. 0.
{9) BOB HAZELTCN 2.00
DIRECTOR X 0. 0. 0.
{10} FRED POMPEANT 2.00
DIRECTOR X 0. 0. 0.
{11} MICHAEL COHAN 2.00
DIRECTOR X 0. 0. 0.
{12} RITA MAIMBOURG 2.00
DIRECTOR X 0. 0. 0.
(13} LAURA HUDAK 2.00
CHAIRPERSON X 0. 0. 0.
{14) PAM LEBOLD 2.00
TREASURER X 0. 0. 0.
(15) DAVID MAYO 2.00
VICE CHAIRPERSON X 0. 0. 0.
{16} ANNIE THOMAS 2.00
DIRECTOR X 0. 0. 0.
{17) XAREN KAMINSKI 2.00
DIRECTOR X 0. 0, 0.

432007 11-07-14 Form 990 (2014



1
léorm 990 (2014) THE CLEVELAND ANIMAIL PROTECTIVE LEAGUE 34-0714644 Page 8
I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
(A) (B) © (D) (E} {F)
Name and title Average | o BoSition ons Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/rustas) from from related other
(list any % the organizations compensation
hours for 5 3 organization (W-2/1099-MISC) from the
relgteq HIE g (W-2/1098-MISC) organization
organizations| £ | = g|e and refated
below 1812\ |¢|zE 5 organizations
ine) 12| 2|E|3 |88 =
{18) TOM LASH 2,00
DIRECTOR X 0. 0. 0.
{19) BARB PHILIBERT 2.00
DIRECTOR X 0. 0. 0.
{20) SHARI GIBBS 42.00
FINANCE MANAGER X 58,988. 0. 2,403.
(21) SHARCN A, HARVEY 50.00
PRESIDENT & CEO X 134, 295. 0. 5,421,
b Subdtetal » | 193,283, 0. 7,824,
¢ Total from centinuation sheetsto Part VIl Section A | . > 0. 0. 0.
d Total(add lineS T and 16) ..o > 193,283. 0. 7,824.

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 B

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Sched@ Jor SBRINGNIGUAl  ..............coooeeee e e eeeeee et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedid Jor SGRINGIVIAUAT ............oc.o.covvvecrercrrrrn.
& Did any personlisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? s " )
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 vear ending with or within the organization's tax vear.

(A) )] {C}
Name and business address Descripticn of services Compensation
ALPHA DOG MARKETING
1286 IMPERIA DRIVE, HENDERSON, NV 89052 DIRECT MATL 283,868,

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2014)

432008
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Statement of Revenue

onse or note to an

2014) THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 page 9

Che

PR e

b Membership dues
¢ Fundraisingevents ... lde 431,438,
d Related organizations 1d
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts net included above | 1f 2,787,275,
g Noncash contributions included in lines ta-11: § 111,083,

h Total.Addlinestatf ..o

ontributions, Gi

0 g PROGRAM SERVICE REVENUE 812500

ling in this Part VIII
A (B) € (D)
Total revenue Related or Unrelated Revenug exciuded
exempt function business from I?X under
revenie revenue Sf5ons,

L

i
i
it

i

i

=

SRS

s b
Z

S

b

L+ ]

e

Program Service
Bevenue
[-%

f All other program service revenue

g Total. Add lINBS 28DF oo 937,938,
3 Investmert income (including dividends, interest, and
other similar amounts) , 110,239,

i

i

110,239,

4 Income from investment of tax-exempt bond proceeds

Yyvy |v

5 Royalties .

i) Personal | = i L e
6a Grossrents ... B =
b Less:rental expenses | : s
¢ Rental income or {loss)
d Netrentalincomeor (Joss) ....vivieiiiin ..
7 a Gross amount from sales of {i) Securities :
assets other than inventory | 1,287,865, i L
. et Seri
b [ess: cost or other basis §§§§ . o o
and sales expenses 1,059,315, th b el
; 228 550 e 1 "ms”%ﬁﬁgz‘%i i S e
¢ Gainor{oss} .. ... 2090, SR R b
d Netgainorloss) .......ccviviiicieiiciiiiiieens
o | 8 a Grossincome from fundraising events (not gg’%’&g E%E? ?Eif :
2 including $ 431,438, of e e
) Vﬁ}wif’f% He s el i i %
= contributions reported on line 1¢). See e nee
e Hathin b Ao
o Part IV, line 18 a e
B s. ........... seirermsirsasintritentacnty Wgﬁégz %gggi 'g gg%ﬁi,
g b Less: direct expenses ... b e B e
¢ Net income or {oss) from fundraising events E
9 a Gross income from gaming activities. See 3 i
g i s ey
Part IV, INe 19 ..., : i
; & o i
b Less:directexpenses ... b : i Rl
¢ Netincome or {oss) from gaming activities ... »
10 a Gross sales of inventory, less returns e
and allowances . a
b Less: cost ofgoods sold . R b
¢_Net income or {loss) fiom sales of inventory
Miscellaneous Revenue Business Code sk
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
|12 Totalrevenue. Seeinstructions. ... | 2 4 478 334, 937,938, 321,683,
T32000
11-07-14 Form 990 (2014)



Form 990 ]2014) _THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 page10
Statement of Functional Expenses

5 izations mubk ompiefe albolumns, Al oth 031z t omplete colmn (Al
Check if Schedule O containg a response ar note to any lineinthis Part IX ...
Do noinclude amouts reportecdn lies ©b, Total e(Q) &) {C) D)
penses Program service Management and Fun
7b, 8b, Sbnaki10b oPFart Vill. expenses energl exXpenses exéﬁfgég

1 Grants and gther assistance to domestic orpanizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 ard 16

4 Benefitspaidtoorformembers | ..

5 Compensation of current officers, directors,

trustees, and key employess 193,283. 94,007, 79,132, 20,144,
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c{{3)(B) ...
7 Othersalaresand wages 1,906,065.] 1,623,344, 44,467, 238,254,
& Pension planaccrvals and contributions (inciude
section 401(k) and 403(b) emplover contributions) 39,073. 20,690, 8,958. 9,425,
9@ Otheremployes benefits 203,458. 175,046. 17,089, 11,353,
10 Payrolltaxes ... 182,200, 153,490, 9,495, 19,215.
11 Fees for services{non-employees}:
a Management | .
b Legal e, 9,505,
€ AGCOUNEING ,.......oovoveveeeeeciivceecviee s 8,950,
d Labbying . .
e Professional fundraising services. See Part IV, fine 17 180,961.[ 180,961.
f Investment managementfees .. 23,182, ‘
g Other. {If ling 11g amountexceeds 10% of ling 25,

column (A) amount, list line 11 expenses cn Sch 0.) 49,889, 46,134, 3,394. 361.
12 Advertising and promotion

13 Office eXpenses ..., 89,651, 53,208, 3,672. 32,771,
14 Informationtechnology ... 25,459, 12,288. 3,201. 9,970.
15 Royallies | ...
16 Cccupancy 106,516. 100,870. 5,646,
17 Travel e 2,610. 1,854. 756.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings .. 3,864, 3,065. 494, 305.
20 Interest |
21 Paymentstoaffiliates | ...
22  Depreciation, depletion, and amortization 239,730, 239,730.

