o 990

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under saction 50%(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundalions}

| omB No. 1545-0047

2019

ponarment o the Tressury » Go to www.irs. gov/Form@80 for instructions and the latast information.

A For the 2019 calendar year, or tax year 1 , 2019, and 12131 0 19

B Checkif applicable: ¥ ¢ Name of organization NORTH SHORE ANIMAL LEAGUE AMERICA INC D Empiloyer identification number
] Acdress cnange Doing business as_Animal Laague America " 11-1666852

{3 Neme change Number and street for P.O. box It mail is not delivered to stroet address) Room/suite E Tetaphone number

7 initiat return Lewyt Street 515-883-7575

{3 Fnat retumteminated | City or town, stute or province, country, and ZIP o foreign postal code

[} Amended retum { Poit Washington, NY, 11050 GGrossreceipts § 48,708,077

F Neme and addrees of principat officer: J John Sievenson
Lewyt Street, Port Washington, NY 11050

| Tax-exempt status: 501{c)3) (mENTET 34 {insert no.)
4 Webshe: » www.animall

E] Applization pending

[ spariai1) or [ 527

lﬂh}hﬂﬁlmmhw Clves No
Hib} Are 2} subordinetes included? L] Yes [ INo
11 "No,” sttach & Bst. {soe instructions)

Hic} Group examption numbar P

u Form of organization: [7) Corporation FJtrust [] Associetion [} Othar» | L Your of formation: 1944 | M State of egal comicite: Ny
Summary
Briefly describe the organization’s misslon or mast significant activities: Pet Rescue and Adoplion, Humane Education,
§ Spay/Neuter and Medical Care
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part V1, line 1a) . . 3 [
%[ 4 Number of independent voting members of the governing body {Part VI, fine 1b) 4 5
:§ 5 Total number of ingividuals employed in calendar year 2013 (Part V, line 2a) 5 383
g &  Total number of volunteers {estimate if necessary) . e 6 254
7a Total unrelated business revenue from Part VIH, column (C) llne 12 7a ]
b _Net unrelated business taxable income from Form 980-T, line 39 .. b ]
Brior Yoar Current Year
| 8 Contributions and grants (Part VI, line 1h) . 31,716,005 35,357,504
E 9 Program service revenue (Part VI, line 2g) . 8,267,288 8,217,644
@ | 10  Invesiment income (Part Vill, column (A), lines 3, 4, and ?d) . 429,885 687,254
€111 Other revenue (Part VRl colurn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 429,373 774,967
12 Total revenue—add lines 8 through 1 (must equal Part VIt column {A), line 12} 40,242,549 46,037,369
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . 371,000 217,000
14 Benefits paid to or for members {Part 1X, column (A}, line 4) . 0 0
§ 15 Salaries, other compensation, empioyee benefits {Part 1X, column [A)}, lines 5—1 0) 18,401,445 19,083,077
16a Professional fundraising fees (Part IX, column {A), line 11a) PR 143,984 115,927
i b Total fundraising expenses (Part IX, column (D), lina 25) » ________giggg,;_g_a_
al 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f—24e) 21,142,917 21,813,674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 40,059,346 41,229,678
19 Revenue less expenses. Subtract line 1B from line 12 . 183,201 4,807,691
Beginning of Current Yeer End of Year
§§ 20  Total assets {Part X, line 16) 52,043,744 58,050,211
21 Total kiabilities (Part X, fine 26) . " 13,413,532 12,665,465
Net assets or fund balances. Subiract line 21 from Ime 20 38,630,212 45,384,716

m Signature Block

Under panaities of perjury, | declars that | have sxamined this retum, Including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, mtnndwnplm‘aoocwmdwemmumaﬂbmubuwmauhhﬂmhndmmhumymm

A . G Ll [ #/12/26 22
Sign ’ Signature of officer Date
Here ’ Valerie A Fields, Senior Vice President and CFO
Type o prird nama and tike N

. Print/Type preparer’s name 'S Date D * PTIN
ﬁf;‘,’,m, Romeet Lions! [ 1L bor ¢ [1{2000) seramiome| Poin 2 294 2.
Use Only [Bmsname_» MO RRS PANETH LLP N AmsEm e 11 D518 Q0 7

Y omsases s LB E THIED ANG  NEWYORIZ N“hom T e . 2L 503 .0

May the iRS discuss this retum with the praparer shown above? (see instructions) . . s : EAves[1No

For Paperwork Reduction Act Notice, ges the separate instructions. Cat. No. 11282Y

Form 990 2019



Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partitt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

medical care, spay/neuter and advocacy.

Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . e e e e e . . ... ... ... OYes [¥INo

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST © . . v v v v v e e e e e e e e e e e e e e e e e e e ey > Yes [vINo
If “Yes,” describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c})(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a

(Code:  )(Expenses$ 15,003,895 including grants of $ ¢ ) (Revenue § 7,144,790 )

b

_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

4c

4ad

Other program services (Describe on Schedule O.) .
(Expenses $ 0 including grants of $ 0 ) (Revenue $ o)

4o

Total program service expenses b 33,807,348

Form 990 (2019)



Form 990 (2019}

1

Page 3
SELA M Checklist of Required Schedules

Yas | No
ts the organization described in section 501(ci3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
compiete Schedule A . . 1 v
Is the organization required to complete Scheo‘ule B, Schedule of Contnbutors (see |nstruot|ons)'7 2 | ¥
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . 4 | v
Is the organization a section 501(c){4), 501(c)(B), or 501{c){) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compisete Schedule C, Parfilf | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” compiete Schedule D, Part ! .o . 6 v
Did the organizaticn receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil Coe 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

i2a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor restrloted endowments
or in quasi endowrments? If “Yes,” complete Schedule D, Part vV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vi, VIIL, IX, or X as applicable.

