o 990

Department of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning

01/01/2020 and ending

12/31/2020

2020

Open to Public

Inspection

B Check if applicable:
D Address change

[1 Name change

(] tnitiat return

[ Final returntenminated
D Amended return

D Application pending

G Name of organization NORTH SHORE ANIMAL LEAGUE AMERICA INC

Doing business as_Animal | eague America

D Employer identification number
11-1666852

Number and street (or P.O. box if mail is not delivered to street address)
Lewyt Street

Roomy/suite

E Telephone number
516-883-7575

City or town, state or province, country, and ZIP or foreign postal code

| Port Washington, NY, 11050

G Gross receipts $

56,253,864

F Name and address of principal officer: J John Stevenson
Lewyt Street, Port Washington, NY 11050

I Tax-exempt status:

501(c)(3} [ 5010) ( )@ (nsertno)  [[]4847(a)(1) or [ | 527

J  Website: b www.animalleague.org

Hia) Is this a group refurn for subordinates? [ Yes [¥] Mo
H(b) Are all subordinates included? [ ] Yes [ ] No
ff “No,” attach a list. See instructions

H{c) Group exemption number »

K__Fom of organization: [#] Corporation | | Trust [ ] Association [ | Other» [ L Year of formation: 1844 | M State of legal domicie. Ny
Summary
1 Briefly describe the organization’s mission or most significant activities: Pet Rescue and Adoption, Humane Education,
§ _Spay/Neuter and Medical Care ) )
o
g 2  Check this box » [ ]if the o—ri;-.‘_a_::aizaﬁon discontinued its"o"p-eraﬁons or.aiéi;bsed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5 3 ]
?" 4  Number of independent voting members of the govermning body (Part VI, line 1b) & 4 5
= 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 399
Z| 6 Total number of volunteers (estimate if necessary) . . . S% 5w ) 342
<| 7a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 - 7b 0
Prior Year Current Year
) 8  Contributions and grants (Part Vill, line 1h) . 36,357,504 41,304,200
| 9 Program service revenue (Part VIII, line 2g) .. 8,217,644 6,711,636
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 687,254 -136,745
11 Other revenue (Part VI, colurnn (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 774,967 792,186
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 46,037,369 48,671,277
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 217,000 15,500
14 Benefits paid to or for members (Part IX, column "), lined) . . i @ [4] 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 19,083,077 19,692,128
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) « % o 115,927 04,427
§ b Total fundraising expenses (Part IX, column (D), line 25) » 5,703,926
W17  Qther expenses (Part IX, column (A), lines 11a-11d, 11 f-24¢) i 21,813,674 21,682,943
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 41,229,678 41,484,998
19 Revenue less expenses. Subtract fine 18 from line 12 : 3 4,807,691 7,186,279
58 Beginning of Current Year End of Year
22|20 TYotal assets (Part X, line 16) 58,050,211 65,968,473
§ »{ 21  Total liabilities (Part X, line 26) . TR EE 12,665,495 12,065,287
=2Z| 22 Net assets or fund balances. Subtract line 21 from line 20 45,384,716 53,903,186

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

. Valonat | 9/%/20 24
Slgn Signature of officer Date ¢
Here Valerie A Fields, Senior Vice President and CFO
Type or print name and title
- Print/Type preparer's name Preparar’s cignature Dat, 3 P

Paid  |MAGDALENA M. CzERNIAWSKIY j 57142021 | G L3 | BBs3s099
Preparer
Us?apom g, & MARKS RANLIRLL Fr's EIN & 113518842

y Firm's address » 685 THIRD AVENUE, NEW YORK, NY 10017 Phone no. 212-5U3-8800
May the IRS discuss this retum with the preparer shown above? See instructions . . . . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, {1282y Form 980 (2020



Form 990 (2020) Page 2
=1gdll] Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Forrm@800r990:EZ7 « « o v % % 5 5 % 3 @ 3 & B o wom & 4 4 85 8 3 8 2 % ow L1Yes [ENe
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L L L L o e e e e e e e e e s e s s e s OYes MNe
If “Yes,” describe these changes on Schedule O.

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

4a

4b (Code: __ )(Expenses$ 14,265,345 including grantsof § 7,550 ) (Revenue $ 758,941 )

_Pet Rescue and Adoption- North Shore Animal League America operates the largest "no kill” animal adoption center in the world.

We successfully adopt into loving homes almost 10,000 orphaned dogs, cats, puppies and kittens per year fromourPort

Washington, NY headquarters. The League conducts an International Pet Adoptathon where shelters across the world joinusin

staying open for 36 consecutive hours to adopt as many animals as possible, and a Tour For Life where mobile units rescue and

_adopt animals from shelters. The League has adopted out over 1 million animals across the country since its inception in 1944,

_The Mutt-i-grees initiative was implemented nationally by the League as a key element in increasing shelter pet adoptions in an

_effort to elevate mixed breed dogs to a higher status in the eyes of potential adopters. Our adopters are asked to add their newly

adopted pet as well as_any other shelter rescue pets that they own to our Mutt-i-grees Registry. This includes them as part of the )

Mutt-i-grees Community, which elevates the value of all Mutt-i-grees (shelter and rescued animals) to reduce animal cruelty.
4c (Code: __  )(Expenses$ 5027137 includinggrantsof $ 7,900 ) (Revenue $ 13,291 )

dog or cat from a shelter as the only responsible choice for youngadultstomake.