24  Other expenses. ltemize expenses not covered
abova. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.)

23 Insurance 25,1359, V 25,139,

e i
i
mmmmm £ er leh ekl

a ANIMAL CARE 494,437. 494,437,

b POSTAGE 121,3689. 942. 120,427.

¢ IN-KIND SUPPLIES RECEIV 111,083. 111,083.

d BUILDING AND MAINTENANC 63,128. 62,817, 63. 248.

e All other expenses 154,316. 90,023. 2,374. 61,919.
25 Total functional expenses. Add fines 1 through 24e 4,233,868.| 3,292,533. 235,226, 706,109.

26  Joint costs. Gomplete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hare » [:I H‘M SOP 958-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

THE CLEVELAND ANIMAL PROTECTIVE LEAGUE

34-0714644 Page 11

Balance Sheet

Assets

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... 1,562,761.] 1 1,960 (112,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable,net 406,505.] a 164,301,
4  Accounts receivable, net 64,671.| 4 65,300

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s

6 Leans and other receivables from oter disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)@) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

7  Notes and loans receivable, net

8 Inventorles for Sale OF USE . ... ...,

9 Prepaid expenses and defetred charges

751

11-07-14

10a Land, buildings, and equipment: cost or other
basis. Compkte Part VI of Schedule D 8,321,701,
b Less: accumulated depreclation 3,915,395, 4,616,829.| 10¢ 4,406,306,
11 investments - publicly traded securities 5,712,656.| 11 5,975,888.
12 Investments - other securities. See Part IV, line 11 281,035.] 12 323,406,
13  [nvestmerts - program-related. See Part IV, line 11 . 13
14 Intangible @SSEYS e, 14
15  Other assets. SeeParttV, line11 . 2,677,979.| 15 2,701,013,
| 16 Total assets. Add lines 1 through 15 (must equal lne 34} o 15,322 ,436./ 8| 15,597,077,
17  Accounts payabe and accrued expenses 186,193.] 17 202,760,
18 Grantspayable e
19 Defarrad IBVENUB | .. et eeeer s aes
20 Tax-exemptbond liabilties | ..,
21  Escrow or custodial account liability. Complete Part Wof Schedule D
w | 22 Loans and other payables to current and former officers, directars, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L
= | 23  Secured mortgages and notes payable to unrelated thid parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e et 25
——1 26  Total liabilities. Addlines17through25 ... ... ... ...............
Organizations that follow SFAS 117 ASC 958), check here P and
0 complete lines 27 through 29, and lines 33 and 34. gEnveEe : I i
§ 27 Unrestrictednetassets 11,027,053.] 27 11,596,557,
= | 28 Temporarily restricted netassets 1,126,544.] 28 788,400,
ﬁ 20 Permanently restricted netassets .. 2,982 ,646.
US_ Organizations that do not follow SFAS 117 (ASC 958), check here P[] é;?%&éé@ﬁ;&i el
5 and complete lines 30 through 34. S
{."’3 30 Capital stock or trust principal, or currentfunds 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 15,136,243, a3 15,394,317,
34 Total liabilities and net assetsffund balances 15,322,436.|34| 15,597,077,
Form 980 (2014
432011



IJ:orm 990 '2014) THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
; Reconciliation of Net Assets

Check if Schedule G contains a response or note to any ling in this Part X1

Page 12

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 4,478,334.
2 Total expenses (must equal Part IX, column (A), liIne 25) e, 2 4,233,868,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 244,466.
4 Net assets or Und balances at beginning of year {must equal Part X, line 33, column &} ... .. 4 15 136 ,243.
5 Net unrealized gains (losses)on investments ... ..., 5 13,608.
6 Donated services and use of facilities e 8

T INVESIMENT EXDENSES . .ottt e e s et en et s 7

8 8

9 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,

COIMN (B} i 10 15,394,317.
Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note 10 any ling in this Part XIE .......occoeoiin i it

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual i:] Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both;
] separate basis [ Consolidated basis [ 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
Separate basis |:| Consolidated basis [::| Both consolidated and separate basis
¢ If "Yes toline 2a or 2b, does the organization have a committee that assumes responsibiity 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 in Scheduts O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and describe any steps takento undergosuchaudils ..o 3b
Form 890 (2014)

432012
11-07-14



'SCHEDULE A . - - OMB No. 1545-0047
Form 990 or 890-E2) Public Charity Status and Public Support I
Complete if the organizationis a section 50%c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service P Information about S chedule A {Form 990 or 990-E2) and its instr uctions is at www. irs. qov/form990, o]
Name of the organization Employer ldentmcanon number

_ THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
eason for Public arity Status (All organizations must complete this part) Ses instructions.

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

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

2 ] A schod described in section 170)(1)A)(M). (Attach Schedule E.)

3 [ ] A hospital or a cooperative hospital service organization describedin sectfon 170b){(1{Ai).

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

5 [__]| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170Db){1)(A}iv). (Complete Part |1}

6 [:l A federal, state, or local government or governmental unit described in section 170b){1)(A}v).