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

Did the organization repart an amount for lnvestments other securities in Part X, line 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 If “Yes,” complete Schedule D, Part iX .

Did the organization report an amount for other fiabilities in Part X, line 25?7 f “Yes “ complere Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X

Did the organization obtain separats, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts X{ and Xl

Was the organization included in consolldated independent audlted flnanc:|al statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12, then completing Schedule D, Parts X/ and XIf is optional
is the organization a school described in section 170{b)}{1)(A)i)? If “Yes,” 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 grantmakmg,

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? If “Yes,” complete Schedule F, Parts If and IV -

Did the organization report on Part 1X, 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 iif 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 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming actiwties on Part Vlll line 9a'7

If “Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospital fac:ilities? lf “Yes " complete Schedule 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 dornestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes, " complete Schedule |, Parts land Il .

11al v

11b Y
11¢c v
11d v
11e| v

11f Y
12a v
12| v

13 v
14a v
14b v
15 v
16 v
171 v

18 | v

19 v
20a v
20h

21| v

Form 990 (2019)



Form 990 (2019)
Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

35a
b

36

37

38

Page 4

Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (8}, line 27 If “Yes,"” complete Schedule I, Parts | and Ill e e
Did the organization answer “Yes™ to Part VIl, 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 . e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year'?
Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 980-EZ?
if "Yes,” complete Schedule L, Part! . ..

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the fo|I0wmg partles (see Schedule L Part
IV instructions, for applicable filing threshotds, conditions, and exceptions):

A current or former officer, director, trustee, ke'y employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in Ilne 28a"’ if “Yes " complete Schedule L, Part lV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrlbutlons'? lr’ “Yes " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complete Scheo‘ule N, Part /
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? iIf "Yes,” complete Schedule R, Part i, ill,
or iV, and Part V, line 1

Did the organization have a controlled entlty wnhm the meanlng of sectlon 512( )(1 3)’?

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)? /f “Yes,” complete Schedule R, Part V, line 2 .

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 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduie Q.

Yes

No

22

23

24a

24b

24c¢

24d

25a

25b

26

28a

28b

28¢

-~

29

30

3

32

33

“ N NS

34

35a

35h

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 92
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

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

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a
b

ba

6a

7]

TG oo

12a

13

14a

15

16

Page 5

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

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? . . . . Ja v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country

See instructions for filing requirernents for FinCEN Form 1 114, Report of Foraign 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 arganization 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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e 6b

Organizations that may receive deductlble contrlbutrons uncler sectlon 170(c)

Did the organization 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 crganization notify the danor of the value of the goods or services prowded’? . .
Did the organization sell, exchange, or otherwise dispose of tangrble persanal property for which it was

4

“J; e

< \%

16 Pl
A S

required to file Form 82827 . . . . e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year Coe 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the arganization received a contribution of cars, Doats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the St

sponsoring 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 . . . . v 9a

Did the sponsoting organization make a distribution to a denor, donor adviser, or related person‘7 o 9b

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

Initiation fees and capital contributions included on Part VIIi, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlmes . 10b o
Section 501(c)(12) organizations. Enter: i
Gross income from members or sharehalders .~ . . . .o 11a -

Gross income from other sources (Do not net amounts due or pald to other sources 5:%5*- |

against amounts due or received from them.) . . . . 11b L

Section 4947(a)(1) non-exempt charitable trusts, |s the orgamzatuon flllng Form 990 in l|eu of Form 10417 12a

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

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O ] fo o
Enter the amount of reserves the organization is required to maintain by the states in which

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

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payrnents for mdoor tannlng services dursng the tax year? . )

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14h

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? . . .o ..

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

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

i
Form 990 zo19)



Form 990 (2019) Page 8
U]l Govemance, Management, and Disclosuwre For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvli . . . . . . . . . . . . .
Section A. Governing Body and Management

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

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

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationehip with
any other officer, director, trustee, or key employee? . . . 2 Y
3 Did the organization delegate contrgl over management duties customarlly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become-aware during the year of a significant diversion of the organization’s assets? . 5 ¥
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . . e . -] v
8 Did the organization contermporaneously document the meetings held or written actions undertaken dunng '
the year by the following: wi e
a The governing body? . . . . e e e e e e e Ba | v
b Each committee with authority to act on behalf of the governlng body" G- - 8h | v
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? f “Yes,” provide the narmes and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the arganization have written policies and procedures governing the actw]tres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedula O the process, if any, used by the organization to review this Form 930. e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? 12b

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

describe in Schedule O how this was done . . . e e e e e 12¢
13 Did the organization have a written whistleblower polrcy” .o e e 13
14 Did the organization have a written decument retention and deetructron polrcy'? o A 14

15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  [rrepenagiing
a The organization's CEQ, Executive Director, or top management offictal . . . . . . . . . . . . 15a|
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
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? . . e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such 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, Statement1
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[¥] Ownwebsite [ Ancther's website @) Uponrequest [ Other {explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records &
Valerie A Fields, (516)883-7900
Lewyt St, Port Washington, NY 11050 Form 990 (2019}




Form 990 (2019) Page 7

REUNIN 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 Vil . . .. P B
Section A. Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

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

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

 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.

s List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

[ Check this box if neither the organization nar ary related organization compensated any current officer, director, or trustee.

