| omB No. 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947{a){1} of the Internal Revenus Code (except private feundations) = .
# Do not enter soolal security numbers on this form as it may be made public, L Open ta Public
> Qo to www,ins, govanrmm for lnmctlom and tha iatest Information. Inspection

A For the 2010 calendar T KT 20 1p
B Check if appiicable: |€ Neme of orgsnization NORTH SHORE ANMMAL LEAGUE AMERICA IHC 0 Employsr kientification number
] adoresschange | Doing business as_ Animal League America 11-1666852
] name ohange Number and strest (or P.O. box If mall Is not dolhrmd 1o streat address) Faom/sulte E Telaphone murmber
O inarreem - | Lewyt Street 518-883.7575
O fw -City or tawn, state or province, country, and ZIP orfamgn postal code R
{J Amendedseum | Port Washl £50 QGrssreceints 8 49,906 m
L appacation panding [F Name nd sddreas of principal officer:  J John Stevenson i) I this & group retuh for sbordionies? L] Yas
Lewyl Street. Port Washington, NY 11050 H{D) Are 3l subardinates ncluded? (] ves [:Im.
Tax-sxempt stalua; ! SHECKY 1 [ 501(c) { 14 finseit no. __Q_D 4947(.)(1) ot LJs521 I *No,™ attach a list. fsee (netructions)
.l Wabshs: & www.animall : . Hit} Group axemption rymber *
K Form ufomlziuﬁonrporlllon | iTrua! Dmmmn DOtharl i L Year of [ormation: 1944 ]M State of lagal domiclle: NY
Summary
Briefly describe the organization's mission or most significant activities: Pet Rescus and Adoption, Humane Education,
5pa_vINauur and Mudicai Care
2 Check this box P-£_] it the organization discontinued ite operations of disposed of mora than 25% of its nel assets.
3 Number of voting members of the governing body (Part V1, lina 1a) . . .. 3 [
¥ { 4  Number of independent voting members of the goveming body {Part VI, line 1b) 4 H
5  Total number of individuals employed in calendar year 2018 (Part V, fing 2a) -] mn
6  Total number of volunteers {estimata if necessary) . ] 237
Ta Total unrslated buslnass revenue from Part Viil, column (C). ime 12 e 78 0
b Nel unreleled business taxable incoms from Form 880-T, line38 . , . . . . . . . b 0
Prior Year i Current Year
8 Contributions and grants (Part VIll, fine th) . . . . . . . . . . . . 29.911,806) 31,116,005
g 9 Program service revenue {Part Vil Ine2g) . . . . e 8,592,552 8,207,286
10 Investment income (Part VIII, column (A), fines 3, 4, and 76) e 474,552 428 B35
T 111 Other revenue (Part VI, column {A), lines 8, 6, 80, 9, 10c, and 11g) . . . 438,484 420373
12 Totalrevenue—add lines B through 11 {must equal Part Viil, column (A), line 12} 30,440,184 40,242 549
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . 977.500 371,000
14 Benefits paid 10 or for members (Part IX, colurnn (A, line d) . . . . 0 0
35 Salaries, other compensation, smployse benefita (Part 1X, column (8), lines 5-1 0} 19,080,342 : 18,401,445
18m Professional fundraising fees (Part IX, column (&}, e 11¢) . . . . 175,312 143,084
b Total fundraising expenses (Part IX, column (D), fine 25) B 5,502, ggs
17 Other expenses (Part IX, column (A), lines 11a-11d, 11/-24e) . , . 21,288,084 21,142,017
18 Totd axpenses. Adc lnes 13- 17 {must equal Part IX, salumn (A), line 25\ . 41 531 218 49.050 348
18 __Revenus less eapensges. Sublractfine 18froisiat2 . . . . . . . 2,081,034 1dd,293
5 Baginning of Current Year End of Yaar
i! 20 Totalassets(PertX.Wine16) . . . . . . . . . . . . . . .. 52,768,446 52,043,744
21 Total ligbilitles (Part X, Ine26) . . . . . e 13,910,528 13,413,632
ﬁ 22 Net assets or fund balances. Subltract fine 21 from line 20 AR 38,458,117 34,630,212
m Signature Blook

Under panalties of perjury, | declara that | have axamined this return, including sccompanying schedules and statements, and 1o this best of my knowiadge arid belief, It s
trus, comrect, shd complsie, Declarmtion of preperer {other than officer} 1s hased on all Information of which preparer has any knowledge.

