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Page 2

ETQI]  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 e e .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . - . . ..o

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)(d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

OOYes No

ClYes No

4a

We successfully adopt into loving homes almost 18,000 orphaned dogs, cats, puppies and kittens per year from our Port
Washington, NY headquarters. The League condycts an International Pet Adoptathon where shelters across the world join us in
staying open for 36 consecutive hours to adopt as Tnany animals as possible, and a Tour For Life where mobile units rescue and
adopt animals from shelters, The League has adopted out over 1 million animals across the country since its inception in 1944,
The Mutt-i-grees initiative was implemented nationally by the Leaque 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. Our adopters are asked to add their newly

4b

{Code: ) (Expenses $ 14,788,676 including grants of § 36,500 ) (Revenue $ 7,002,388 )

_personnel. This full service hospital provides 24 hour care for all pets who are sheltered by the League each year, Low cost
veterinary services are provided for pets in need of such care. Spay USA, a program of the League, is a nationwide network and
referral service for affordable spay/neuter procedures. .

4c

(Code:
Humane Education- The League conducts humane education through a multifaceted approach. Education material is provided via
direct mail, website, and through various media including newspapers, magazines, radio and TV. The Mutt-i-grees Curriculum is
an innovative program that builds on children's affinity for animals and highlights the unique characteristics and desirability of
Mutl-i-grees, or shelter pets. The goal of the Mutt-i-grees Curriculum is to enable children to grow up 1o be calm, confident and
caring. The Curriculum teaches social and emotional skills and is unigue in its bridging of humane education and the emerging
field of Social and Emotional Learning (SEL). SEL is a process by which children learn 1o manage their emations, get along with
others, have empathy and compassion, and discover essential teamwork skills. These skills are important in life, but also in

_)(Expenses $ 5,221,544 including grants of § 298,250 ) (Revenue § 32,786 )

dog or cat from a shelter as the only respansible choice for young adults 1o make.

4d

Other program services (Describe in Schedule Q)
{Expenses $ o including grants of § o0 ) (Revenue § 0)

4e

Total program service expenses W 34,460,963

Form 990 2017
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1

_ ' Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501 (c)(B or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e .. e e 11|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 v
Section 501{c){3) organizatlons. Did the arganization engage in lobbying actwmes or have a section 501{h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . L. .. 4 v
Is the organization a section 501(c}4}, 501{c}5), or 501(c}{6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schedule C,
Part i . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . G e e e e e 6 v
Did the organization receive or hold a conservation aasement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf . . e e e e e e e e e e 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 repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

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

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

Did the organization report an amount for Iand bwldmgs and equment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . .
Did the crganization report an amount for investments — other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments —prograrn 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 Pant X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comptete Schedule D Parr X
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compr'ete
Schedule D, Parts X! and Xit

Was the organization included in consolrdated |ndependent audlted flnanmal statements for the tax year? it
"Yes,” and if the organization answered “No" to fina 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedula G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIIl hne Qa?
If “Yes,” complete Schedule G, Part il . .

1al v
11b v
11c v
11d v
1le| v
11f v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 (v
18 |
19 '

Form 990 (2017)



Form 990 (2017)

203
b
21

22

23

24a

=2

25a

26

Psge4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedtile H . . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if “Yes,” complete Schedule I, Parts land If . 21 | ¥
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Hl e e e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e, .. .o a3 | v
Did the organization have a tax-exempt bond issue with an outstanding pnnc;pal 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 e e .o 244 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e e .. . 24¢
Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time durlng the year? 24d
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 | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . o C e e e 25b v
Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” compiete Schedule L, Part If 26 v

27

28

29
30

3

32

33

35a

36

37

38

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ' Coe e

An entity of which a current or former ofﬂcer dlrector trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” comnplete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operaﬂons? lf “Yes " complete Schedule N,
Part |

Did the orgamzanon sell exchange dlspose of or transfer more than 25% of its net assets? l'f “Yes
complete Scheduie N, Part If . .
Did the organization own 100% of an entlty dlsregarcled as separate from the orgamzatlon 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‘7 If “Yes,” complete Schedule R Part i, i,
or iV, and Fart V, line 1

Did the organization have a controlled sntlty within the meaning of section 512(b)(1 3)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(p)(13)? If "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 . .. .o
Did the organization conduct mare than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,’ complete Schedule R,

Part Vi .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O.