71 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public described in
section 170[0){(1)(A)vi). (Complete Part 1)

s[_] A community trust described in section 170{®){1)(A)vi). (Complete Part I1.}

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

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

[0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss ofone or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:] Type L. A suppoiting organization operated, supervised, or controlied by its supported organization(s), typicaly by giving
the supported organization(s) the power to regularly appoint or elect amajority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type . A suppotting 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 contro! or manage the supparted
organization(s). You mustcomplete Part IV, Sections A and C. :
c |:| Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its suppaorted organization(s) (see instructions). You mustcomplete 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 mustcomplete Part IV, Sections A and D, and Part V.
e [ Check this box ifthe organization received a written determination from the IRS that itis a Type |, Type [, Type il
functionally integrated, or Type Il non-functionally integrated supporing organization,

11

f Enter the mumber of supported Organizations ...t L 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iif}) Type of organization Tiv) I= the organization (v) Amount of menetary {vi) Amount of
- i i _ listed in your
organization {described on lines 1-8 : support {see athier support {see
. overning document?
above or IRC section [ g Instructions) Instructions)
{see instructions)) Yes No

Total L B 42 :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 890-EZ) 2014

Form 990 or 990-EZ. 432021 0p-17-14



échedule A (Form 990 or 990-EZ) 2014 Page 2
upport Schedule for Organizations Described in Sections 170{b){1){ANiv) and 170(B) (1A (V1) -

{Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 () 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 The value of senvices 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 (cther than a
governmental unit or publicly
suppcerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (£

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, 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
or loss from the sale of capital
assets (Explainin Part V1} ..
11 Total support. Add lines 7 through 10 :
12 Gross recelpts from related actwltles gtc. (see lnstructlons)

14 Public support percentage for 2014 (line 6, column (f} divided by fine 11, column (B .. 14 | %
15 Public support percentage from 2013 Schedule A, Part 1|, line 14 15 %
16a 33 1/3% support test - 2014. 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 arganization qualifies as a publicly supparted organization | ... > ]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or rmore, check this box
and stop here. The organization qualifies as a publicly supported organiZation e ——— L]

17a 10% -facts-and-circumstances test - 2014. [f 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 ..o » |:]
b 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization ... ]

18 _Private foundation, If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and seeinstructions ... P |:|

Schedule A (Form €80 or 990-EZ) 2014
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Form 990 or 990-E7) 2014 THE CLEVELAND ANTIMAIL PROTECTIVE LEAGUE 34-0714644 prages

{Comptete only if you checked the box on line 9 of Part | or ifthe organization failed to qualify under Part Il, If the organization failg to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p» (a) 2010 (ib) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4573622.| 3465380.| 2888903.| 3355948.{ 3107630.117391483.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is relatedto the

organization's tax-exempt purpese | 797 ,548.)| 807,506.| 826,576.| 859,016.| 937,938.| 4228584,
3 Gross receipts from activities that
are not an unrelated trade or hus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendeden its behalf
5 Tihe value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1though5 . | 5371170.] 4272886.] 37.5479.| 4214964.| 4045568.01620067 .

7a Amounts included on lines 1, 29.nd
3 received from disqualified persons | 2759521 .| 1427996.| 802,037.| 1433163.] 608,587.] 7031304.

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
axceed the greater of $5,000 or 1% of the
amount on ling 13 for the year - 0 .

cAddlnes7aand7b 2759521 1427996 1433163 7031304.

8 Public support (Subtrad line 7cfrom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c} 2012 {d} 2013 (e) 2014 {f) Total
9 Amounts from ling 6 5371170.| 4272886.| 3715479.| 4214964.| 4045568.[21620067.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ,, | 121,432.] 105,765, 144,772.| 95,601.]| 110,239.|/577,809.

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

c Add lines 10aand 10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) ..o
13 Total support. (dd lines 0, 100, 11, and 12y | 2492602.] 4378651 .| 3860251.| 4310565.| 4155807.22157876.

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

121,432.1105,765.]| 144,772.] 95,601,.[110,239.]577,809.

checkthis box and STOP RETE .. o e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {ine 8, column () divided by line 13, column () . 15 65.72 %
16 Public support percentage from 2013 Schedule A Part lll line 15 16 64.21 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () 17 2.60 9
18 Investment income percentage from 2013 Schedule A, Part 1L ine 17 18 2.84 w

19a 33 1/3% support tests - 2014. 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 ... o X]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization p ]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seg instructions ... | |

432023 06-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990£7) 2014 THE _CLEVELAND ANIMAL PROTECTIVE LEAGUE  34-071 4644 pageq
: H{ Supporting Organizations

(Complete only if you checked a box on ling 11 of Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste

Sections A, 3, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No" decribe inPart Vi how the suppted orgnizations aredesignated. If dsignated by
class or purpose, describe the dégnation. If historic and amtinuing refatinship, aplain,

2 Did the organizaticn 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 Vihev the organization detemined that & spported
organization was deribed i setion 509(aj(1} or (2).

3a Did the organization have a supperted organization described in section 801(cH4), (8), or B}? If "Yes, " answer
{b) and Ycheiow.

b 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 S09(a){2)? f "Yes, "describe inPart VI when and vidhe
organization made te detemination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? Jf "Yes," explain 1i Part V! what corals the organization puin place taensure such us.

4a Was any supparted arganization not organized in the United States (“foreign supported organization")? jf
"Yos" ad If yp tiecked 1& or Blin Part lnsaver lf) and (Gelow.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organizaton? ff "Yes," describe inPartVl hev the organization had st controf and disretion
despite bheig controfled or supervised by or lennection with its spportfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(@)(1) or (2)? If "' exmdin inPart ! what comlis the organization usd
to ensure that a@lpport o the foreign suppdied orgnization was usedvolusively for setion 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? jf "ves,"
answer (b) and fchelow @pplcabie). Als, provide detail inPart Vi, including (i} & names and EIN
numbers of & spported orgamations &ded, substituted, or removed()i the asons & ach soh action,
(i) te autbrity uder tk orgnization's orgarding document authorizing such ation, and jiow the céion
was acomplished {soh 8 byamendment tghe organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class aready
dasignated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide deil in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributer (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? i "Yes," complete FPart | of &fife L (Form 990).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of &milfe L (Form 930).

9a Was the organization controlled directly or ndirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide deail inPart VI,

b Did one or more disqualified persons (as defined in line 9{a)) hold a contralling interest inany entity in which
the supporting organization had an interest? jf "%" proide detail inPart VI,

¢ Did adisqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide deail irPart Vi.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 443(h)
{regarding certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporing
organizations)? I "¥e' anwer (b} Hmw.