’ Veterge £ oo - i___8/9/19
Sign Signaturg of officer Date
Here Valarie A Fields, Senios Vice President and CFO
) __Typs or pednt name and title _ B
Prinlﬁypo preparer’s name parer's slgn Dl_‘te Check [ 1f .Pm
;ﬂgarer obErry B L“?Dﬂg CPA '/hl 2 9] l"‘-'lll 51 ”“""‘P‘W‘d‘p\'D"' | e
Use Only | Bmsname  » DV GRIZE TTOARET ?Jc LAY ‘( ( Firmis EN B 1) - v
Fll‘ll\llddrtl!"[l)te‘i THIRD MNE Nep) YRR NY H—XD  ehone na, X

May the IRS disouss this return with 1he prepersr shown sbova? {(ses instructions) . . . Ve, .
For Paperwork Reduction Act Notlos, 38 the separate Instructions. Cat. No. 11202Y Form 990 {2048




Form 990 {2018)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPast il . . . . . . . . . . . . . [0
1  Briefly describe the organization's mission:

Page 2

Since 1944, the North Shore Animal League America's mission has been to save the lives of pets through adoption, rescue,
medical care, spay/neuter and advocacy.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

Coe e OYes [FNo
If “Yes,” describe these new services on Schedule O. _
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
- services? . OYes [INo

If “Yes,” describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 14,721,067 including grants of § 35,600 ) {(Revenue $ 1,061,281 )
Veterinary Care and Spay/Neuter-the on site Medical Center is staffed by veterinarians, technicians, volunteers and administrative
personnel. This full service hospital provides 24 hour care for all pets who are sheliered by the League each year. Low cost

veterinary services are provided for pets in need of such care. Spay USA, a program of the League, is a hationwide network and

4b (Code: ) (Expenses$ 13,000,288 including grants of $ 43,100 } (Revenue $ 1,158,474 )
- Pet Rescue and Adoption- North Shore Animai League America operates the largest "no kill” animal adoption center in the world.,

We successfully adopt into loving homes almost 10,000 orphaned dogs, cats, puppies and kittens per year from our Port
Washington, NY headquarters. The League conducts an International Pet Adoptathon where shelters across the worid join us in
staying open for 36 consecutive hours to adopt as many animals as possible, and a Tour For Life where mobile units rescue and
adopt animals from shelters. The League has adopted out over 1 million animals across the country since its inception in 1944,
The Mutt-i-grees initiative was implemented nationally by the League as a key element in increasing shelter pet adoptions in an
effort to elevate mixed breed dogs to a higher status in the eyes of potential adopters. Qur adopters are asked to add their newly
adopted pet as well as any other shelter rescue pets that they own to our Mutt-i-grees Registry. This includes them as part of the
Mutt-i-grees Community, which elevates the value of all Mutt-i-grees (shelter and rescued animals) to reduce animal cruelty.

4c (Code: ) (Expenses $ 5,157,382 including grants of $ 292,300 ) (Revenue $ 47,531 )
Humane Education- The League conducts humane education through a multifaceted approach. Education material is provided via
direct mail, website, and through various media including newspapers, magazines, radio and TV, The Mutt-i-grees Curriculum is
an innovative program that builds on children's affinity for animals and highlights the unique characieristics and desirability of
Mutt-i-grees, or shelter pets. The goal of the Mutt-i-grees Curriculum is to enable children to grow up to be calm, confident and
caring. The Curriculum teaches social and emotional skills and is unigue in its bridging of humane education and the emerging
field of Social and Emotional Learning (SEL). SEL is a process by which children learn to manage their emotions, get along with
others, have empathy and compassion, and discover essential teamwork skills. These skills are important in life, but also in
academic achievement. Studies show that children do better in school when they are socially and emotionally competent, Most
importantly, the Curriculum is viewed as a social and intellectual path to a no-kill nation, a path that will lead to the adoption of a
dog or cat from a shelter as the only responsible choice for yourg adults to make.

4d Other program services (Describe in Schedule O.)
{Expenses $ 0 inchuding grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 32,878,737
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Form 990 (2018)

1

Page 3
Eladl  Checklist of Required Schedules
. Yes | No

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

compilete Schedule A . .. 1|v

Is the organization required to compiete Schedule B, Schedu!e of Contributors (see |nstruct|ons)‘? 2 |[v

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

candidates for public office? if “Yes,” complete Schedule C, Parti . . 3 '
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 v
Is the organization a section 501(c}4), 501(c){5), or 501(c)6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlit | & v
Did the organization maintain d@ny 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? if

“Yes,” complete Schedule D, Part | . o 6 v
Did the organization receive or hold a conservation easement mcluding easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part It ‘ 7 Y
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ilf . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

13
14a

15

16

17

18

19

20 a

21

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compiete Scheduie D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Scheduls D, Part X
Did the organization obtain separate, |ndependent audited financial statements for the tax year? if "Yes, compiete
Schedule D, Parts Xi and Xii .

Was the organization included in consolidated independent audited finanmal statements for the tax year? If
"Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170{b){1)(A)i)? /f “Yas,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts il and IV .o

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part li . . .
Did the organization report more than $15,000 of gross income frorm gaming activities on Part VIiI Iine 9a'?

If “Yes,” complete Schedulfe G, Part Iif

Did the organization operate one or more hospital faCI|Itles'7 if "Yes, " c:omplete Scheduie H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (&), line 17 If *Yes,” complete Schedule |, Parts tand Il .