28h

<

28¢

2 [V

30

3

32

<IN N S

35a| v

3sb | v

36 v

37 v

38 |/
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Form 990 (2017) Page D
X  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ia N
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 415 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If“Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e
b i “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
G6a Does the organization have annual gross receipts that are normally greater than $1 00 DDO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o Ga v
b “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutmns under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e 7al v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | ¥V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e s 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlurns ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . . . . . . 11b
12a Section 4947(a}{(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to lssue qualified health plans in more than one state? .o 13a
Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required ta maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'i‘ . 14a 4
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 2017}



Form 990 (2017) Page &

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
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 delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea?
Did the organization delegate control over management duties custemarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persone who had the power to elect or appomt
one or more members of the governing body? e e

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

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

a The governing body? .

(2]

- & 0 &

b Each committee with authority to act on behalf of the governrng body? o gb | v
9 Is there any officer, director, trustee, or key employeé listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? f "Yes,” provide the names and addresses in Schedule O. . . . . g8 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres 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 1o all members of its governing body befors filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| v
b Were officers, dirsctors, or trustees, and key employees required ta disclose annually interests that could grve rise to conﬂucts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e 12¢| ¥
13 Did the organization have a written whistleblower potlcy? e e e e e e 13| v
14  Did the organization have a written document retention and destructron pollcy? e e 14 { v

15 Did the process for detarmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key empioyees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see 1nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

-~

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P See Schedule O, Statement 1

18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
Own website  [J Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in 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: b
Valerie A Fields, (516)883-7900
Lewyt St, Port Washington, NY 11050 Form 990 (2017)




Form 990 (2017 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIt . . . . . . . . . . . . . @O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (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 compsensated employees who received more than
$100,000 of reportable compensation from the crganization and any reiated organizations.

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

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

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

©
) ) Position ) ® ®
{do not check more than ane
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensatlon |compensation fram amount of
waek (list an cmlalol=lzz] o from rel?tet:.l other ]
hours for al| & X2 _g ;g_' 9 the ) organizations compensation
related g & g 8 g|2g g organization | (W-2/1098-MISC) from the
organizations| 85 g i 3 é‘ {W-2/1099-MISC) organization
below dotted] = |8 £ g and related
ling) |z |3 % organizations
gl 2
i g
J John Stevenson 40 :
President/Director 2 v v 332,502 0 29,853
Gerald Tirozzi 2
Treasurer/Director 0 v v 0 0 0
George Repper 2
Director 0 v 0 0 0
Roger Weeks 2
Director 0 v 0 ] 0
Yasuko Yamaguchi 2
Secretary/Director 0 v v ] 0 0
Norma Meek 2
Director 0 v 0 0 0
Joanne Yohannan 40
Sr VP- Operations 2 v 171,079 0 27,234
Valerie Fields 40
Sr VP-CFQ 2 v 172,226 0 7,169
Mark Verdino 40
Sr VP- Chief of Veterinary Staff 0 v 171,252 0 24,156
Jill Burkhardt 40
Sr VP- Development and Marketing 0 v 166,867 ] 24,156
Diana Zaferiou 40
VP- Event Promotion & Corp/Foundation Giving 0 v 109,516 0 9,624
Diane Johnson 40
VP- Medical Services 0 v 108,413 0 9,624
Diana Russo 40
VP Human Resources 2 v 108,477 0 . 24,156
Briana Mirchel 40
Supervising Veterinarian 0 v 114,908 0 9,624

Form 990 (2017



Form 990 (2017} Page 8
CETGRYIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<)
Position
@ ® {do not check more than one © & )
Name and title Average | nox, unless person is both an Reportabla Raportable Estimated
hours per | afficer and a director/trusteg) | empensation | compensaticon from amount of
lweek {list any prgey g = [ = from related other
hours for aa a g ) s Q the organizations compensation
eated | E/ 2|8 g %ﬁ 3| organization | w-2/1099-MiSC) from the
organizations g.g gl 7|3 ‘E‘E 5 (W-2/1099-MISC) organization
below dotted| 2 = | & 5| °§ and related
line) % g‘ § organizations
-
Gamal Yousry 40 .
Stalf Veterinarian 0 v 107,485 0 24,156
‘Marina Tejada 0 .
Supervising Veterinarian 0 v 105,071 0 9,624
Gerard Laheney 40
Senior Staff Veterinarian ] v 103,074 0 9,624
ib Sub-total . . . . . A & 1,717,870 0 209,000
¢ Total from continuation sheets to Part VII Sactlon A N &
d Total{add linestband1g). . . . . . T 1,777,870 ' 0 209,000
2  Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 12