©
™ ® {do not ch::lflrtrllzr:e than one © € . ®
Nama and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustaa) compensation compensation of othsr'
per week e 55 e — frorr] th_a from .rela‘ted compensation
(list any -g‘. alg % & |3 & g organization arganizations fnl:m ‘1he
hours for | = g_ E a o |5 & |37 | W-2/1089-MISC) (W-2/1099-MISC} organization and
relatec § £lg 23 é | related arganizations
organizations{ = = | B 2 ]
balovy 5 g g '§
dottad line} 2 % z
g
J John Stevenson 40.00
President/Director 2.00 v v 328,284 0 32,047
Jill Burkhardt 40.00
Sr VP- Development and Marketing 0.00 v 164,828 0 33,680
Joanne Yohannan 40.00
Sr VP- Operations 0.00 v 168,568 0 26,542
Mark Verdino s 40.00
Sr VP- Chief of Veterinary Staff 0.00 v 167,247 ¢ 22,647
Valerie Fields 40.00
Sr VP- CFO 2.00 v 172,338 0 8,477
Gamal Yousry 40.00
Staff Veterinarian 0.00 v 125,080 1] 33,680
MarinaTejada . 40.00
Supervising Veterinarian 0.00 ¥ 129,841 0 11,614
Diana Russo 40.00
VP Human Resources 2.00 v 106,265 0 22,647
Diana Zaferiou 40,00
VP. Strategic Development Partnerships 2.00 v 114,307 0 11,614
Carl PeYSer s 40,00
Director of IT 2.00 v 102,711 0 22,647
_Diane _Johnson 40,00
VP- Shelter Operations 0.00 v 109,094 0 11,614
Robert Pennachio 40.00
Controller 0.00 v 108,317 1 11,614
Gerard Laheney 40.00
Senior Staff Veterinarian 0.00 v 101,787 0 11,614
Erin Carney 40.00
Senior Staff Veterinarian 0.00 ¥ 100,244 0 11,614

Form 990 (2019)
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CETA RN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
A Position
@ ] (8) (do not check more than one © (& #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek o == p == from the from related compensation
(tist any a a__ ﬁ 3 2 g =y § organization organizations from the
hours for | = % E g g % § 2 1 (W-2/1099-MISC) | (W-2/1089-MISC) organization and
related § & o S ﬁ =17 refated organizations
organizations| 5 = [ 8 g §
below E E) 2
dotted line} o % %
g
Laura Gorman 40.00
Staff Veterinarian 0.00 v 104,468 0 0
Gerald Tirozzi 2.00
Treasuret/Director 0.00 v v 0 0 0
Beth Ostrosky Stern 2.00
Director 0.00 v 0 0 0
Roger Weeks ...2.00
Director 0.00 Y 0 0 0
Yasuko Yamaguchi 2.00
Secretary/Director 0.00 v v 0 0 0
NormaMeek 200
Director 0.00 v 0 0 0
1b Subtotal » 2,103,379 0 272,051
¢ Total from contlnuatlon sheets to Part VII Section A >
d Total {add lines 1b and 1c} . > 2,103,379 0 272,051

2  Total number of individuals (including but not 1|m|ted to those Ilsted above

reportable compensation from the organization &

——

15

who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatuons greater than $150,0007 if “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual

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

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.

(L] (B) <)
Name and business address Description of services Compensation
Antech Diagnaestics Inc, PO Box 101113, Pasadena, CA 91189 Medical Diagnostic Tests 347,154
Pier Sixty, Chelsea Piers, 23rd Street, New York, NY 10011 Event Vehue 105,857
Marks Paneth & Shron, 88 Froehlich Farm Blvd, Woodbury, NY 11787 Accounting and Auditing 126,069
Animal Transport 115,226

Save Them All, 345 Farmhouse, Lexington, SC 29072

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 b 4

Form ‘990 (2019)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . O
Total (r‘:!.'enue Related (gr) exempt Unr(e?;ted Revenugnelxcluded

from tax under

function revenue | business revenua

sections 512=-514

2 u| 1a Federated campaigns . 1a 24,209
§ 5| b Membership dues 1b ok
‘-"_E ¢ Fundraising events . 1¢ 822,174 |
£ - d Related organizations . . 1d ol e
Q ‘—é e Government grants (contnbutlons) 1e 0 .
g b f Al other contributions, gifts, grants, %&?"mjﬁw &‘g :
€% and similar amounts not included above | 1f 35,511,121 [ o e
2 g g Noncash contributions included in e i
£z lines 1a-1f . : [ 1g |$ 711,307 st
Ow h Total, Add lines 1a-1f . » 36,357,504 A
*Business Code o TR e
8 2a SIN&VetCare | o00099 7,144,790 7,144,790 0 0
¢ g b _Pet Rescue and Adoptlon 900099 1,035,242 1,035,242 0 0
'3 5 € Humane Education 900099 37,612 37,612 0 0
§3| d
% .
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . »> 8,217,644}
3 Investment income ({including ledends interest, and
other similar amounts) . B 463,525 o 0 463,525
4  Income from investment of tax-exempt bond proceeds ™ 0 o 0 0
5 Royalties L » 735,499 0 0 735,499
(it Real (i) Personal L
6a Gross rents 6a i ,
b Less: rentai expenses | 6b i U 43*:“5{,{3}?@3;—«%;
¢ Rental income or {loss) | B¢ 0 0 e B
d Net rental income or (loss) P
7a Gross amount from () Securities (h Other
sales of assets
other than inventory | 7a 2.788,746 E
2 b Less: cost or other basis
s and sales expenses 7h 2,565,017 :
2 ¢ Gain or (loss) . Tc 223,729 s
f d Net gain or (loss) 223,729
,-9=j 8a Gross income from fundraising
o events (notincluding$ | 822,174, |
of contributions reported on line 2]
1c). See Part IV, line 18 8a 118,052 - :
b Less: direct expenses . 8b 105,691 B .
¢ Netingcome or (toss) from fundralsmg avents > 12,361 0 12 361
9a Gross income from gaming A Gl
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gammg activities >
10a Gross sales of inventory, less B
returns and allowances 10a E i :
b Less: cost of goods sold 10b ; PR
¢ Net income or {loss) from sales of inventory . » 0 0 o 0
g Businegs Coda L : S
E § 11: .................................................
2o
i c
BE| d Alotherrevenue 27,107 27,107
= e Total. Add lines 11a-11d . > 27107
12  Total revenue. See instructions » 46,037,369 8,217,644 0 1 462,221