1a| v

11b v
11¢c v
11d v
11e| v

11f v
12a v
12b| v

13 v
14a v
14b v
15 v
16 v
17 | v

18 | v

19 v
20a v
20b

21 | v

Form 990 (2018)



Form 990 {2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand it . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . o . . .. 23 | ¥

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

through 24d and compiste Schedule K. If “No,” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .o 24c|
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'? . 24d
25a Section 501{c}(3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . .. 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Parti . . . . . . . . . . . . . . .. 26 v

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 committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiif . . . . . 27 v

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

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? l'f “Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Scheduie N, Partil . . . . 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yas,” complete Schedule Fl Parr i, IH
oriV,and PartV, line1 . . e 34 |v
35a Did the organization have a controlled ent|ty W|th|n the meanlng of seot|on 512(b)(‘l 3)'? e e 35a| v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a ‘
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt'non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . 36 ¥
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 v
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, aslv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPaty . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 84
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

b

3a

4a

ba

6a

o T

TG ™ot o

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

3in

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .

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

If “Yes,” has it filed a Form 9980-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

i “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). §

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

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
crganization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes," did the organization include with every solicitation an express statemeant that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under section 170(0)

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

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

6a v

required to file Form 82827 . e e 7c v
If “Yes,” indicate the number of Forms 8282 flfed durlng the year e e | 7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? | 7h | v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . Ba

Did the spensoring erganization make a distribution to a donor, donor adviser, or related person‘? 9b

Section 501{c){7} organizations. Enter:

Initiation fees and capital contributions included on Part Vll, ling 12, |, . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of elub facuhnes . 10b

Section 501(c){12} organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . . ., 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. is the organlzatlon f|||ng Form 990 in lleu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. ;

1= the organization licensed to issue qualified health plans in more than one state? . 13a

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services durmg the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e ..

If "Yes," see instructions and file Form 4720, Scheduls N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.




Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
cammittee, explain in Schedule O.

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 relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customariiy periormed by or under the dlrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents sinca the prior Form 930 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
cne or more members of the governing body?

b Are any governance decisions of the arganization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behaif of the governlng body? Coe gb v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who eannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the r’ni‘ernarr Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yas,” did the organization have written policies and procedures governing the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a
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 palicy? If “No,” go fo fine 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes;”
describe in Schedule Q how this was done . . . e e e e e 12¢
13  Did the organization have a written whistleblower policy'? .
14 Did the organization have a written document retention and destructlon pohcy'7 e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the arganization .
If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o . e |
b If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_See Schedule O, Statement 1
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-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 Uponrequest [ Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Valerie A Fields, (516)883-7900
Lewyt St, Port Washington, NY 11050 . Form 990 (2018)
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Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Officers, Directors, Trustees, Kay 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.

. . g

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations. -

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

O _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@l ®) (do not ch:cnks Irz?j:e than ane D) () L
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | tompensation |compensation from amount of
woek (ist anyr— == = = = from rellatar:I other )
hours for al & g a §5v Q tr]e . organizations compensation
related E g % 3 g g g organization | (W-2/1089-MISC) from the
lorganizations & g & 3 'g g = (w-2/1089-MISC) organization
balow dotted| < T2 g 8 and relatad
ling) 53 ﬁ § organizations
g g
i
J John Stevenson ; 40.00
President/Director 2.00 v v 331,121 0 24,711
Gerald Tirozzi ‘ 2.00
Treasurer/Director 0.00 v v 0 0 0
Beth Otrosky Stern 2.00 _
Director 0.00 v 0 0 0
_Roger Weeks 2.00
Director 0.00 v 0 0 0
Yasuko Yamaguchi 2.00 -
Secretary/Director 0.00 v v 0 ‘ 0 0
Norma Meek 2.00 ‘
Director 0.00 v 0 0 0
Joanne Yohannan 40.00
Sr VP- Operations 0.00 v 175,991 0 25,309
_Valerie Fields 40.00
Sr VP- CFO 2.00 v 172,223 0 7.527
Mark Verdino 40.00
St VP- Chief of Veterinary Staff 0.00 v 170,750 0 21,923
Jill Burkhardt 40.00
Sr VP- Development and Marketing 0.00 v 165,349 0 31,089
Diana Zaferiou 40.00 :
VP- Strategic Development Partnerships 2.00 v 112,943 0 10,348
_Diane Johnson 40.00 :
VP- Shelter Operations 0.00 v 108,705 0 13,878
Diana Russo 40.00
/P Human Resources 2.00 v _ 106,616 0 21,923
Garnal Yousry . 40,00
_Staff Veterinarian 0.00 v 117,349 0 31,088

Form 990 (2018)



Form 590 {2018) Page 8
LAl Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
()
Positicn
W ®) {do not check mora than one o} ) "
Name and title Average | hox, unless person is both an Reportable Reportabls Estimated
howrs per | officer and a director/trustes) | “ompensation | compansation from amount of
week (list any———T— ey e from related other
hours for | 2 ala 3 E | e the organizations compensation
related gl & 5 © E— g ?D organization (W~2/1099-MISC) from the
organizations E g5 E G| |(W-2/1089-MISC) : organization
below dotted| S 5| & = and relatad
line} % g § § organizations
2|2 2
@ g
_Marina Tejada 40.00
Supervising Veterinarian 0.00 v 113,327 0 10,348
Wendy Ardolina 40.00
Former Supervising Veterinarian 0.00 v 105,329 0 19,275
Car| Peyser 40.00
Director.of IT 0.00 v 102,698 0 21,923
LauraGorman 40.00
Staff Veterinarian 0.00 v 105,267 0 0
Gerard Laheney 40.00
Senior Staff Veterinarian 0.00 v 102,090 0 10,348
1b Sub-total . . »> 1,989,758 0 249,751
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 1,989,758 0 249,751%

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

reportable compensation from the organization

15

3 Did the organization list any former officer, dlrector or trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"

individual .