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,"” complete Schedule J for such individual e e e e e e e

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

§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recelved more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A (B} ©
Name and business address Description of services Compensaticn
Antech Diagnostics Inc, PO Box 101113, Pasadena, CA 91189 Medical Diagnostic Tests 294,495
Marks Paneth & Shron, 88 Froehlich Farm Blvd, Woodbury, NY 11797 Accounting and Auditing 143,072

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 2

Form 990 (2017)



Form 980 {2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . - . ]
A (B} () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenus under sactions

4 revenue 512-514
-—E g 1a Federated campaigns . . . | 1a 44,275
g 3 b Membershipdues . . . . | 1b 0
a E ¢ Fundraisingevents . . . . [1¢ 572,618
ﬁ é d Related organizations . . . | 1d 0k £EL
‘é ‘hg e Govemment glranlts (coqtrlbutlons) le 0 i
2 5 f Al o?her contributions, gifts, grants,
é .:8- and similar amounts not included above | 1f 29,294,703
€ gt 9 MNoncashcontributions included in lines 12-1:§ 738,778
3 & h Total. Addlinesta=1f. . . . . . . . . » 20,911,596
@ Business Code '
% 2a Spay/Neuter and Vet Care 900099 7,002,388 7,002,388 4] 0
'f’ b Pet Rescue and Adoption 900099 1,557,378 1,557,378 0 0
2 ¢ Humane Education 900099 32,786 32,786 0 0
5|
E e
E, T All other program service revenue . 0
& | g TotalAddlines2a-2f . . . . . . . . . » 8,502,552
3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . W 343,988 0 0 343,988
4 Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. .. 409,623 0 0 409,623
(i) Real (i) Personal e ;
6a Grossrents 1,811 0 7
b Less: rental expenses 0 0
¢ Rental income or (loss) 1,811 0
d Netrentalincomeor{loss) . . . . . . . W 1,811 0 0 1,811
7a Gross amount from sales of () Sacurities (i) Cther
assets other than inventory 1,781,132 2,300
b Less: cost or other basis
and sales expenses . 1,647,868 0
¢ Gain or (loss) . 133,264 2,300
d Netgainor(oss) . . . . . . . . . . W 135,564 0 0 135,564
% 8a Gross income from fundraising
g events (notincluding$ 572,618 i
2 of contributions reported on line 1c). ;
E SegPart IV line18 . . . . . g 86,058
o b Less:directexpenses . . . . b 78,909 Fhbni
¢ Netincome or {loss) from fundraising events . W 7,149 1 7,149
9a Gross income from gaming activities. 7 S
SeePartlV,line1d . . . . . g o
b Less:directexpenses . . . . b 0 :
¢ Net income or (loss) from gaming activities . . M 0 0 0 0
10a Gross sales of inventory, less
returnsand allowances . . . g 0
b Less:costofgoodssold . . . b 0 b
¢ Netincome or {Joss) from sales of inventory . . W 0 0 0 0
Miscellanecus Revenue Business Code  [i¥ A
1a
b
c
d All other revenue . 37,901 0 a 37,901
e Total. Add lines 11a-11d . > 37,901 ;
12  Total revenue. See instructions. »> 39,440,184 8,592 552 0 936,036

Form 990 2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501({c)4) organizations must compiete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any ling in this Part X . .. O
Do not include amounts reported on lines 6b, 7b, (A} & (C) D)
8b, 9b, and 10b of Part Viil. Total expenses i Sl s vl
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 977,500 977,50
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employess 1,347,332 908,582 122,641 316,109
6  Compensation not included above, to disquahfued
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 12,277,968 11,021,552 385,514 870,902
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 4,379,955 3,826,828 169,552 383,575
10 Payroll taxes . . 1,085,087 932,668 51,011 101,348
11 Fees for services (non- employeas)
a Management 0 0 0 0
b Legal 116,133 74,788 18,728 22,617
c Accounting 121,000 0 121,000 0
d Lobbying . 0 0
e Professional fundraising services. See Part IV Ilne 17 175,312 175,312
f Investment management fees 115,450 115,450 0
g Other. (if fne 11g amount exceeds 10% of line 25, column
(A} amount, list line 119 expenses cn Schedule O.) 444,543 373,726 13,917 56,900
12  Advertising and promotion 685,399 576,639 0 108,760
13 Office expenses 1,093,847 696,998 192,428 204,421
14 Information technology 950,284 732,653 28,093 189,538
15  Royalties . 0 0 0 0
16  QOccupancy 470,536 295,824 87,356 87,356
17 Travel . . 266,898 246,446 0 20,452
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 5,098 2,077 0 3,021
20  Interest . . 65,749 0 65,749 0
21 Payments to afflllates . 0 1] 0 0
22  Depreciation, depletion, and amomzatlon 927,425 556,455 185,485 185,485
23  |Insurance . e e 304,409 182,645 60,882 60,882
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e,. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) T ;
a Direct response expense 2,471,393 [ 0 2,471,393
b _Program education materials 7,788,456 1,188,456 0 0
¢ Animal rescue, adoption and medical expense 4,847,840 4,822,480 B.602 16,758
d Events and public relations 283,047 245,884 0 37,163
@ Ali other expenses 330,557 198,762 38,200 93,595
25  Total functional expenses. Add lines 1 through 24e 41,531,218 34,460,963 1,664,668 5,405,587
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here M if
following SOP 98-2 (ASC 958-720y . . . . 9,533,963 7,525,329 0 2,008,634