Form 990 (2019)



Form 990 {2019) Page 10
Statement of Functional Expenses
Saction 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 1X . .. O
Do not include amounts reported on lines 6b, 7b, Total a@genses Progralt'r?)service Manage“r:n}ent and Fund(?a)ising
8b, 9b, and 10b of Pari Vill. axpenses general expanses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 217,000 217,000 i =
2 Grants and other assistance to domestic e ﬁ%
individuals. See Part [V, line 22 . R
3 Grants and other assistance to foreign e
organizations, foreign governments, and o
foreign individuals. See Part IV, lines 15 and 16 B
4  Benefits paid to or for members B
5 Compensation of current officers, dlrectors
trustees, and key employees .o
8 Compensation not included above to disqualified
persons {as defined under section 4958(H(1)) and
persons described in section 4958(c){(3)(B) .
7  Other salaries and wages 13,237,956 11,537,748 508,352 1,191,856
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employes bensfits . 5,801,070 5,050,492 229,473 521,105
10  Payroll taxes . . 44,051 28,431 8,810 8,810
11 Fees for services (nonemployees)

a Management
b Legal 144,601 87,352 22,544 34,705
¢ Accounting 126,069 126,069
d Lobbying .
e Professional fundralsmg services. See Part v, I|ne 17 115,927 Lt na e 115,927
f Investment management fees 128,831 128,831
g Other. ff line 11g amount exceeds 10% of line 25, cnlumn
{A} amount, fist ine 11g expenses on Schedule 0.) 373,210 319,543 8,320 45,347
12  Advertising and promotion 696,322 586,709 0 109,613
13  Office expenses 1,164,354 774,409 185,748 204,197
14  Information technology 1,202,611 934,583 30,036 237,992
15 Royalties .
16  Occupancy 481,112 301,794 89,659 89,659
17 Travel . 295,122 267,974 8,887 18,261
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,105 6,640 0 3.465
20 Interest . 44,759 0 44,759 0
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 1,151,819 691,091 230,364 230,364
23 Insurance . 307,714 184,628 61,543 “91.54;
24  Other expenses. ltemize expenses not covered [ ey 2 -
above (List miscellaneous expenses on line 24e. If A Tl s e “
line 24e amount exceeds 10% of line 25, column i B i
(A) amount, list line 24e expenses on Schedule O.) [F = e e
a Direct Response Expenses 10,424,800 7,976,709 Q0 2,448,091
b Program Educational Materials 2,623 2,623 0 0
¢ Animal rescue, adoption & medical expense 4,506,932 4 485,818 7,636 13,478
d Events and public relations 294,942 115,607 0 179,335
e All other expenses 457,748 240,197 41,946 175,605
25  Total functional expenses. Add lines 1 through 24e 41,229,678 33,807,348 1,732,977 5,689,353
26  Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
frorn a combined educational campaign and
fundraising solicitation. Gheck here W if
following SOP 98-2 (ASC 958-720) 9,774,630 7,745,031 o 2,029,599

Form 990 (2019



Form 980 (2019) Page 11

Balance Sheet

Check if Schedule © contains a response or note to any lineinthisPantX . . . . . . . . . . . . . [
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 2,458,997 1 4,712,117
2 Savings and temporary cash investments . . . . . . . . . . . 21,606,598| 2 12,631,294
3 Pledges and grants receivable,net . . . . . . . . . . . . . o] 3 0
4  Accounts receivable, net . . . Co 1,347,048 4 1,845,717
5 Loans and other receivables from any current or former off1cer dlrector it = T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0
6 Loans and other receivables from other disqualified persons {(as defmed S i i
under section 4958(f)(1)}, and persons described in section 4958(c){3)(B) . 6 0
#n1 7 Notesand loans receivable,net . . . . . . . . . . . . L. 0| 7 0
g 8 Inventoriesforsaleoruse . . . C e e e e B811,219] 8 684,345
9 Prepaid expenses and deferred charges e e e e 295,051 9 609,417
10a Land, buildings, and equipment: cost or cther e
basis. Complete Part Vl of ScheduleD . . . {10a 39,657,413 s S ?
b Less: accumulated depreciation . . . . . |[10b 13,404,840 16,912,457 10¢ zs 252,673
11 Investments—publicly traded securites . . . . . . . . . . . 8,611,403] 11 11,314,748
12  Investments—other securities. See Part iV, linett . . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . . 13
14 Intangible assets . . . e e e e e 14
15  Other assets. See Part 1V, Ilne 11 e Ce e 15
16 Total assets. Add lines 1 through 15 {must equal Ime 33) e 52,043,744 | 16 58,050,211
17  Accounts payable and accrued expenses . . . . . . . . . . . 4,892,340| 17 4,379,118
18  Grantspayable . . . . . . . . . . . . . . ... 18
19 Deferredrevenue . . . C e e e e e 19
20 Tax-exempt bond Ilabllmes .. ; 20
21  Escrow or custodial account liability. Comp1ete Part |V of Schedule D . 21
2122 Loans and other payables to any current or former officer, director, &”
g trustee, key employee, creator or founder, substantial contributer, or 35% L e e
2 controlled entity or family member of any of these persons . . . . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . . . 2,576,000 23 1,850,000
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedulel> . . . e e e s 5,945,192| 25 6,436,377
26 Total liabilities. Add Ilnes 17 through 25 e L. 13,413,632 | 26 12,665,495
§ Organizations that follow FASB ASGC 958, check here P .
g and complete lines 27, 28, 32, and 33. ' S £
% 27  Net assets without donor restrictions . . . . . . . . . . . . 17,880,704 | 27 30,742,202
g 28 Net assets with donor restrictions . . : 20,749,508 28 14,642,514
= Organizations that do not follow FASB ASC 958 check here P D - G : ; =
L and complete lines 29 through 33. e T
© 129 Capital stock or trust principal, or current funds . . . . o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund Lo 30
g 31 Retained earnings, endowment, accumulated income, or other funds . . <))
% 32 Totalnetassetsorfundbalances . . . . . . . . . . . . . . 38,630,212 | 32 45,384,716
Z | 33 Total liabilities and net assets/fund balanges . . . . . . . . . . 52,043,744| 33 58,050,211

Form ‘990 (2019)
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IERE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartX1 . . . . . . . . . . . . .