§ Didany person hsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual

for services rendered to the organization? If “Yes,” comnplete Schedule J for such person

complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

Name and business address

(B)

Dascription of services

(C)

Compensation

Antech Diagnostics Inc, PO Box 101113, Pasadena, CA 91189

Medical Diagnostic Tests

381,214

Marks Paneth & Shron, 88 Froehlich Farm Blvd, Woodbury, NY 11797

Accounting and Auditing

123,500

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

2

Form 990 2018)



Form 990 (2018) Page 9

Zaail] Statement of Revenue
Check if Schedule O contai se or note to any line in this Part VIl .

a

C

) (8) {C} D}
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections

2 £ Federated campaigns . 1a 40,258
g 2| b Membershipdues . . . . [1b 0
‘,,-E ¢ Fundraisingevents . . . . | 1¢c 740,151
-g _§ d Related organizations . . . | 1d 0
g E e Government grants {contributions) | 1e 0
8% ¢ Al other contributions, gifts, grants,
E é’ and similar amounts not incluced above | 1f 30,335,596
E3| @ Noncash contributions included in fines 1a-16S ______ 619,645
35 h Total. Add lines 1a—1f .
Y Business Code
g 2a  S/N and Vet Care 900099 7,061,281 7,061,281 0 0
% b Pet Rescue and Adoption 900099 1,158,474 1,158,474 0 0
% ¢ Humane Education 900099 47,531 47,531 0 0
S| 9
E| e
-2 f Al other program service revenue .
a 9 Total. Addliines2a-2f . . . . . . . . . M
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . , W 441,463 0 0 441,463
4  Income from investment of tax-exempt bond proceeds 0 o 0 0
5 Royalties . > 382,028 0 0 382,028
(i) Real (i) Personal
6a Grossrents . . 0 0
b Less; rental expenses 0 0f
¢ Rental income or {loss) 0 0
d Netrentalincomeor{loss) . . . . . . . »
7a Gross amount from sales of | () Securities fi) Other
assets other than inventory 1,552,529 0
b Less: cost or ather basis
and sales expenses . 1,564,107 0
¢ Gainorfloss) . . -11,578 0
d Netganor(oss)y . . . . . . . . . . W
% Ba Gross income from fundraising
g events {not including$ 740,151
& of contributions reported on line 1c).
E SeePart IV, line18 . . . . . a 101,959 !
3 b Less: directexpenses . . ., . b 98,872
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites ., . » | | ] ]
10a Gross sales of inventory, less '
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . » | o} | ]
Miscellansous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . 44,258 0 0 44,258
e Total. Add lines 11a-11d . > '
12  Total revenue. See instructions > 859,258

Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}.
Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7h, Total iA) P B ©) D)
8b, 9b, and 10b of Part Viil. otal expenses mag;ir;]n:grglce ;y;a:g:ag(er;tﬂa;r;g Fundraising
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part [V, line 21 371,000 371,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
§ Compensation of current officers, dnrectors
trustees, and key employees . 1,343,697 878,510 121,992 343,195
6  Compensaticn not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 11,438,489 10,199,059 385,084 854,346
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 4,610,670 3,988,506 189,821 432,343
10 Payroll taxes . 1,008,589 861,152 |- 48,318 99,119
11 Fees for services (non-employees)

a Management 1] - 0 0 0
b Legal 101,704 62,592 16,414 22,698
¢ Accounting 123,500 0 123,500 0
d Lobbying . . 0 0 0 0
e Professicnal fundraising services. See Part IV I|ne 17 143,984 143,984
f Investment management fees 120,411 120,411 0
g Other. (Itiine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©,) 378,034 328,729 9,542 29,763
12 Advertising and promotion 578,023 481,860 0 96,163
13  Office expenses 1,052,681 686,552 173,465 192,664
14  Information technology 1,084,483 836,289 33,615 214,579
15 Royalties . 0 (] 0 0
16  Occupancy 423,076 264,584 79,246 79,246
17 Travel . 291,971 273,422 148 18,401
18  Payments of travel or sntertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 8,241 5,026 0 3,215
20 Interest .. 91,393 0 91,393 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 936,241 561,745 187,248 187,248
23 Insurance . e - 307,294 184,376 61,459 51,459
24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list line 248 expenses on Schedule O)
a Direct Response Expenses 10,193,530 0 2,415,797
b Program educational materials 17,250 17,250 (1] 1]
¢ _Animal rescue, adoption & medical expense 4,838,076 4,820,229 6,906 10,941
d Events and public relations 290,708 116,793 1] 173,915
e All other expenses 306,301 163,330 29,152 113,219
256  Total functional expenses. Add lines 1 through 24e 40,059,346 32,878,737 1,678,314 5,502,295
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [7] if
following SOP 98-2 (ASC 958-720) . . . .~ 9,505,374 7,531,799 0 1,973,575