Form 990 2017



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X . O
(A) B
Beginning of year End of year
1  Cash—non-interest-bearing . 2,020,202] 1 2,692,486
2 Savings and temporary cash mvestments . 21,988,627( 2 23,457,404
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 4,068,922 4 1,983,615
§ Loans and other recelvables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary
a organizations (see instructions), Gomplete Part Il of Schedule L . .. o] 6 0
%1 7 Notes and loans receivable, net 29,041 7 0
& 8 Inventories for sale or use . 890,462| 8 726,506
9 Prepaid expenses and deferred charges 413,692 8 348,784
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25,486,858
b Less: accumulated depreciation 10b 11,712,789 13,008,587 | 10¢ 13,774,089
11 Investments—publicly traded securities . 8,679,433] 11 9,385,582
12  investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14  Intangible assets . 0] 14 o
15  Other assets. See Part IV, Ilne 11 . . 0] 15 1]
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 51,098,966{ 16 52,368,446
17  Accounts payable and accrued expenses . 4,333,858 17 4,867,116
18 Grants payable . o] 18 0
19 Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . . 0| 20 0
21 Escrow or custodial account liability. Complete Paﬂ IV of Schedu|e D 0] 29 0
$ 122 Loans and other payables to current and former officers, directors,
F=4 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 999,825 23 2,499,825
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
a5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 6,098,084 | 25 6,543,388
26 Total liabilities. Add lines 17 through 25 .. 11,431,767 | 26 13,910,328
Organizations that follow SFAS 117 (ASC 958), check here P . and »
§ complete lines 27 through 29, and fines 33 and 34, ned
S |27  Unrestricted net assets ) 14,982,931| 27 14,711,168
8|28 Temporarily restricted net assets . 24.121,352| 28 23,184,033
2 29 Permanently restricted net assets . . 562,916| 29 562,916
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L—_l and
5 complete lines 30 through 34.
» |30 Capital stock ar trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . .- 39,667,199 33 38,458,117
34 Total liabilities and net assets/fund balances . 51,098,966 | 34 52,368,446

Farm 990 {2017)



Form 990 (2017} Page 12
Reconcillation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part X .

1 Total revenue (must equal Part VIIi, column (A}, line 12) . 1 39,440,184

2 Total expenses {(must equal Part IX, column (A}, line 25) 2 41,531,218

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -2,091,034

4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 39,667,199

§  Net unrealized gains {losses) on investments 5 1,191,572

&  Donated services and use of facilities 6 0

7  Investment expenses . 7 1]

8  Pricr period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explam in Schedule 0) . ) -309,620
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X !me

33 column(B)} . . . . . . . 10 38,458,117

Financial Statements and Reporting

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

2a

3a

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

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

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

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

[ Separate basis []Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud1ted ona
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

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

3a

3b

Form 990 (2017}



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 890-E2) Complete if the organization is a section 501 (c}{3) erganization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intanal Revanue Service » Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization _ Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only ane box.)
1 [J A church, convention of churches, or association of churches described in section 170{b}{1}{A){i}.
2 [ A school described in section 170({b)(1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}{iii). Enter the
hospital's name, city, and state:
5 [[] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}{A){iv}. (Complete Part I{.}
8 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A}v).

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

] A community trust described in section 170{h)}{1){ANvi). {Complete Part IL.)

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

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lIL.}

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . . . . . . . |:]
g Provide the following information about the supported arganization(s).