Page 12

1 Total revenue {must equal Part VIll, colurmn (A}, line 12) . 1 46,037,369
2  Total expenses (must equal Part IX, column (A), line 25) 2 41,229,678
3 Revenue iess expenses. Subtract line 2 from line 1 . 3 4,807,691
4 Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 38,630,212
5  Net unrealized gains (losses) on investments 5 2,431,158
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 1]
9  Other changes in net assets or fund balances (explam on Schedule O) . 9 -484,345
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal F'art X lme
32 column (B)} . . . Lo . 10 45,384,716
Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthisPatXll . . . . . . . . . . . . . 0

1 Accounting method used to prepare the Form 990: [1Cash [ Accrual  []Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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  [J Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:
(] Separate basis Consolidated basis ] Both consolidated and separate basis
¢ If “Yes” ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a Y
b If “Yes,” did the organization undergo the required audit or audus’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Farm 990 (2019)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section 4847(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Namae of the organization
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

2 [ A school described in section 170{(b)}{1}{A)(ii}). (Attach Schedule E (Form 9390 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{A}{jii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A){iii}. Enter the

hospital’s name, city, and state:

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

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

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

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

[ An organizafion thaf nermally receivas: (1) more than 337a% of its support from contribufions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [J An organization crganized and operated exclusively to test for public safety. See section 50%{a){4). ‘
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to c:afry out the purposes
of one or more publicly supported organizations described in section 50%{a)(1) or section 50%{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 [ Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

-]

10

b O Type !l Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control er 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 lll functionaily 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 [0 Type lil 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 |l, Type Ill
functionally integrated, or Type Il non-functiconally integrated supporting organization.

f Enter the number of supported organizations . . . . . |::|

g Provide the following information about the supported organization(s).

{iy Name of supporied organization (i) EIN (ili) Type of organization | (Iv} s the organization | {v) Amount of monetary {vl) Amount of
(described on lines 1-10 |listed In your governing support (see other support (see
above (s&¢ instructions)) document? instructions) instructions}

Yes No

{A)
®
(C)
{D)
(E)

P TR L M A
Total Tl Sl

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 890-EZ) 2018
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Page 2

Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170{b){(1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1

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

include any “unusual grants.”) . . . 31,800,748 | 33,179,018 28,611,596 31,135,914 36,357,504 162,384,780
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 governmentat unit to the
crganization without charge .

Total. Add lines 1 through 3. . . . 31,800,748 33,179,018 29,911, 596 31 135 914 35 357 504 162,384,780
The pertion of total contributions by : %i": i o
each person {other than a Lo ek
governmental unit or publicly it
supported organization) included on i

line 1 that exceeds 2% of the amount s b
shownonline 11, column (f). . . . [E=riias— Sl

Public support. Subtract line 5 from line 4 Rl ol

AT [ R

B ik 162,384,780

Section B. Totat Support

Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (o) 2019 {f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . 31,800,748 33,179,018 29,811,596 31,135,914 36,357,504 162,384,780
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 952,906 793,294 755,422 823,491 1,199,024 4,524,137
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1. .

Total support. Add lines 7 through 10 167,613,010
Gross receipts from related activities, etc. (see instructions) 40,492,690

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

123,959 146,217 145,159 710,093

organization, check this box and stop here . . . L
Section €, Computation of Public Support Percentage
14  Public support percentage for 2012 (line &, column {f} divided by line 11, column () . . . . 14 96.88 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . 15 86.79 %
16a 33'% support test—2019, If the organization did not check the box on Ilne 13 and Ime 14 is 33/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . A
b 33'4% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on tine 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 V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzat1on....................................b[]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the orgamzahon meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported organization . . . BN aan
18  Private foundation. If the orgamzatlon dnd not check a box on ||ne 13 16a, 16b 17a, or 17b check th|s box and see
|nstruct|ons....................................>[]

Schedule A {Form 800 or 990-EZ) 2019
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EXXII  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
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) 2015 (b) 2016 (c} 2017 (d) 2018 (@) 2019 {f) Total

1

2

c
8

Bection B. Total Support

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusuzl grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

Arnounts included on lings 1, 2, and 3
received from disqualified persons

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

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

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 20186 {c) 2017 (d) 2018 {e) 2019 {f) Total

Amounts from line 6 L
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
Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
Total support. (Add lines 9, 10c, 11,
and12) . . . . . oo
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column m . . . . . |15 %
18 Public support percentage from 2018 Schedule A, Part 1L, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, colurmn . . . 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . . . . . . . 18 %
19a 33'%% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 33%, check this box and stop here. The organization qualifies as a publicly supported organization . W []
b 33'% support tests—2018. If the organization did not check a box on fine 14 ar line 19a, and line 16 is more than 33's%, and
line 18 is not more than 331:3%, check this box and stop here. The organization qualifies as a pullicly supported organization » [
20 Private foundation. |f the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions > []

Schedule A {Form 990 or 990-EZ) 2019
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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

Page 4

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 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1) or (2).

3a Did the arganization have a supported organization described in section 501(c}(4), {5), or (6)? If “Yes,” answer |i
(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 organizations was used exclusively for section 170(c}2)(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supperted organization”)? /f |2 ;

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” dascribe in Part Vi how the arganization had such control and discretion
despite being controfled 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 sactions 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 exciusively 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 detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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 suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,"” provide detail in Part VI.