Form 990 (2o18)



Form 990 (2018} Page 11
XY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,692,486 1 2,458,997
2  Savings and temporary cash rnvestments . 23,457,404| 2 21,606,598
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net .o 4
5 Loans and other receivablas from current and former off:cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .
6  Loans and other receivables from other 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)(9) voluntary employsss' beneficiary
) organizations (see instructions). Complete Part 1l of Schedule L . ol 8 0
@| 7 Notesand loans receivable, net 0| 7 0
< 8 Inventories for sale or use 726,506| 8 811,279
9 Prepaid expenses and deferred charges 348,784 9 295,951
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule O 10a 29,451,318
b Less: accumulated depreciation 10b 12,538,851 13,774,069 | 10¢ 16,912,467
11 Investments—publicly traded securities . 8,385,582 | 11 8,611,403
12 Investments—other securities. See Part IV, line 11 ol 12
13  Investments—program-related. See Part IV, line 11 . o[ 13
14 Intangible assets . . o) 14
15 Other assets. See Part IV, I|ne 11 . . 0| 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 52,368,446 | 16 52,043,744
17 Accounts payable and accrued expenses . 4.867118| 17 4,892,340
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabalmes
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
a disqualified persons, Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties 2,499.825| 23 2,576,000
24 Unsecured notes and loans payable to unrelated third parties 0l 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,543,388 25 5,945,192
26 Total liabilities. Add lines 17 through 25 . 13,910,329 | 26 13,413,532
" Organizations that follow SFAS 117 (ASC 958), check here > . and
2 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets : 14,711,168 2 17,880,704
@ |28 Temporarily restricted net assets . 23,184,033 | 28 20,186,592
B (29 Permanently restricted net assets . 562,916| 29 916
2 Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and :
5 complete lines 30 through 34,
& |30 Capital stock or trust principal, or current funds . .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 38,458,117} 33 38,630,212
134 Total liabilities and net assets/fund balances . 52,368,446 | 34 52,043,744

Form 990 (2018)



Form 990 {2018} Page 12
Reconcillation of Net Assets

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

1 Total revenue {must equal Part VIII, column (A), line 12) . 1 40,242,549

2 Total expenses (must equal Part IX, column (A), line 25) 2 40,059,346

3 Revenue less expenses. Subtract line 2 from line 1 . 3 183,203

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 38,458,117

5 Net unrealized gains {(losses) on investments 5 -706,784

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explam in Schedule O) .o 9 695,676

10 Net agsets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne

33 column (B)) . .. . C e 10 38,630,212
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XH . ]

Yas | No

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accrual [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis I Consclidated basis [ Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

] Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight
of the audit, review, ar 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
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

990 or 990-E
(Form Z) Complete if the organization is a section 501{c){3) organization or a section 484?(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ’ ) Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC ' 11-1666852

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is nct a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)}{1)(A) (i}
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
38 [JA hospital or a cooperative hospital service organization described in section 170(b){1) (A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{(A)(ili). Enter the
hospital's name, city, and state;

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

6 [ A federal, state, or local government or governmental unit described in section 170(b}{(1KA) V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A)(vi}. (Complete Part II.)

8 [JA community trust described in section 170(b){(1}(A){vi). (Compiete Part Il.)

9 [ An agricultural research organization described in section 170{b){1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

.10 [3 An organization that normally réceives: (1} more than 3310 of 118 Support from contrbutions, membership tees, and gross
receipts from activities related to its exermpt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509{(a}(2). (Complete Part Iil.)

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

12 [ An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509{a}(1} or section 509{a}(2), See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type ll. A supporting organization supervised or controlied in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (I
functionally integrated, or Type il non-functionally integrated supporting organization.

o

-y

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(7} Name of supported organization {i) EIN {iii) Type of organization | (iv) Is the arganization { (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) documsnt? instructions) instructions)

Yes No
(A}
(B)
€
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 890-EZ, Gat. No. 11285F Schedule A [Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organlzatlons Described in Sections 170(b)(1}{A}{iv) and 170(b){1){A){v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 {f) Total

1

6

.governmental unit or  publicly

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 50,941,360 | 31,800,748 33,179,018 29,911,596| 31,135,914 176,968,636
Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 3. . . . 176,968,636

The portion of total contributions by
each  person (other than a

supported organization} included on
line 1 that exceeds 2% of the amount
shownoeonline 11, column (ff . ., ., . 19,606,639

Public support. Subtract line 5 from line 4 157,361,997

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b} 2015 (c} 2016 {d) 2017 (e} 2018 (f) Total

7
8

10

11
12
13

Amounts from lined ., ., . ., . 50,941,360 31,800,748 33,179,018 29,911,596 31,135,914 176,968,636
Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 893,461 952,906 793,294 755,422 823,491 4,218,574
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl). . . . . . 10,009 -9,214 60,102 45,050 27,436 133,383
Total support. Add lines 7 through 10 181,320,593
Gross receipts from related activities, etc. (see instructions) 39,195,130
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)