(i} Name of supported arganization (i) EIN {iii) Type of organization | (v} s the organization | {¥} Amount of monetary (v} Amount of
{described on lines 1-10 |listed in your governing support (see other support {see
above (see instructions)) dacument? Instructions) instructions)

Yes No
(A)
B
{©)
{D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 280-EZ} 2017 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 1 or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part .

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

1

6

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

include any “unusuai grants.”) . . . 27882956 | 50,941,360 | 31,800,748 | 33179018 | 29,911,596 173,715,678
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3. . . . 27,882,956 50,941,360 31,800,748 33,178,018 29,911,596 173,715,678

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . 18,577,272

Public support. Subtract line 5 from line 4 . 155,138,406

Section B. Total Support

GCalendar year (or fiscal year beginning in) | {a) 2013 {b) 2014 {c) 2015 (d) 2016 (@) 2017 {f) Total

7 Amountsfromlined . ., . . . 27,882,956 50,941,360 31,800,748 33,179,018 29,911,596 173,715,678
8 Gross income from interest, dnvudends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . .- 842,589 893,461 952,906 793,294 755,422 4,237,672
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 178,033,203
12 Gross receipts from related activities, stc. (see instructions) 37,578,748
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here . . . .
Section €. Computation of Public Support Percantgge
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column {fy . . . . 14 81.14 %
15  Public support percentage from 2016 Schedule A, Part I, line14 . . . 15 89.29 %
16a 33'1% support test—2017. If the organization did not check the box on 1|ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3311% support test—2016, |f the organization did not check a box on line 13 or 16a, and llne 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N an
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 173, or 17b check th:s box and see
ISHIUCHONE «+ + « v v e v e e e e e e e e e e e e e e e e e s s e s e s

Schedule A {Form 890 or 890-EZ) 2017



Schedule A (Farm 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a}{(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in} &

1

2

¢
8

(b) 2014

e} 2015 {d} 2016 le) 2017

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 ang 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 .
Public support. (Subtract line 7c from
line6) . . . . . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in)

{b} 2014

{c) 2015 {d) 2016 (e} 2017

() Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi10b . . . . .
11  Net income from unrelated busines
- activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartV>L). . . . . . .
13  Total support. (Add lines 8, 10c, 11,
and 12.) e e e e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
arganization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f) divided by line 13, column ) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Part ll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column . . . 117 %
18 investment income percentage from 2016 Scheduie A, Part I}, line 17 . e I L) %
19a 331% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » |

Schedule A (Form 980 or $30-EZ) 2017
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Supporting Organizations
(Complete onty if you checked a box in line 12 on Part L. If you checked 12a of Part I, 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}? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6} and
satisfied the public support tests under section 508(a}(2)? /f “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 ensitre such use.

4a Was any supported organization not organized in the United States (“foreign supported organizatlon”)? if
“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 “Yas,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controis the organization used |}

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Sa 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 rernoved; (ii) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that alsc 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
(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 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedulie L (Form 990 or 990-EZ).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%(a)(1) or (2)7? if “Yes,” provide detail in Part VI.
b Did one or more disqualified persens {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type |ll 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 990-EZ) 2017
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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 cor together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? i1b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to &, b, or ¢, provide detail in Part V. 11ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or 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 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled 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, (i} 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i}) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s).

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

Section E. Type lil Functionally Integrated Supporting Organizations

1

o

"Activities Test. Answer (a} and (b} below.

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did the activities described 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 involvermnent.

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 supparted organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities 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 880-EZ) 2017
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Page 6

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

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

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
(opticnal)

1 Net short-term capital gain

2 Recoveties of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o bl N (=2

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)

-1}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B} Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

L]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

W (|| a

Section C - Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

|||

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

Current Year

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 980 or 880-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 Page 7
T Type lli Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI), See instructions.
Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

@ |~ DD

©

) ' {ii) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allccations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI}. See
instructions.

a @
b From2013 . . . . .
¢ From 2014
d From 2015
e From2016 . . . . .
t Total of lines 3a through e
9 Applied to underdistributions of prior years

h

i

|

4

a

b

c

5

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oo |T|w
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 8. Alsc complete this part for any additional information. {(See instructions.)
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SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Complete if the arganization answered “Yes” on Farm 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

| omBNo. 1545-0047

2017

Department of the Treasury b Attach to Form 990. Open to Public
Internal Aevenue Service » Go to www.irs.gov/FormS90 for instructions and the latest infermation. Inspection
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

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

(a} Donor advisec funds b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . . . .. [OyYes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 290, Part IV, ling 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[l Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
(0 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 Ysar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year b