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

. thr . [ . fings)
432024 09-17-14 Schedule A (Form 9390 or 990-E2) 2014




Schedule A (Form 990 or 990-£7) 2014 THE CLEVELAND ANTMAL PROTECTIVE LEAGUE 34-0714644 pages
: Supporting Organizations continued) o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or ndirectly controls, either alone or together with persons described in(b) and {c)
below, the governing body of a supponted organization?
b A family member of a person described in{a) above?
c_A 35% controlled entity of & person described in (a) or (b} above? i "Yas' to ab._ or @rove déar! inPart V1,
Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe irPart Vi how ethspported orgarzation(s) effactively operated, supervised, or
confrolied te orgnization's ativities. If & orgafzation hadnore tan one suppet orgnization,
describa how ¢hpowers fo appbimnd/or remove difers or tefees wee Hocated among the supmted

organizations and wht conditions or restrictions, i&ny, applied tauch powers dugn the tax year.
2 Did the organization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the supporing organization? "Yes, " explain f
Part VI how prging such benéfiarried otrthe purposes ofthe suppasdl orgnization(s) tht operated,
1 ization

—supervised, or apfrofled the suppting organ
Section C. Type Il Supporting Organizations

1 Werea 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 supponted organization(s)? Jf "No," describe irPart VI how ontrof
or management ofhe supporting organization was vested ifre same pesons that ontrolled or rmaged

—...the supporfed orgagition(s!
Section D. Type Il11 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organizaticn's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Woere any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ij) serving on the goveming body of asupported organization? ff 'wy" explai inPart Vi how
the organization mairdined aclog and comtious working riationship witithe supported orgafzation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the arganization’s investment polcies and in directing the use of the organization’s
income or assets at dl times during the tax year? if "Yes, " describe inPart Vi the role the Qzgton's

— supported orgamiations plaved. inighregard,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Checkthe box next toethmethd that the orgarstion used fo satify the Integral Part Test ihgrthe year (see infructions):
a I:| The organizaticn satisfied the Activities Test. Compiste line 2 haw.
b E:l The arganization is the parent of each of its supparted organizations. Complets fine 3 befow.
¢ [l The organization supported a governmental entity. Describein Part Wow yousupporied ggovernment entity (see nstructions).
2 Activities Test. Ansser (a} ad ) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then inPart Vi iderify
those spporfed organizations and explain how these awitfes directifurthered thir exempt purposs,
how the orgardtion was resposive tcthose spported organizations, and hethe organization dstermined
that these aiwities consluted substantially albf & e&tivities.
b Did the activities described in (g} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "¥g' expdin inPart VI the
reasons fothe organization's podion thafts spported organization(s) wouid hae engaged inetk
activities but fotthe organization's imolvement.
3  Parent of Supported Organizations. Answer §) and (Hjelow.
a Did the organization have the power to regulary appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  part 1.
b 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 Par W the role plaved by h oranization jnthis reqard
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




ule A (Form 990 or 990-£2) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

34"‘0714644 Page 6

1 [__] Check here if the organization satisfied the Integral Part Test & a qualifying trust on Nov. 20, 1970. See instructions. Al
cther Type Ill nonfunctionally 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

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

LN E N LR | P

L= I LG E-N [ | VI R

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)

L2}

~J

Other expenses {see instructions)

~§

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

Section B - Minimum Asset Amount

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

{A) Prior Year

(B) Current Year

a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2__ Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line § by .035 6
7 Recoverigs of prioryear distibutions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year from Secticn A, line 8, Column A) 1 L
2  Enter 85%of fine 1 2 e
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3 ‘
4  Enter greater of line 2 or line 3 4
5 Inceome tax imposedin prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjpct to
emergency temporary reducticn (see instructions) 3] :
7 [_] Check here if the current year is the organization’s first as a nonfunctionally-integrated Type I supporting arganization (see

instructions).

432026
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Schedule A Form 990 or 990-E7) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 Page 7

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continueq)

Section D - Distributions Cunrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to petform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgarnizations

Amaounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(oo 2 b B [e2 3 14 I -9 [ ]

Distributicns to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

Distributable amount for 2014 from Section C, ling 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M (i} (1)

Excess Distribufions Underdistributions Distributable

1

_ F:yg;?OM - - Amount for 2014

rogas i NEEEE
ii gf:‘éi’é"‘ﬂ?
1§f5m§m: &

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
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e L

Applied to underdistributions of prior years

Tm| ™ e e (T

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

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

f-S

Distributions for 2014 from Section D,
line 7: $
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Applied to underdistributions of prior years
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Applied 1o 2014 distributable amount

o

3
et
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Tl

Remainder. Subtract fines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

i

i i
nda bl B
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Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).
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and 4c.
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Schedule A (Form 990 or 990E7) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 Page 8
| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part M, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF)

OME No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department o the Tressury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenus Service its instructionsis at www.irs,gov/form990 .
Name of the organization Employer identification number
THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization
(] 4947@)1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization
Form 990-PF [] 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1 501(c)3) taxable private foundation

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

General Rufe

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

Fer an organization described in section 501(c}3} filing Form 990 ¢r 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170()(1}{A) V), that checked Schedule A (Form 980 or 990-EZ), Part II, ling 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {) Form 990, Part VI, line 1h
or (i) Form 880-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(¢)7), (8), or (10) filing Form 920 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,600 exclusively Tor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, [l, and L.

For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exclusvely religious, charitable, etc.,,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contribLtions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ling 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-08-14
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Page 2

Name of organization

THE CLEVELAND ANIMAL PROTECTIVE LEAGUE

Employer identification number

34-0714644

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1l | JANE L JENKINS ESTATE

1900 EAST NINTH ST

69,454,

CLEVELAND, OH 44114

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

() {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 { AMERICAN SOCIETY FOR THE PREVENTION Person X1
Payroi [ |
520 8TH AVENUE, 7TH FLOOR 69,208. Noncash [ ]

NEW YORK, NY 10018

{Complete Part Il for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

{©)

Taotal contributions

(d)
Type of contribution

3 | ESTATE OF MARY E. KREDEL

310,000.