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 890-£2),

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 930 or 990-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 509(a){(1) or (2))? If “Yes,"” provide detall in Part V1.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling intarest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi
¢ Did a disgualified 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 defall in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b 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 880-EZ) 2019
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G  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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V. 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 majerity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi haw providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 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?

Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? if “No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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,” dascribe in Part VI the role the organization’s
supported organizations piayed in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

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

(O 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).
Activitios Test. Answer (a) and (b) below. No
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 ta those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and acti\_.'ities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ) 2019
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Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional}

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

b oD | =

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)

Section B—Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

e

a Average monthly value of securities ta
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1o) 1d
e Discount claimed for blockage or other = ‘ﬁt“f’”‘z*%{?
factors (explain in detail in Part VI): ] :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 .

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Colurmn 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
emergency temporary reduction (see instructions).

G | Esaie

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Section D—-Distributions

Page T

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Total annual distributions. Add lines 1 through 6.

||| BW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributabie amount far 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

{iii}
Distributable
Amount for 2019

0 o

Excess Distributions

Underdistributions
Pre-2019

Distributable amount for 2019 from Section C, line 6

s
Underdistributions, if any, for years prior to 2019 S
{reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, 1o 2019

From 2014

From 2015

From 2016

Fromz2017 . . . . . aiE

R A

From 2018 ek

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions})

Remainder. Subtract lines 3g, 3h, and 3i from 31, . e

Distributions for 2019 from
Section D, line 7: %

Applied to underdistributions of prior years A HE
Applied to 2019 distributable amount S

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

Remaining underdistributions for years prior to 2019, if .
any. Subtract lines 3g and 4a from line 2. For result b
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ing
Part VI. See instructions. G

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

.

Breakdown of line 7:

Excess from 2015 . . . e S

Excess from 2016 . . . Sl e

Excess from 2017 .

Excess from 2018 . . . 0

e
; i

ol0l0{iTo|D

Excess from 2019 .

AT

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | om8 No. 1545-0047
{Form 9590 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 9

Departiment of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JRJeLuR Rl s
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
s Section 501(c)(3) organizations: Complete Parts |-A and B. Do not completa Part |-C.
+ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
« Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complata Part li-A. Do not complete Part 11-B.
+ Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions} or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)4), (5}, or (B} organizations: Complete Part lIl.
Name of organization . Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
EEOEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities"}
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . M $
Volunteer hours for political campaign activities {see instructions) .
Complete if the organization is exempt under section 501(cI3)._

1 Enter the amount of any excise tax incurred by the organization under section 4955  $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . b $ _

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ |No
4a Wasacomectonmade? . . . . . . . . .« . . 0 v e e e e e e e e e o . [JYes [[INo

If "“Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c){3).
Enter the amount directly expended by the filing organization for section 527 exermpt function

activities . . . N .
2  Enter the amount of the flllng organlza’uon 5 funds contnbuted to other orgamzat!ons for section
527 exempt function activities . . . AR -
3 Total exempt function expenditures. Add llnes 1 and 2 Entar here and on Form 1120-POL,
ine17b . . . .
4  Did the filing orgamzahon flle Form 1120 POL for thls year? Co Co [ JYes [ JNo

5 Enter the names, addresses and employer identification number {EIN) of all section 52? political orgamzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

{a} Name (b} Address {c} EIN (d)y Amount paid from {a} Amount of political
filing orgarnization’s contributions received and
funds. If none, enter -0-, promptly and diractly
delivered to a separate
political crganization,
if none, enter -0-.
{1)
@
(3
@
(1]
(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No, 500845 Schedule C (Form 980 or 890-EZ) 2019



Schedule C (Form 990 or 990-E2) 2019 Page 2

m Complete if the organization is exempt under secticn 501(c)(3) and filed Form 5768 (election under
section 501({h)).
A Check & []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [J]if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion {grassrcots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b}

Other exempt purpose expenditures . .

Total exampt purpose expenditures {add lines 1c and 1d)

Lebbying nontaxable amount. Enter the amount from the followmg table in both
columns.

{a) Filing
organizaticn's totals

{b) Affiliated
group totals

-0 Q00T

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount {enter 256% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ime 1| dld the orgamzatmn file Form 4720
reporting section 4911 tax for this year?

4-Year Averagmg Pencd Under Sectlon 501 (h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for fines 2a through 2f.)

-

E]No

Yes

Lobbying Expenditures During 4-Year Averaging Period

Calendar yaar {or fiscal year
beginning in)

{a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount i L e

(150% of line 2a, column (e)) R

ks
it
1

3
53
3

e,

¢ Total lobbying expenditures

d Grassroots nontaxable amount

. Aty
e Grassroots ceiling amount St

(150% of line 2d, column {e))

e
5y
7

f Grassroots lobbying expenditures

Schedule C (Form 980 or 890-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501({h})).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @) L
description of the lobbying activity. Yes | No Amount

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

Volunteers? .
Paid staff or management (|nc|ude compansatson in expenses reponed on Ilnes 1c through 11)
Media advertisements?

Mailings te members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . . O I 24,500
Total. Add lines 1cthrough TR oL [

Did the activities in line 1 cause the organlzatuon to be not descrlbed in secnon 501 eN3? . . v “"“‘“z“r e
If “Yes,” enter the amount of any tax incurred under section 4812

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon
501(c)(6).

i

=
311
i

gt
i

i
E

SIS|SINSSSS

- Ty ho Q0o

N
1]

o0 oT

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar armounts from members . .
2 Section 162(e) nondeductible lobbying and political expendﬂures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggaregate amount reported in secuon 6033( )(1 )({A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . C e e e e 4
5  Taxable amount of lobbying and political expendltures (see ll‘lStl’UCthI"ls) o e e e 5
B2 Supplemental Information
Pravide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part I1-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1-B, line 1. Also, complete this part for any additional information.