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h}{4){B){i)
and section 170(h()(B)IH? . . . . . . o « v v e e s+« o« o w +» [OVYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . .k §
{ii) Assets included in Form 990, Part X . . . . A &

2 If the arganization received or held works of art, hlstorlca! treasures, or other srm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil Yined . . . . . . . . . . . . . . . . . P &

b Assetsincludedin Form990,PartX . . . . . . « .+ 4 4 .« .+ o ..o . . P §

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat. No. 522830 Schedule D (Form 980) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

(] scholarly research

[J Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the crganization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [ Other

[1 Yes []No

z-1s4V"M Escrow and Custodial Arrangements,

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

1a

o

- ¢ Qo

2a
b

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

included on Form 990, Part X7 . e e e e e e e e 1 Yes [1No
if “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year 1e
Ending balance . 11

Did the organization |nclude an amount on Form 990 Part X |IﬂE 21 for ESCrow or custodual account liability? [] Yes [J No
If “Yes,” explain the arrangement in Part XIll, Check here if the explanation has been provided on Part Xl . O

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part [V, line 10.

b
4

(a) Current year (b} Prior year {¢) Two years back | (d} Three years back | {e) Four years back
Beginning of year balance 562,916 462,916 462,916 462,916 462,916
Contributions . . . 0 100,000 0 4] 0
Net investment earnings, gams and
losses . Coe e 472 1 1,891 1,559 2,581
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . . 472 711 1,891 1,559 2,581
Administrative expenses . . . 0 0 0 0 0
End of year balance 562,916 562,916 462,916 462,916 462,916
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 %
Temporarily restricted endowment & | 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 . . alii) v
If *Yes” on line 3a(ii), are the related organlzatlons hsted as reqmred on Schedule H"f‘ . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

{e) Accumulated

{d) Book value

{Investmant) {other) depreclation
1a Land . 0 3,997,698 3,997,698
b Bundlngs . . . 0 14,712,217 8,439,092 6,273,125
c Leasehold 1mprovements 0 o 0 0
d Equipment 0 5,141,725 3,273,697 1,868,028
e Other 0 1,635,218 ] 1,635,218
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 13,774,069

Schadule D {Form 990) 2017
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EAYIR  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valua {¢) 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

(B)

€

()

@
H)

Total. (Column (b) must equal Form 980, Part X, col. (B) ling 12) B i
Investments —Program Related.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

1)
2)
3
4}
(5
{6}
N
(8}
{9)
Total, (Column (b) must equal Form 930, Part X, col, (8] line 13) &
=ETsd b @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)
(2)
{3)
4
&)
(6)
0]
{8)
{9)
Fotal, (Column (b} must equal Form 990, Part X, col. B}line 158)) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of liability {b) Book value
{1) Federal income taxes o
{2) Accrued Pension Liability 5,841,603
(3) Gift Annuities Payable 701,785
{4)
(5}
(&)
{7)
{8)
(8) ‘
Total, (Column () must equal Form 990, Part X, cal. (B} fine 25.} W 6,543,388

2, Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part WV, line 12a.

Page 4

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

a Net unrealized gains {losses) oninvestments . . . . . . . . . |22

b Donated services and useof facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPart XL} . . . . . . . . . . . . . . . |2d

8 Addlines2athrough2d . . . . . . . . . . . . . . . . . v 0 h e e e . | 2
3 Subtract fine 2e from line1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on hne 1

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

b Other{DescribeinPartXnly. . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . N . L
5 Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990 Part! fme 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |26

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) T

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o0 -2
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

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

b Other (DescribeinPartXly. . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . N K.

5 Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Partl Ime 18 ) e e e 5
EERSA]  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X1, 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 purposes as defined by the fund

_Topic 740 "Income Taxes,” which provides standards for establishing and classifying any tax provisions for uncertain tax positions.

Schedule D (Form 990) 2017



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

(Form 990 0r 990-EZ)| ot e e eor toan 15005 o For ooG-£5, b ca ™ T e 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service » (G0 to www.irs.gov/Form8950 for the latest instructions. 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 all that apply.