14
15
16a

b

organization, check this box and stophere . . . T T S I |
Section C. Computation of Public Support Percentage ) ‘
Public support percentage for 2018 (line 8, column (f} divided by line 11, column {f)) . . . . 14 £6.79 %
Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 87.14 %
33'15% support test—2018. If the organization did not check the box on Ime 13 and 1|ne 14 is 33'15% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AN W
33113% support test-2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop-here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

corganization . . . . . L L L L L L L L L L s L L oo O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 183, 18b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N aa

" Private foundation. If the organlzatlon dld not check a box on Ime 13 165 16b 17a or 17b c:hec:k thls box and see

instructions . . . . . . . . L . L L L L L L 0 L e e Lo O

Schedule A {Form 990 or 890-E2) 2018



Schedule A {(Form 990 or 990-EZ) 2018

GGIARI]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a.

c
8

(a) 2014

{b) 2015

{c} 2018

{d) 2017

{e} 2018

{f} Total

Gifts, grants, cantributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purposs .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disquallfled
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year’

Add lines 7a and 7b e
Public support. (Subtract line 7¢ from
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2014

{b) 2015

(c) 2016

(d} 2017

(e) 2018

(f) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assats
(ExplaininPartVL). . . . . . .
Total support. {Add lines 9, 10c, 11,
and 12.) .

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)

arganization, check this box and stop here < > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 __ Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage_
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (f)) . 17 %o
18  Investment incoma percentage from 2017 Schedule A, Part II), line 17 . B I [ %
19a 33'13% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33's% support tests—2017. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3372%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » ;]
Schedule A (Form 980 or 990-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d 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? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If “Yes,™ explain in Part VI how the organization determined that the supported
organization was described in section 509(@&X1) or (2).

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

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 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes,” explain in Part Vi what controls the organization put in place fo ensure such use.

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

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yas,” complete Part | of Schedule L (Form 9590 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 50%a)(1) or (2))? if “Yes,” provide detail in Part VL.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part Vi,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer 710b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ] 2018
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Al  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in [b) and (c)

below, the governing body of a supported organization?
b A family member of & person described in (a) above? 11b
c A 35% controlled entity of a person described in {a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations 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,” deseribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolfed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part Vi how
the organization maintained a close and continuaus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer {a) and (b) 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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more [
of the organization's supported organization(s} would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

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 Part Vi the role piayed by the organization in this regard.

Schedule A {(Form 990 or 990-EZ} 2018




Schedule A (Form 990 or 990-EZ) 2018 Paga B
Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting arganizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year ®) Curfent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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)
7 Other expenses (see instructions)

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

Gl [W[N|=

-]

-y

Section B—Minimum Asset Amount . (A) Prior Year @ Curr.ent Year
{(optional)

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

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 line 2 from line 1d. _
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C--Distributable Amount

(-1}

QR |~N[D|h |~

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructjons).

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see
instructions).

Schedule A {Form 990 or 990-E2) 2018



Schedule A {Form 990 or 990-EZ) 2018
I Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D~Distributions

Paga 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

%

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

TYotal annual distributions. Add lines 1 through 6.

@[~ D|C ||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[{-]

Distributable amount for 2018 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E—~Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part V1), See
instructions.

L4

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o a0 |ie

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

@i}

Excess Distributions

[y | s

Remainder. Subtract lines 3g, 2h, and 3i from 3f.

-

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any, Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions far 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in

Part V1. See instructions.

Excess distributions carryever to 2019. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2014 .,

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

QAo |Tie

Excess from 2018 .

{ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018 -

Schedule A (Form 990 or 990-EZ) 2018 ‘
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B,tines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

_Schedule A, Part Il, Line 10 - Each year includes net income or loss from fundraising events and miscellaneous revenues.

Schedule A {Form 980 or 890-EZ) 2018



Form 900 Supplemental Financial Statements | 02'6’;’53”

> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a} Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
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, subject to the organization's exclusive legal control? . . . . . . 3 Yes [] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OVYes[J No
I  Conservation Easements.
Complete if the organization answered "Yes” on Form 9980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 24 if tha organization held a qualified coneervahon contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

h N

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) G 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 24
3  Number of conservation easements modified, transferred, released extmgu:shed or term:nated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [1 No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, |nspect|ng, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)fi)
and section 170(N@}B)I? . . . . . . . . . . . . . . . . . .. . . . ... .. [fVes No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIll, line1 . . . . . . . . . . . . . . . . Fr §
(ii) Assets included in Form 9980, Part X . . . . A ]

2 If the organization received or held works of art, h|stor|cal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . « « « « . « . . P> &

b Assetsincluded in Form 980, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D {Form 990) 2018
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Page 2

IEEHIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confinued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs
O Scholarly research e [ Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ] Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . s O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complate the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . .. ... 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . . . if

2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [J Yes [J No
It “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl . . . . O

PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current yoar (b} Prior year (e} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 562,916 562,916 462,916 462,916 462,916
b Contributions . . . . . . . 0 0 100,000 0 0
¢ Net investment earnings, gains, and
losses . . . . . . . . .. 3,992 472 11 1,891 1,559
d Grants or scholarships . 0 0 0 0 0
e Other expenditures for facilities and _
pmg"_ams L 3,992 472 711 1,891 1,559
f Administrative expenses . . . . o 0 0 0 0
g Endofysarbalance . . . . . 562,916 562,916 562,916 462,816 462,916
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment 0%
b Permanent endowment » - 100 %
¢ Temporarily restricted endowment » ¢ 0%
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes| No
() unrelated organizations . .. . . . . . . L L L L L L 3afi) v
@) refated organizations . . . . . . . . . L. L L0 L L L Lo kati) v
b If“Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . 3b |
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

‘Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Costor other basis | (b) Cost or other basis {€) Accumulated (d) Book valus
{investment) (other) : depreciation
1a Land e e 0 3,997,698 3,997,698
4] Buildings Ce e 0 16,079,555 8,863,167 7,216,388
¢ Leasehold improvements 0 0 0 0
d Equipment 0 5,311,342 3,675,684 1,635,658
e Other Ce e e e 0 4,062,723 0 4,062,723
- Total. Add lines 1a through 1e. (Column (d} must equal Form 830, Part X, column (B), line10¢.) . . . . . W 16,912,467

Schedule D (Form 990) 2018
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GETSRYIR Investments —Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990,

Part X, line 12.

(a) Description of security or category {b} Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives

{2} Closely-held equity interests .

(3) Other

A

()

)]

)

&

(F)

E)

{H
Total. EColumn {b) must equal Form 990, Part X, col. (B) line 12.) ™

Investments —Program Related.

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

(a) Description of investment I (b} Book value {c) Methed of valuation:

Cost or end-of-year market value

{1

{2)

&)

(4

(5}

]

{7

8

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

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

Part X, line 15.

(a} Description

{b) Book value

{1}
{2)
{3)
)
15
{6)
)
)]
(9} :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} . . . . . . . . . . . . . .w»
Other Liahilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of liability {b) Bock value
(1) Federal income taxes
@} Accrued Pension Liability 5,269,421
3 _Gift Annuities Payable 675,711
(4)
(5)
(6)
]
(8)
(9)
Total, {Column (b) must equal Form 990, Part X, col. (B) ling 25,) W 5,945,192

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foatnote to the organization's financiai statements that reports 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 XII|

Schedule D {(Form 990) 2018
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXllty . . . . . . . . . . . . . . . |lad

e Addlines2athrough2d . . . . . . . . . . . . . .. . . . . . ] 2e
3 Subtractline 2e fromline1 ., . . . o e e e e 3
4  Amounts included on Form 990, Part Vill Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribginPart XL}y . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e I T
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Irne 12 ) Co. 5

P Ul Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV ling 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) P |

e Addlines2athrough2d . . . . . . . . . . . . . . . .. .. .. ... .2
3  Subtract line 2e from line1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXil.y. . . . . . . . . . . . . . . |ab

¢ Addlinesd4aanddb , . . A K.
5 Total expenses, Add lines 3 and 4c (fh;s rnust equal Form 990 Partl Ime 18 ) e 5

SEg @Al Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provude any additional information,

Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No.1545-0047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) ) org;?:ization entarad more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 980 or Form 880-EZ, Open to Public
Internal Fevenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, 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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vllj or entity in connection with professional fundraising services? Yes [1No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

: oo iii) Did fundraiser have | . . (v} Amount paid to i} Amount paid to
Menesda o | g, | USSR (Mg | minEi | Menes
¥ - : contributions? Y col. (i} organization

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . . . . L > 629,705 143,984 485,721

3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from
registration or licensing.
AK, Al AR, AZ, CA, CO, CT, DT, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, M5, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC,
TN, UT, VA, WA, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the crganization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 ) (e} Other events {dl) Total events
Celebrity Gala Lewyt Luncheon 0 {add col. ‘a} through
{event type) (event type) {total numloar)

2] 1 Grossreceipts . 476,980 138,907 615,887
&

2 Less: Contributions 385,371 128,557 513,928

3  Gross income {line 1 minus

line 2) . 91,608 10,350 101,959

4  Cash prizes . 0 0 1

5 Noncash prizes 0 0 0
(/2]

3| 8 Rent/facility costs . 0 0 0
5
a

@ | 7 Foodand beverages . ] 0 0
8

b‘: 8 Entertainment 1] 0 0

9  Other direct expenses 91,608 7,263 98,872

10  Direct expense summary. Add lines 4 through 9 in column {d} > 98,872

11 Net income summary. Subtract line 10 from line 3, column {d) > 3,087

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,

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

or reported more than

@ . b) Puli tabs/instant : d) Total gaming {add
g (a) Bingo bir&gzn/pln{og?esslicg gir:'\go (c} Other gaming c(ol! (a:i iahr%irgll'lngcﬁ? {eh
1]
3
Tl 1  Gross revenue .
$| 2 Cashprizes .
g
& | 3 Noncash prizes
w
®| 4 Rent/facility costs .
5 .