T

s

bill.

Schedula € {(Form 980 or 890-EZ) 2019



SCHEDULE D

(Form 990) Supplemental Financial Statements |_ome no. 1545-0a7
» Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 290. ODEI"I to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identlfication number

NCRTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completes if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and otner 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? . . . . . . O Yes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and nat for the benefit of the denor or donor advisor, or for any cther purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (for exarnple, recreation or education) 7] Preservation of a historically important land area
O Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space

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

[ I & B I

a Total number of conservationeasements . . . . . . . . . o o o o 0. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of canservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . o 2d
3 Number of conservation easements modified, transferred, released, extungmshed or terminated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easements it holds? . . . .. . . . Oves ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercmg conservanon easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)
and section 170(h)4)}B)iy? . . . . . e . . O Yes ONo

9  in Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of tha footnote to the orgamzatmn s financial statements that describes the
arganization’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 FASB 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 XlIl the text of the footnote to its financial staternents that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . . . .o R

2  If the organization received or held works of art, htstoncal treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . « . - .« o e > &

b Assets included in Form 990, Part X . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 522830 Schedule D (Form 980} 2019




Schedule D {Form 980) 2019

Page 2

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

3  Using the organizatior's acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [] Loan or exchange program
b [ Scholarly research e [ Other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [] ves [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ] Yes [ No
b If “¥Yes,” explain the arrangement in Part XII1 and complete the fo|I0wmg table
Amount
¢ Beginning balance . 1¢
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |r|clude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? ] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl .

a

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part |V, line 10.

o

3a

b

{a) Current year [b) Prior year (c) Two years back | (d) Three years back | () Four years back
Beginning of year haiance 562,316 562,916 562,916 462,916 462,916
Contributions . . . .o ) 0 1 100,000 0
Net investment earnings, gains, and
losses . A 5175 3,992 472 711 1,891
Grants or scholarshlps e e 0 0 o o 0
Other expenditures for facilities and
programs . . 5,175 3,992 472 711 1,881
Administrative expenses . . . . 0 0 0 0 0
End of year balance 562,916 562,916 562,918 562,916 462,916
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » ¢ 0%
Permanent endowment » 100 %
Termendowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3ali) v
(ii} Related organizations . 3alii) v
If “Yes” on line 3af(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R‘? 3b

Describe in Pant Xill 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

(@) Cost or other basis

B Cost or other basis

() Accumylated

{d) Book value

{investment} {other) depreciation
ia Land 0 3,997,698 | iR 3,991,698
b Buildings . . . 0 29,856,444 9,505,313 20,351,131
c Leasehold |mprovements 0 0 0 0
d Equipment 0 5,803,271 3,899,527 1,903,744
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 26,252,573

Schedule D (Form 990} 2019



Schedule D (Form 990) 2013
e Investments — Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

Page 3

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(A)

(B8)

)

L

(3]

H
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) . W
E AUl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

i
(2
3
(4)
&)
(6}
m
{8)
(2)
Total. (Column (b) 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 920, Part X, line 15,
{a) Description {b} Bock value

1)
2
(3
{4
5
{6
]
{8)
]
Total, (Column {b) must equal Form 990, Part X, col. (B)line 18} . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Accrued Pension Liability 5,806,730
(3) Gift Annuities Payable 629,647
)]
)]
(]
6]
8)
&)
Total, (Column (b} must equal Form 990, Part X, col. (B} line25) . . . . . T 6,436,377

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements t.hat r::aports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D {Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, 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 890, Part VIlI, line 12:

a Netunrealized gains (losses)on investments . . . . . . ., . . [2a

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

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

d Other{DescribeinPartXnly. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . ..o | 2
3 Subtract line 2e from line1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|na 1

a Investment expenses not included on Form 990, Part VIl line7b . . [ 4a B

b Other (DescrbeinPartXitty. . . . . . . . . . . . . . . |4b

¢ Addliresd4aand4b . . . e e e o | 4
5 Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Partl Irne 12 ) C 5

@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 880, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . . e -
d Other (Describe in Part XII! ) N -
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 890, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a
b Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Th.'s must eqrua.r Form 990 Part l, hne 18)
Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part V, Line 4 - Earnings on permanent endowment funds will be used for organizational purposed as defined by the fund.

Schedule D (Form 990} 2019



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | o8 No. 1545-0047

Form 990 or 990-E Complets if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

‘ Z) organization entered more than $15,000 on F’orrn 996-EZ, Iin'e Bz'a. ' 2@ 1 9
Department of the Treasury » Artach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service P Gio to www.irs.gov/Form$80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreemant with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes []No

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

. . Amounrt paid to :

’ - {ill} Did fundraiser have . i . {vi) Amount paid to

{if Name an%:adc#resds of individual {H) Activity custody or control of (Iv)fGross rtgc_etelpis f (r?(;;;tsﬂpﬁgtgg)in {or retained by)
or entity (fundraiser) contributions? rom activity v organization

col. {i}

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total - e e e > 606,030 115,927 490,103

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

For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ, Cat, No. 50083H Schedule G (Form 980 or 990-E2Z) 2019



Schedule G (Form 990 or 980-EZ) 2019 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part |V, 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 (¢) Other events (d) Total events
Celebritiy Gala Lewyt Luncheon 1 {add col. (a) through
{event type) {event type) {total number) col. {c))
S
8| 1 Grossreceipts . . . . 581,283 138,082 17,340 736,705
4
2 lLess: Contributions . . 487,820 123,132 7,701 618,653
3 Grossincome {line 1 minus
ine2y . . . . . . . 93,463 14,950 9,639 118,052
4 Cashprizes . . . . . 0 1] 0 Y]
S NMNoncashprizes . . . 0 0 1] 0
[
31 6 HRent/facility costs . . . 0 0 0 0
2
4| 7 Foodand beverages . . 0 g 0 0
5
-‘C—‘J 8 Entertainment . . . . 0 4] 0 0
9  Other direct expenses . 93,095 7,937 4,659 105,691
10  Direct expense summary. Add lines 4 throughQincoluron{d) . . . . . . . . . . W™ 105,691
Net income summary. Subtract line 10 fromline 3, column (d) . . . . » 12,361