17119 MADISON AVENUE

LAKEWOOD, OH 44107

Person
Payroll ]
Nohcash [ ]

(Complete Part If for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person ]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll ™
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total confributions

{d}
Type of contribution

Person |:|
Payroll 1
Noncash [ ]

(Complete Part | for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

Employer identification number

THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
Noncash Property (seeinstructions). Use duplicate copies of Part |1 if additionat space is needed.
{a)
(+)

No. (b) (e} . {d)
from Description of noncash property dgiven FMV {or estimate) Dat. i
Part | (see instructions) ate received

(a)

c
f?lo% Description of norf:;sh roperty given FMV (or(e)stimate) D o i
Part | P prop g {see instructions) ate received
{a)
C
f:(; Description of nor::;sh roperty given FMV (or(e)stimate) D o i
Part! P prop g (see instructions) ate received

(a)

No. {c)
from Description of non(:;sh roperty given FMV (or estimate) D o i
Part | P prop 9 (see instructions) ate received

(a)

(c)

Ne.
from Description of non(:;sh rope jvi FMV (or estimate) D " i
Part | P property gven (see instructions) ate received

(a)

{c)

No.
fro(:n Description of l‘IOI'I(:;Sh roperty gven FMV (or estimate) D - i
Part | P prop gve {see instructions} ate received

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 950PF) (2014)



écheduie B (Form 990, 990-EZ, or 890-PF) {2014) Page 4

Name of organization Employer identification number
THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
Exclusively Teligious, charitable, etc., contributions to organizations descnbed in section 501(c 8, or {10)that total more than $1, or

the year from any one contributor, Cnmplete columns {a) through {e) and the followmg Ine entry. For orgamzatlons
completing Fart lll, enter the total of exclusivelyreligious, charitable, stc., contributions of $1,000 or less fof the year. {Enter this infe. once.) $

Use duplicate copies of Part il if additional space is needed.

(a) No.
;r;rg:l {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l'grortn' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOl;tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l]_"l’ol;‘nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990PF) {2014)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
990 or 990-E
(Form or 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
Denartment of e P> Complete if the arganizationis described below. P Attach to Form 990 or Form 990-EZ. —
| ment o 8 {reasur
Int::re:al Revenue Service ! P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www. irs. goviform990. -

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Cornplete Parts I-A and B. Do not complete Part |-C.
® Saction 501(c) (other than section 501(c}3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(ck3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) {see separate instructiong or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
® Section 501{c)(4), (5), or (B) organizations: Complete Part II.
Name of organization Employer identification number

THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
ompiete If the organization is exempt under section 527 organizati on.

1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV.
Political expenditures
3 \Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section4ess ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Llves []No

4a Was @COMBCHON MAABT? || . .. . oottt ee s s e res s et eeese s er e rena e et e seeree Yes [_]No
b If "Yes," describe in Part IV,
omplete If the organization is exempt under section 501(c), except section S01(C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXemptiunction ACHIVILIES e e et e e | g
3 Total exempt function exbenditures. Add [ines1 and 2. Enter here and on Form 1120-POL,

P8 AT ettt e s ettt eeeon e r et eeee e > $
4 Did the filing organization file Form 1120-POL for this YEar? | ... ren e e Clves [INo

5 Enter the names, addresses and employer identification number (EiN} of all section 527 political organizations to which the filing arganization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C{Form 990 or 990-EZ) 2014

LHA
432041
10-21-14



ScheduleC Form 990 or 990-E2) 2014 THE CLEVELAND ANTMAT, PROTECTIVE LEAGUE
omplete if the organization is exempt under section

section 501(h}).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ | ifthe filing organization checked box A and "limited control* provisions apply.

34-0714644 page

Limits on Lobbying Expenditures org(gzn'zlal:t?gn‘ s (b) Aﬂjlcigtt:g group
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy . .
b Total lobbying expenditures to influence a legislative body {(direct [ebbying) ... ...
c Total lobbying expenditures (add lines Taand b}
d Other exempt pUrpose expenditli®s oo
e Total exempt purpose expenditures (add lines Tcand 1d) . ..
f Lobbving nontaxable amount. Enter the amount from the following table in both columns.

Ii the amount on line 16, column (a} or {b) is: The lghbying nontaxable amount is

Not over $500,000 20% of the amount on line fe.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $1 7,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11}
Subtract fine 1g from line 1a. If zero or less, enter -0-
Subtract line 1ffrom line 1¢. If zerc or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

T o

—

reporting section 4911 tax for this year? [ 1No
4-Year Averaging Period Under section 501(h)
(Some organizationsthat made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) Total

{or fiscal year beginning in)

2a Lobbying nontaxsble amount
b Lobbying ceiling amount
(150% of line 2_a. columnig))

“mé,.w Ty

¢ _Total lobbying expenditures

d Grassroots nontaxable amourit
e Grassroots ceiling amount
(150% of line 2d, column ()

f_Grassrools lobbying expendituires

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14



(election under section 501{h}).

Foreach "¥s," reponse dines 1a thugh 7i below, pmeiinPart Na defled description (@ (b)
of the lobing activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to infuence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensaticn in expenses reported onlines 1c through 1i)?

Media advertissments?

Publications, or published or broadcast statements?
Grants to othar organizations for lobbying purposes?

153.

b I Lo B

Direct contact with legislators, their staffs, government officials, or a legislative body?

X 478.

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?
Other activities?

s = T M = 0 Q0 o

2a Did the activities in line 1 cause the organization to be not described in section 501(c)({8)7?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

b b

d _If the filing organization incurred a section 4912 tax did it file Form 4720 for this vear? ...............
1 Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or sectlon

501{c){6).

Yes No

1 Were substantially all (80% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1688 o 2
Did the organization agree to carry over lobbying and » "
| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts frommembers e,
2 Section 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527{f) tax was paid).
a Current year

€ TOMAD | ettt e et ettt et ettt eneen
3 Aggregate amount reported insection 8033(e)(1)(A) notices of nondeductible section 162(g) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what porion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part LI-A, lines 1 and 2 {see
instructions); and Part II-B, line 1. Also, complete this part for any additicnal information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

1B: THE CLEVELAND APL PRESIDENT & CEQ MET WITH MEMBERS OF CLEVELAND

CITY COUNCIL ON THREE OCCASIONS DURING 2014, AND WITH THE CITY OF

PARMA'S LAW DIRECTOR ON ONE OCCASION, TO DISCUSS THE NEED TQO REVISE

CITY ORDINANCES IN SUPPORT QOF TRAP-NEUTER-RETURN FOR COMMUNITY CATS.

Schedule C (Form 990 or 990-E2) 2014
432043
10-21-14



Schedule C Form 990 or 990-E2) 2014 THE CLEVELAND ANTMAL PROTECTIVE LEAGUE 34-0714644 pageas

-| Supplemental Information continueq)

1E: THE CLEVELAND APL. PRESIDENT & CEO DRAFTED POSITION STATEMENTS THAT

INCLUDED A CONSTITUENT CALL TQO ACTION FOR QOHIOC HB 274 (WHICH PROPOSES

TO MAKE EGREGIQUS ACTS OF ANTMAL CRUELTY A FELONY ON A FIRST OFFENSE),

AND OHIQO HB 569 (WHICH PROPOSES TO MAKE COCK FIGHTING A FELONY). BOTH

OF THESE BILLS DIRECTLY IMPACT OUR MISSION AS THESE ARE CRIMES

INVESTIGATED BY OQUR HUMANE INVESTIGATIONS TEAM. THESE WERE POSTED ON

THE APL'S WEBSITE AND FACEBOOK PAGE, AND THE POSITION STATEMENT FOR

OHTIO HB 274 WAS COPIED INTERNALLY AND 500 COPIES WERE DISTRIBUTED AT A

GATHERING.