5  Other direct expenses _

O Yes %] Yes % | [] Yes

6 Volunteer labor . [1 No 1 No [ ] No

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

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

9  Enter the state(s) in which the crganization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? [IYes [INo
b If “No,” explain:
Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo

10a

b if “Yes,” explain:

Schedule G {(Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 ’ Page 3

11
12

13

a
b

14

15a

16

17
a

b

Dces the organization conduct gaming activities with nonmembers? . . . . . e e [(OYes []No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e OYes [ONo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . e« v v« .. [OvYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ ____________________ and the

amount of gaming revenue retained by the third party®™ §

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name >

Gaming manager compensation®»  §

Description of services provided P

[ Dirsctor/officer CEmployee Oindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e O yves [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt arganizations or
spent in the organization's own exempt activities during the tax ysar » $

CEAY]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

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

Schedule G (Form 990 or 990-EZ) 2018



Schedule G, Part IV, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC

Form: Schedule G (2018) EIN: 111666852
Page: 1 Part |, Line 2b
Fundraiser Activity Information ‘
Name and Address Activity . c1 Gross c2 c3
Receipts

InfoCision Management Corp Telemarketing No 629,705 143,984 485,721
325 Springside Drive ‘

Akron, OH 44333

Total: 629,705 143,984 485,721

C1 = Fundraiser control of funds?
€2 = Amount paid to {or retained by} fundraiser
C3 = Amount paid to {or retained by} organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedule | {(2018)
Page: 1

NORTH SHORE ANIMAL LEAGUE AMERICA INC

EIN: 11-1666852

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part I, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address The Pet Savers Foundation 11-3131963 356,000 0
750 Port Washinton Blvd
Port Washington, NY 11050
IRC code section 501c3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant General Support
Name and address Pet Haven Rescue 51-0486116 125,000
13105 Raymond Drive
Loxahatchee, FI. 33470
IRC code section 501¢3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Hurricane Rescue
Name and address Animals 24-7 46-4933994 10,000
PC Box 101

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Greenbanks, WA 38253
501¢3

General Support

Page: 1



SCHEDULE J

. . M . -

o0 Compensation Information |_om8 No. 15450047

{(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :

Department of the Treasury ) > Attach.to Forrl_l 990. , , Open to P.Ubhc
Internal Frevenue Service » Go to www.irs.gov/Form85Q for instructions and the latest information. Inspection
Name of the organization } 'E'Eployer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

:4d] Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a persen listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,

(] First-class or charter travel O Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision _of ail of the expenses described above? If “No,” complete Part Ili to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following thse flling organization used to establish the compensation of the
erganization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[ Compensatich committee Written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’a'
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501{(c)(3), 501(c}{4}, and 501(c}{29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Par‘l III

6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
' compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . .

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Nl . e e e e e e e e

9 If “Yes" on iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990) 2018
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SCHEDULE M
{Form 990)

Department of the Treasury

internal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

NORTH SHORE ANIMAL LEAGUE AMERICA INC

> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

11-1666852

Types of Property

(@) . {b) _— Noncash (ccgntribution (d) -
Chelck if Nurn_ber of contrllbutlons or amounts reported on Method of"detcrrnlnlng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Arnt—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods .
& Cars and other vehlcles v 168 96,667 | selling price of vehicles
7  Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . v 11 79,118 | quoted market price
10 Securities—Closely held stock . ‘
11 Securities— Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
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  Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25  Other ™ ( donated pet food ¥ v 33 417,178 | Retail Price
26 Other » { donated medicine ) v 8 105,800 | Retail Price
27  Qtherp ( )
28  Otherp { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |
28, that it must hold for at least three years from the date of the initlal contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ;
b If "Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that reqmres the review of any nonstandard
contributions? e . e e . e e
J2a Does the organization hlre or use third partles or related organlzatlons to solicit, process, or sell noncash
contributions? .
b If “Yes," describe in Part 1l.
33  If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 512274 Schedule M (Form 990) 2018



Schedute M (Form 890) 2018 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury > A.ttach to Form 880 or 99°'EZ: . Open to Public
Internal Revenue Sarvica ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
_Form 990, Part VI, Section B, Line 11b - The form 990 is completed by the CFO and reviewed by both the President and outside public

_The terms and conditions of the employment contract are cansidered in view of his professional skills, qualifications, experience and
_responsibilities, the annual budget, number of employees, size and complexity, and geographic location, There was an Executive

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2018)



Schedule O, Statement 1 . ' NORTH SHORE ANIMAL LEAGUE AMERICA INC
Form: Form 990 (2018) EIN: 11-1666852

Page: 6 Part V1, Sectlon C, Line 17
' States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
co
CcT
DC
FL
GA
HI

IiL

K&

KY
LA
MA

MD

ME

M

MN
MO
M3
NC

ND

NH

NJ

NM

NY

OH

OK
OR
PA
RI

sC
TN
Ut

VA

Page: 1



Schedule O, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC
WA

Wi

WV

Page: 2
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