§=

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

' b} Pull tabs/instant . d} Total gaming (add
qé {a) Binga bir!g!:/p;ogerlessli?r: g?ngo te) Other gaming c‘ol? (a) thr%ugh go(l. feh
0
@
1 Gross revenue .
§ 2 Cashprizes .
o
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5  Other direct expenses _
(] Yes %| 0 Yes % | [ Yes ;
6 Volunteerlabor. . . . |[J No O No ] Ne b
7 Direct expense summary. Add lines 2 through 5incolumn(dy . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line {,column(d) . . . . . . . . W

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

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [Oyes O No
b If “Yes,” explain:__

Schedule G (Form 820 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Pages
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [OvYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e s e sy OYes UNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s gammg/spemal events books and
records:
Name »
Addressb
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . o . . . .. Oes ONo

b If "Yes,” enter the amount of gamlng revenue recelved by the orgaruzahon b S and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided

[ IDirector/officer JEmployee Independent contractor

17 Mandatory distributions:
a Is the orgarization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ..« . TYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part !ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Scheduls G {Form 990 or 990-EZ) 2019



Schedule G, Part IV, Statement 1
Form: Schedute G {2019)

NORTH SHORE ANIMAL LEAGUE AMERICA INC

EIN: 11-1666852

Page: 1 Partl, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 C3
Receipts

InfoCision Management Corp Telemarketing No 606,030 115,927 490,103
325 Springsida Drive

Akron, OH 44333

Total: 606,030 115,927 490,103

C1 = Fundraiser control of funds?
€2 = Amount paid to (or retained by} fundraiser
C3 = Amount paid 10 {or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC
Form: Schedule | (2019) EIN: 11-1666852

Page: 1 Partli, Line 1
Description of Grants and Other Assistance to Governments and Organizatlons In the Unlted States

Recipient EIN  Amt. of cash Amt. of non-
grant cash asst.

Name and address The Pet Savers Foundation 11-3131963 200,000 0
750 Port Port Washington Blvd
Port Washingion, NY 11050

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Animals 24-7 46-4933994 16,000 0
PO Box 101
Greenbanks, WA 98253

IRC code section 501c3

Meathod of valuation
Desc. of Non-Cash Asst.
Purpose of grant Genaral Support

Page: t



SCHEDULE J

. 1545-004
ooy Compensation Information |_ome No. 1545-0047
(Form 990) For caertain Offlcers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
M Complets if the organization answered “Yas” on Form 990, Part IV, line 23, F
Department of the Treasury > Attach to Form 980, Open to P_Ub“c
internal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latast information. Inspection

Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vli, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,

O First-class or charter travel O Housing allowance or residence for personal use
[3 Travel for companions {1 Payments for business use of personal residence
[[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[0 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 all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization'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 CEQ/Executive Director, but explain in Part lll.

[J Compensation committes Written employment contract
] Independent compensation consuitant 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 VI, 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’?
¢ 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 Pan III

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The organization?
b Any related organization?
it “Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes" on line 6a or 8b, describe in Part III

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

B Were any amournits reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was SUbjBCt
to the initia! contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Il e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . .o .

For Paperwork Reduction Act Notics, see the Instructions for Form 990, Cat. No. 50053T Schadule J {Form 980} 2019
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SCHEDULE M

Noncash Contributions | _ove ro.1sds-oer
{Form 990) 2 @ 1 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form $80. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization _'E-_mployar identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Types of Property
a b @ d
Ch‘egk if | Number of c(or)ltn'butions or :;%%ﬁg f;,mt;ﬂt'g: Method of{d)etermining
applicable items contributed Form 990, Part VII, line 1g noncash contributton amounts

1 Ant—Works of art

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications . 4

5  Clothing and household T —

goods . . . . .o :

6 Cars and othervehicles . . . 4 232 155,875 | selling price of vehicles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . . v 9 81,120 | 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—Cther .

18 Collectibles

19  Food inventory .

20  Drugs and medical supplles

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other P ( donated pet food ) v 47 458,989 | Retail price
26  Other ™ ( donated medicine ) v 7 96,443 | Retail Price
27 Otherp ( )
28  Otherb { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial 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 Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? P .
32a Does the organization hire or use third pames or related organlzations to sollcn process, or sell noncash
contributions? . .
b If “Yes,” describe in Part II ]
33 i the organization didn‘t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il d
For Papsrwork Heduction Act Notice, see the Instructions for Form 880, Cat, No. 51227J Schedule M (Form 290) 2019




Schedule M (Farm 980) 2019 Page 2

Il  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 880) 2019



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 280 or 990-EZ or to provide any additional infarmation.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Emplayer dentification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Form 990, Part VI, Secticn B, Line 11b - The form is completed by the CFO and reviewed by both the President and outside public
_accounting firm that performs the audit. It is sent to the Organization's governing bady for any comments before it is filed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Sechedule O (Form 990 or 980-EZ) (2019)



Schedule Q, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC
Form: Form 390 (2019) EIN: 11-1666852

Page:. 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
co
cT
nC
FL
GA
HI
1L
KS
KY
LA
MA
MD
ME
Mi
MN

MO
MS
NC
ND
NH
NJ

NM
NY
OH
oK

OR

PA
RI

SC
TN
uTt
VA

Page: 1



Schedule O, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC
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Page: 2
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Schedule R (Form 980) 2019

Page 5

Supplemental Information
Provide additional information for responses to questions on Scheduie R. See instructions.

.....................
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