1G: THE CLEVELAND API. PRESIDENT & CEQ MET WITH MEMBERS OF CLEVELAND

CITY COUNCIL ON THREE OCCASIONS, AND WITH THE CITY OF PARMA'S LAW

DIRECTOR ON ONE OCCASION TO DISCUSS THE NEED TO REVISE CITY ORDINANCES

IN SUPPORT QOF TRAP-NEUTER-RETURN FOR COMMUNITY CATS.

Schedule C (Form 990 or 990-EZ) 2014
432044
10-29-14



SCHEDULE D Supplemental Financial Statements |—ove Ne. sstsm00

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departrment of the Treasury P Attach to Form 990.
Intarnal Revenus Service P Information about Schedule D (Form$990) and its instructionsis at www iis a0 :
Name of the organization Employer identification number
THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644

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

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

Total numberatend of year | ...

1

2 Aggregate value of contributions to (duiing year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subpct to the organization’s exclusive legal controt? . ... 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 ard not for the benefit of the donor or donar advisor, or for any other purpose conferring
I DS S Dl VA G Ol T i i o i ii i it ig e te e et et ke een o e enn e e e easns s e D Yas No
| Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1t Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat I:] 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 atthe End of the Tax Year

Total number of conservation 8asemMENES | ... ...
Total acreage restricted by conservation @asements e
Number of conservation easements on a certified historic structure included in{@) ...
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historie structure
listed in the National Register | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject toconservation easement is located
& Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and voluntesr hours devated to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(cl) above satisfy the requirements of section 1700} (B)()

and section 1T70MEXBIINT ... ettt e L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describesthe organization’s accounting for
conservation easements. - - - -
-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answerad "Yes" to Form 990, Part IV, ling 8,

1a If the organization elected, as permitted under SFAS 116 {ASC 958), nct 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 X,

the text of the footnote to its financial statements that describes these items,

b If the organization elected, as penmitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide the fdlowing amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1

(i} Assets included in Form 980, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets forfinancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

O 0 T o

a Revenues included in Form 980, Part VIILIING T | | ...t > 3
b Assetsincluded in FOrm 990, PArtX et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2014

432051
10-01-14



[

THE CLEVELAND ANIMAL PROTECTIVE LEAGUE

34-0714644 Page 2

Schedule D (Form 990) 2014

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

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

(check alt that apply):
a [ Public exhibition
b [:| Scholarly research
¢ [ Preservation for future generations

d m Loan or exchange programs

e [| Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pat Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection? ..o [ 1Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 090, PAEX? | oo e seee s eres oo s CJves [INo
b If "Yes," explain the arrangement in Part XIll and complets the following table
Amount
1c
1d
ie
if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |::| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XUl [ ]
Endowment Funds. Complets if the crganization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back { (e} Four years back
1a Beginning of yearbalance 5,993,691, 5,054 664, 5,910,149, 5,218,630, 3,225,088,
b Contributions | ... -1,537,885, 750,000, 1,706,062,
¢ Net investment earnings, gains, and losses 328,866, 960,223, 731,866, -35,494, 561,842,
d Grants or schebrships
e Other expenditures for facilities
and programs ... 290,835, 256,211,
f Administrative expenses 23,791, 21,186, 29,466, 22,987, 18,151,
g Endofyearbalance ... 6,007,931, 5,993,691, 5,054,664, 5,910,149, 5,218 630,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasiendowment 94.87 %
b Permanent endowment p 5.13 %
¢ Temporarily restricted endowment P %
The percentages inlines 2a, 2b, and 2c¢ 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
(i) unrelated OrganiZAIONS || ... ... e ettt s e en e 3afi) X
(i} related OFGANIZANIONS || . ... i ce ettt et e e e oo ems e eee et ee ot ee oo, Salii) X
b If "Yes" to 3afii}, are the related organizations listed as required on SChadUE R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

¥l Land, Buildings, and Equipm ent.
Complete if the organization answered "Yes" to Form 890, Part |V, line 11a. See Form 920, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investmert) basis (other) deprematmn

18 Land s 243,138, & 243,138.
b BUIdINgS | . e 3,259,033, 1,178,682,
¢ leasehddimprovements 3,801,404. , 2,813,874,
d EQuipment e 889,873, 775,082, 114,791.
e Other ... o 128,253. 72,432, 55,821.
Total. Add lines 1a through 1e. (Column_(dhust eual Form $8Part X elumn(R) fia Oc) > 4,406,306,
Schedule D (Form 920) 2014

432052

10-01-14
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Schedule D {Form 990) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" 10 Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category ncluding 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
(3) Other

(Y]

B}

&)

)

E)

3]

()]

{H

b} must equal Form 990, Part X, col. (B) ling 12.)

Investments - Program Related.

Complete if the organization answered "Yes"

to Form 950, Part IV, line 11¢. See Form 920, Part X, line 13.

{a) Description of investment

{b) Book value

(¢) Method of valuation: Cost or end-ofyear market value

. (b) must equal Form 990, Part X; col. (B) line 13.} -

.}03”2“)@ P E R
R I e HER
SR e

i
oy
R

Other Assets.

Complete if the organizatiqn answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Baok value

) FUNDS HELD IN TRUST BY OTHERS

2,701,013,

........................................................... » 2,701,013,

Other Llabllltles.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

&

)

(3)

4

i

(5)

©)]

{7)

(8)

(]

Total. (Column (hinust gual Form $0Part X ol (B) He25) ... >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s flnanmal statements that repolts the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

432053
10-01-44

Schedule D (Form 990) 2014



THE CLEVELAND ANIMAL PROTECTIVE LEAGUE _34-0714644 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

4,594,267,

a Net unrealized gaing {losses) on investments 2a

b Donated services and use of facilities ..o, 2b

¢ Recoveries of prior year grants . ..., 2c

d Other Describein Part XINY | e |_2d :

& AdAINES 23TIOUGN 20 || .ot e 18,893.