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

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) 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.

o ilf) Did fundraiser have | , (v} Amount paid to (vi} Amount paid 1o
(i} Name and address of individual - L { (iv) Gross receipts |. {or retained by)
or entity fundraiser) {ii} Activity custody or control of from activity fundraiser listed in Io;ée;ﬁiigaegoaw

contributions? col. {i}

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total T 852,348 175,312 677,036
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, R, 5C,
TN, UT, VA, WA, Wi, Wv

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2017



Schedule G {Farm 990 or 990-EZ) 2017 Page 2

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

(a) Event #1 {b) Event #2 {c) Other events
[d) Total evenis
Celebrity Gala Lewyt Luncheon 0 {add °°(': D(“l ct)hmugh
(event typa) {event typa) {total number}
©( 1 Grossreceipts . . . . 383,754 103,884 487,638
¢
2 lLess: Contributions . . 311,046 90,534 401,580
3 Gross income {line 1 minus
ne2) . . . . . . . 72,708 13,350 86,058
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes , . . 0 0 0
m e
81 6 PRentfacilitycosts . . . 0 0 0
& | 7 Food and beverages . . 0 ] 0
g
& 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 72,708 6,201 78,909
10 Direct expense summary. Add lines 4 through Sincolumn(d . . . . . . . . . . M 78,909
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . »> 7.149

)
1]

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

@ : {b} Pull tabs/instant {d} Total gaming (add
E (a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. (¢}}
@
]
C1 1  Grossrevenue .
@1 2 Cashprizes .
8| 3 Noncash prizes
7]
51_'3 4  Rent/facility costs .
£

§  Other direct expenses

(] Yes % Yes % | [ Yes

8 Volunteerlabor. . . . |LJ No 1 No [l No

7 Direct expense summary. Add lines 2 through Sincolumn(dy . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 fromline {,column(d) . . . . . . . . »

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

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . L1 Yes [J No
b If "No,” explain:

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

Schedule G (Form 990 or 890-EZ} 2017



Schedule G (Form 990 or 890-EZ) 2017 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« . . . [0OY¥Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. []Yesd No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . . 13b |- %

Enter the name and address of the person who prepares the orgamzatlon 5 gammg/spemal events books and
records:

Name b

Address

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

Fevenue? . . . . . . . e e e e e e e e e e e s s O Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the

amount of gaming revenue retained by the third party » $

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

Name

Address

Gaming manager information:

‘Name »

Gaming manager compensation » $

Description of services provided

[ Director/officer JEmployee OlIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . -+« « « « [ Yes TJ No

Enter the amount of distributions required under state Iaw to be dustrlbuted 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 Ill, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 890-EZ) 2017



Schedule G, Part IV, Statement 1
Form: Schedule G {2017)

NORTH SHORE ANIMAL LEAGUE AMERICA INC

EIN: 11-1666852

Page: 1 Part|, Line 2b
Fundraiser Activity Information

Name and Address Activity C1 Gross Cc2 ca

Recelpts

Infocision Telemarkeling No 811,281 129,260 682,021

325 Springside Drive

Akron, OH 44333

Donor Care Center Ing Telemarketing No 41,067 46,052 -4,985

480 W Tuscarawas Ave

Barberton, OH 44203

Total: 852,348 175,312 677,036

C1 = Fundraiser control of.funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page: 1
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Schedule |, Part IV, Statement 1

Form: Schedula 1 {2017)
Page: 1

NORTH SHORE ANIMAL LEAGUE AMERICA INC

EIN: 11-1666852

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

Partll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address The Pet Savers Foundation 11-3131963 360,000 0
750 Port Washington Blvd

. Port Washington, NY 11050

IRC coda section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Animals 24-7 46-4933994 10,000
PO Box 101
Greenbanks, WA 98253

IRC code section 501¢3 '

Method of valuation

Dasc. of Non-Cash Asst.

Purpose of grant General Support

Name and address Big Dog Ranch Rescue 26-3184971 30,000
14444 |oxahatchee Blvd
Loxahatchee, FL 33470

IRC code saction 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Friends For Life 26-0020294 150,000
107 East 22nd St
Houston, TX 77008

IRC code saction 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Houston Humane Society 74-1340341 20,000
14700 Almeda Rd
Houston, TX 77053

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Humane Society of Broward County 59-6002321 20,000
2070 Griffin Rd
Fort Lauderdale, FL 33312

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Humane Society of Louisiana 58-1795272 100,000

IRC code sectlon
Method of valuation

Page: 1

PO Box 740321
New Orleans, LA 70174
501c3



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.