4,575,374,

4 Amounts included on Forrm 290, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... . | 4a

b Other (Describein Part XI3 e |_4b s

C AAINESaand 4D ettt ~97,040.
5 Total revenue. Add lines 3 and 4¢. (This m ot GoPart ffie 120 5 4,478,334,

T

Xll| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

4,336,193,

a Donated services and use of facilities . ... 2a
b Prioryear adiustments e 2b
€ OMNBIIOSSES |, ... it er et et er et en s aen e eene e 2
d Other Describein Part XI) e 2d
e AddINes 2athrough 2d sttt 102,325,
3 Subtractline 26 oM NG T | e oo 4,233,868.
4  Amounts included on Form 880, Part IX, line 25, but not on line 1
a Investment expenses not included onForm 990, Part VIl line 7b . ... . .. 4a
b Other (Describein Part XIL) e, 4b
C ADUINES 4B AN A0 . ...o.ooooieeeassee st teres s st e e see e 0.
Total expenses. Add lines 3 and 4c., T ) e e 4 23 3 868.

1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part ¥, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENTS ARE TC BE USED FOR THE CONTINUED BENEFIT OF SHELTER ACTIVITIES.

PART X, LINE 2:

THE APL HAS ADOPTED GUIDANCE, AS REQUIRED BY THE INCOME TAXES TOPIC OF THE

FASB ACCOUNTING STANDARDS CODIFICATION REGARDING ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE ACCOUNTING AND

RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE

APL'S INCOME TAX RETURNS. AS OF DECEMBER 31, 2014, THE APL HAS NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCTIAL STATEMENTS. THE APL'S OPEN AUDIT PERIODS ARE FOR THE TAX

YEARS ENDED DECEMBER 31, 2011 THROQUGH DECEMBER 31, 2014.

00114 Schedule D (Form 990) 2014




‘Schedule D (Form 650) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE _ 34-0714644 pages
art Al Supplemental Information -ontinged)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE -97,040.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 897,040.

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Informaticn Regarding Fundraising or Gaming Activities I DN o 19080047

{Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15000 on Form 290-EZ, line 6a, =
Department of tho Trozsury P> Attach to Form 990 or Form 990-EZ. L
Name of the organization Employer identification number

THE CLEVELAND ANTMAL PROTECTIVE LEAGUE 34-0714644

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

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

a @ Mail sclicitations e Solicitation of non-govemment grants
b Internet and email solicitations f[__] Solicitation of government grants
[ [:] Phone solicitations g X] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employeas listed in Form 90, Part VII) or entity in connection with professional fundraising services? [ Yes X No
b If "Yes," list the ten highest paid individuals cor entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid ; N
{i) Name and address of ndividual (i) Activity N ;\(L;ﬁlcﬂéga y {iv) Gross receipts té %or retaineg by) t(c\;’lzo??;?;gte c[i)?:lud)
or entity (fundraiser from activit fundraiser ained Dy
b fundraisen combuane? Y listed in col. i) organization
Yes | No
TOtAl et ieieiciiriiieiiciieicisisiie: »
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 990-£7) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 Page o
undraising Events. Complete if the organization answered "Yes" to 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.

E
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FUR BALL  RADIOTHON g | (ol (@ irough
o (event type) (event type) {total number) col. {e)
jm }
c
é 1 GrOSSIBCHIPLS | ..o 273,274, 94,436. 143,662, 511,372.
2 Less:Contibutions . ... 193,340. 94,436. 143,662, 431,438.
3 Gross income (ine 1 minus line2) ... 79,934, 79,934.
4 Cashprizes
5 Noncashprizes ...
&
5| 6 Rentfaciitycosts . ...
>
LI
B| 7 Foodand beverages .................. 58,200. 58,200.
5
8 Entertainment
9 Otherdirectexpenses ... ... 22,826. 13 r096° 2r918' 38_-_84_0-
10 Diract expense summary. Add lines 4 thraugh 9 in column (d) > 97,040,
11_Net incomg summary. Subtract line 10 from line 3, column (d) [ 2 -17,106.

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

§ {a) Bingo bingolprogrﬁsive bino () Other gaming col. (a) through col. (C))
2
&

1 Grossrsvenuse ...
ol 2 Cashprizes ..
&
c
gl 8 Noncashprizes . . ...
w
8| 4 Rentffaciltycosts ...
=

5 Otherdirectexpenses ...

] Yes % |[_] Yes % [{_] Yes

6 Volunteerlabor .. [ INo [_InNo [ _INe

7 Direct expense summary. Add lines 2through Sin column (d) . e, >

8 Net gaming income summary. Subtract fine 7 fromline 1. column () . | 3

9 Enter the state{s} inwhich the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these statesY [:| Yes L_.j No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... |:] Yes [ INo

b K "Yes," explain:

432082 08-28-14 Schedule G (Form 890 or 990-EZ) 2014



Schedule G (Form 990 or 990£7) 2014 THE CLEVELAND ANIMAL PROTECTIVE LEAGUE _ 34-0714644 pages

11 Does the organization conduct gaming activities with nonmembars? :| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 admminister Charitable GAMING? ... oo oot sos et ee e e L 1Yes InNo
13 Indicate the percentage of gaming activity conducted in;
a The organization’s TACHIY | . et et 13a %
b An outside facility B 13b %

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

Name p

Address P

I::i Yes El No

15a Does the organizaton have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes," enter the amount of gaming revenue recaived by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information;

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the crganization regquired under state law to make charitable distributions from the gaming proceeds to
retain the State QaMING [CMSEY | e LClves [INo
b Enter the amount of distributions required under state law to bedistributed to other exempt organizations or spent inthe
organization’s own exempt activities during the tax year p» $
Supplemental Information, Provide the explanations required by Part |, line 2b, cofumns {i)) and (v), and Part ill, lines 9, ob, 10b, 15,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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"SCHEDULE M Noncash Contributions || ome o tssso0e7
(Form 980)

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

Department of the Treasury P Attach to Form 980.

Intemal Revenue Servioa »_Information about Schedute M {Form 890) and its instructions Is at_wuww iis.gov/ 5

Name of the organization Employer identification number

THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644
Types of Property
(a) {b) ] {cl)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts

items contributed| Form 930, Part VI, line 1g

Art - Works of art

Books and publications .. ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ..
Intellectual property ..o,
Secuwiities - Publicly raded ...
Securities - Closely held stock ...
Securities - Partnership, LLG, or
trustinterests ...,
12 Securities - Miscellaneocus ...
13 Qualified conservation contribution -

Historic structures ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory .. X 1 57,728. FMV
20 Drugs and medical suppies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

O o0~ A ON

-y
o

e
ury

25 Other » { SUPPLIES ) X 352 27,835. [FMV
26 Other » ({ SOFTWARE ) X 1 25,520. FMV
27 Other P ¢ )
28 Other » { )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II. 5 -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDULIONST e et ee ettt ettt oo e et e e et et st e et e et s et e e ss e st e et e s snesessteta e s e et asraeseonis
b If "Yes," describe in Part II.
33  if the organization did not report an ameunt in celumn {¢) for a type of property for which column (@) is checked,
describein Part |1, i &
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 990} 2014) THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items recaived, or a combination of both. Alse complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) {2014)



OMB No, 1545-0047

SCHEDULE 0O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service hedule C {Form 990 or -EZ} and its instructi % ;
Name of the crganization Employer identification number
THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644

Information

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

INVESTIGATIONS, SPAY/NEUTER AND EDUCATION. THE APL PROVIDES SHELTER,

CARE, AND MEDICAL TREATMENT TC ANIMALS THAT HAVE LOST THEIR HOMES

AND/OR SUFFERED CRUELTY OR NEGLECT.

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

.. .SHELTER, THE APL'S "PROJECT CARE" (COMMUNITY ANIMAL RETENTION

EFFORT) OUTREACH EFFORTS ALLOW US TO PROVIDE RESOURCES AND CARE TO

ANTMALS THAT ARE AT A HIGH RISK OF LOSING THEIR HOMES. 1IN 2014,

PROJECT CARE PROVIDED RESOQURCES TO 760 ANIMALS OWNED BY LOW-INCOME

RESIDENTS LIVING IN A TARGETED, UNDERSERVED AREA QF CLEVELAND, SQ THAT

THEY COULD STAY IN THEIR HOMES AND WITH THEIR OWN FAMILIES. THE APL

RELIES ON THE SUPPORT OF PRIVATE DONORS AND VOLUNTEERS TO MAKE ALL OF

THIS WORK POSSIBLE. THE APL IS NOT GOVERNED BY AND DOES NOT RECEIVE

OPERATING SUPPORT FROM ANY NATIONAL ANIMAL WELFARE ORGANIZATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ANTMAL WELFARE CLINIC (AWC): THE CLEVELAND APL'S AWC PROVIDES

SPAY/NEUTER SERVICES FOR CCMMUNITY CATS THRQUGH TRAP-NEUTER-RETURN

(TNR) AND SPAY/NEUTER SERVICES FOR ADOPTABLE ANIMALS FROM OTHER

SHELTERS AND RESCUE GROUPS. 1IN 2014, 4,791 COMMUNITY CATS WERE

STERILIZED THROQUGH THE TNR PROGRAM AND 930 ADOPTABLE ANTMALS FROM OTHER

PARTNER SHELTERS AND RESCUE GROUPS WERE STERILIZED.

EXPENSES § 253,862, INCLUDING GRANTS OF § 0. REVENUE § 246,125,

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 990-EZ) (2014)
432214
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644

LINE 11A EXPLANATION - AN ELECTRONIC DRAFT COPY OF THE FORM 990 AND

REQUIRED SCHEDULES ARE PROVIDED TO EACH MEMBER OF THE FINANCE AND AUDIT

COMMITTEES FOR REVIEW. UPON COMPLETION OF THEIR REVIEW AND ANY NECESSARY

REVISIONS, AN ELECTRONIC DRAFT COPY IS PROVIDED TO EACH MEMBER OF THE BOARD

OF DIRECTORS FOR THEIR REVIEW PRIQOR TO THE MAY 20TH BOARD MEETING, DURING

WHICH THE AUDIT COMMITTEE PRESENTS THE DRAFT 990 FOR DISCUSSION AND FINAL

APPROVAL. UPON APPROVAL BY THE FULL BQARD, THE RETURN IS SUBMITTED TO THE

PREPARER FOR FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH THE BOARD QF

DIRECTORS. OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

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

THE PRESIDENT & CEO'S (CEO) COMPENSATION FOR 2014 WAS SET IN ACCORDANCE

WITH A THREE-YEAR EMPLOYMENT AGREEMENT BETWEEN HER AND THE BOARD OF

DIRECTORS OF THE CLEVELAND APL EFFECTIVE JANUARY 1, 2012 THROUGH DECEMPBER

31, 2014. THE BOARD CHAIRPERSON AND EXECUTIVE COMMITTEE WERE APPOINTED BY

THE BOARD OF DIRECTORS TO NEGOTIATE AND FINALIZE THE NEW AGREEMENT WITH THE

CEQ WITHIN SPECIFIED PARAMETERS SET BY THE BOARD. THE COMMITTEE REVIEWED

CRGANIZATIONAL AND MARKET TRENDS IN REACHING THE COMPENSATION SET FORTH IN

THE AGREEMENT. THAT AGREEMENT PROVIDED FOR THE CEQ'S PERFORMANCE AND SALARY

TQC BE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE. THE REVIEW FOR 2013 WAS

CONDUCTED DURING THE 1ST HALF OF 2014.

THE FINANCE MANAGER'S BASE SALARY WAS DETERMINED USING ANIMAL WELFARE

INDUSTRY STANDARDS, SALARY COMPENSATION LEVELS WITHIN THE ORGANIZATION, AND

e Schedule O (Form 990 or 990-EZ) (2014)
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Name of the crganization Employer identification number
THE CLEVELAND ANIMAL PROTECTIVE LEAGUE 34-0714644

KNOWLEDGE, SKILLS, ABILITY AND EXPERIENCE AS DEFINED BY THE JOB DESCRIPTION

AND REQUIREMENTS. COMPENSATION FOR 2014 WAS ADJUSTED TO INCLUDE A

PERFORMANCE INCREASE.

FORM 950, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC UPON REQUEST, BY INSPECTION AT

THE ORGANIZATION.

FORM 9590, PART VII:

THE COMPENSATION REPORTED FOR SHARON HARVEY, PRESIDENT AND CEO,

INCLUDES A PERFORMANCE BONUS FOR 2013 OF $10,000 THAT WAS DETERMINED BY

THE EXECUTIVE COMMITTEE OF THE BOARD IN ITS SOLE DISCRETION. THIS

BONUS IS NOT A PART OF HER REPORTABLE BASE SALARY, WHICH WAS $124,295.

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR.

az212 Schedule O (Form 990 or 990-EZ) (2014)