NORTH SHORE ANIMAL LEAGUE AMERICA INC

Purpose of grant Hurricane Rescug

Name and address Pet Alliance of Greater Crlando 59-0637883 7.000
2727 Conroy Rd
Orlando, FL 32804

IRC code sactlon 501¢3

Method of valuation

Dase. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Tri-County Animal Rescue 65-0719233 60,500
21287 Boca Rio Rd
Boca Raton, FL 33433

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Operation Paw 46-5405193 7,500
929 NW 49th St
Miami, FL 33127

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and addrass A Second Chance Puppies and Klttens Rescue 26-1296492 15,000
PO Box 211924
Royal Palm Beach, FL 33421

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Friends of Culebra Animals Inc 66-0760257 25,000
PO Box 527
Culebra, PR 00775

IRC code sectlon 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Island Dog Inc 20-5107492 20,000
PO Box 1669
Fajardo, PR 00738

IRC code section 501¢c3

Method of valuation

Dasc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Pet Haven Rescue 51-0486116 100,000
13105 Raymond Dr
Loxahatchee, FL 33470

IRC code section 501¢3 '

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Rescue

Name and address Rescue Life 46-4379383 40,000

Page: 2



Schedule |, Part |V, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC
14189 Caloosa Bivd

Palm Beach Gardens, FL 33418
IRC code section 501¢3
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Hurricane Rescue

Page: 3



SCHEDULE J

H H OMB No. 1545-0047
. 0 Compensation Information | 2
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury P Attach to Form 980, . Opento P.Ubhc
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the crganization Employar 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter trave! (] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
O Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees

O Discretionary spending account 7] Personal services (such as, maid, chauffeur, chef}

b If any of the boxss 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 lll to
explain .

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 Hll.

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

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified ret1rement 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 Part 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 revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related crganization? .
If “Yes" on line 6a or 6b, 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 Partitt . . . . . . . e e 7 v

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

9 if "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 50053T Schedule J {Form 990) 2017
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SCHEDULEM

| OMB No. 1545-0047

Noncash Contributions

{Form 990) 2 @ 1 7
» Complete if the organizations answered “Yas” on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Types of Property -
a b e d
Chsac,k if | Number of c(oztributions or r:;lza:t: f::;:tglg: Method of(_d)etgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . . .
6 Cars and other vehicles . . . v 194 82,539 | selling price of vehicles
7  Boats and planes
8 Intellectual property .
9  Securities-—Publicly traded . . v 12 31.359 | quoted market price
10  Securities—Closely held stock .
i1 Securities— Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution —Historic
structures . .
14 Qualified conservation
contribution—--Other
15  Real estate—Residential .
16  Real estate—~Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . -
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other ™ ( donated petfood ) v 24 473,146 | retail price
26  Other ™ { donated medicine } v 5 151,735 | retail price
27 Otherbp { }
28 Other» { }
29 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years frorm the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?
b i “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . o oo e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contributions?
b If “Yes," describe in Part il
33 If the organization didn't report an amount in column {c} for a type of property for which column (g} is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

Cat. No, 51227 Schedule M (Form 980) 2017



Schedule M {Form 980) 2017

Page 2

Supplemental Information. Provide the information required by Part I, 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, Part |, Line 32b - The organization used Advanced Remarkeling Services to process the vehicle donations and tao file the

required docurnentation,

Schedule M (Form 990) 2047



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

{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on

Form 890 or 980-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for the latest information, inspection
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

[Form 990, Pant VI, Section B, Line 11b - The Form 990 is completed by the CFO and reviewed by both the President and outside public
.accounting firm that performs the audit. It is reviewed by the Organization's governing body before it is filed,

_Form 990, Pant VI, Section B, Line 12c - A copy of the Conflict of Interest policy is given to all Directors and Qfficers who serve the
Organization. It is reviewed annually with them and signed each year by them to acknowledge their review and compliance,

The terms and conditions of the employment contract are considered in view of his professional skills, qualifications, experience and
responsibilities, the annual budget, number of employees, size and complexity, and geographic location. An Executive Wage Comparability

Vice Presidents of the organization. It was submitted to the Board for their review,

Form 990, Parl V1, Section C, Line 19 - Form 990 and the audited financial statements are provided on the Organization's website. Other
_governing documents are provided upon request,

Form 590, Part XI, Line 9 - Pension Related Charges Other Than Net Periodic Pension Cost -$332,639; Change in Value of Spiit Interest
_Agreements $23,019

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2} (201 7)
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Page: 6 Part VI, Sectlon C, Line 17
States Where Copy Of Return Is Filed

States
AK
AL
AR
AZ
CA
Co
CcT
Dc
FL
GA
HI
iL
KS
KY
LA
MA
MD
ME

Mi

MN
MO
MS
NG
ND
NH
NJ

NM
NY
OH
OK
CR
PA
RI

8C
TN

uTt
VA

Page: 1
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Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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