4d Other program services (Describe on ScheduleO.) ~ B
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 33,988,771

Form 990 (2020)



Form 990 (2020)
[ZEA  Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedu!e B, Schedule of Contnbutors See |nstruct|ons’? . :
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . m e w
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . i w % w . w

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ill
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 | I i 3

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . F e

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

If the organization’s answer to any of the following questions is “Yes,” then complete Sohedule D, Parts VI,
VII, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e
Did the organization report an amount for investments —other securities in Par‘t X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes % complete Schedu!e D Parr X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” complete
Schedule D, Parts X! and Xl . . —

Was the organization included in consolldated mdependent audited flnanmal statements for the tax year" if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X/i is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and IV. c & B u
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . i W e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . Lo £ s

Did the orgamzatlon report more than $15,000 of gross income from gaming activities on F'art VI, line Qa‘?

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital famllt:es‘? If "Yes 2 complere Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1|V
2 | v
3 v
4 | v
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b v
11c v
11d v
11e| v
11| v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17| v
18 v
19 v
20a v
20b
21 | v

Form 990 (2020)



Form 990 (2020)
GEUN  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and IlI e . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . G B o8 ¥ % % ¥ % ¥ & ¥ & & i : 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a so8 o5 ¥ ¥ b s 24a 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
to defease any tax-exempt bonds? 5 : 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b s 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 ow a % & % % a B @ m oo 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili 6w oW v B B ¥ ¥ B % % & % & 5 4 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 28a v
b A family member of any individual described in Ime 28a’? If "Yes " compiez‘e Schedu!e L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non- cash contnbunons'? If “Yes " com,olete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes L compiete Schedule N, Part! 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 5B B OE 5 32 v
33  Did the organization own 100% of an entlty d|sregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complete Schedule R, Par? i, i,
orlV, and Part V, line 1 - : B o = 34| v
35a Did the organization have a controlted entlty Wlthm the meaning of sechon 512(b)(1 3) . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ;5o . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a re!ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O™
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? I T R 1c | v

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

(3]

SQa t o o

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 399
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) oty
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If *Yes” to line 5a or 5b, did the organization file Form 8886-T7 N 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . i 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? s oW R 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b | ¥
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . A T TR 7c v
If “Yes," indicate the number of Forms 8282 f|Ied durmg the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | ¢
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? . i W 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 5 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . g 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles " 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . sow oW 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ; 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services durmg the tax year’? : ; 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O : 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B 15 v
If “Yes,” see instructions and file Form 4720, Schedule N. y
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6

GEURAl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, 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?

D W

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . E 0§ & & . 3 . . 7a
b Are any governance decisions of the organization reserved to {or sub]ect to approvaf by) members

S L L S AN EN C N Y

stockholders, or persons other than the governing body? . . . . ¥ . . . 7b

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

a Thegoverning body? . . . . BB BB B E B e s e g s 8a | v

b Each committee with authority to act on behalf of the governing body'? 5o 0 8b | v

9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

No

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

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a

b Describe 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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl|cts7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . P E @ EE R W E R E E S @ ow s s 12¢

13  Did the organization have a written whlstleblowerpohcy'?. : s g R B B R R 13
14 Did the organization have a written document retention and destructmn pohey’? EoE b 14

SINIS O INS S

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

<

a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . S B B B B B o o 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstruchons}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . S B B o 16a

b If “Yes,"” did the organization follow a written policy or procedure requiring the orgamzatlon 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and éQO—T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[¥] Ownwebsite  [] Another's website [4] Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records B

Valerie A Fields, (516)883-7900

Lewyt St, Port Washington, NY 11050 Form 990 (2020)



Form 990 (2020) 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 lineinthis PartVIl . . . . . . . . . . . . . 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 (D), (E), and (F) if no compensation was paid.

e 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.

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

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Al B Position
(" (@) (do not check more than one “ ® : "
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week & = =la == from the from related compensation
(list any a 6-, a 2 2|32&|¢ organization organizations from the
hoursfor (2|2 18 | @ 2 3:: 2 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 25| o o é E =g e related organizations
organizations| € 5 | & 2] s
below g g o b
dotted line) | & | & 2
2 3
a
J.John Stevenson .A0.00
President/CEO 2.00 v v 323,755 0 28,745
Joanne Yohannan 40.00
Sr VP- Operations 0.00 v 182,595 0 26,089
JilBurkhardt 40.00
Sr VP- Development and Marketing 0.00 v 174,781 0 33,007
Mark Verdino _40.00
Sr VP- Chief of Veterinary Staff 0.00 v 182,337 0 22,194
ValerieFields 40.00
Sr VP- CFO 2.00 v 181,211 0 17,605
Gamal Yousry ...a0.00
Staff Veterinarian 0.00 v 125,739 0 33,007
DianaRusso 40.00_
VP Human Resources 2.00 v 121,694 0 22,194
Marina Tejada_ 40.00
Supervising Veterinarian 0.00 v 126,636 0 11,382
Diane Johnson 40.00
VP- Shelter Operations 0.00 v 125,471 0 11,382
Diana Zaferiow 40.00
VP- Strategic Development Partnerships 2.00 v 120,516 0 11,382
Mocilies et R L S 2.00
Director 0.00 v 0 0 0
RogerWeeks 2.00
Director 0.00 v 0 0 0
Yasuko Yamaguchi 2.00
Secretary/Director 0.00 v v 0 0 0
NormaMeek 200
Treasurer/Director 0.00 v v 0 0 0

Form 990 (2020
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m_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©
Position
W ® (do not check more than one ©) € ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week cos]s]ol=lz =] = from the from related compensation
(istany |3 ala|x gl35|e organization organizations from the
hours for | = g_ Z18 |2 % § g (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related ag 5| g ?,‘? ol e related organizations
organizations| & = | 3 g g
below 5 5 2 3
dotted line) 3l|a 2
@ 0
@ z
Q
Donald LaRocca Jr . 2.00
Director 0.00 v 0 0 0
1b Subtotal > 1,664,735 0 216,987
¢ Total from contmuatlon sheets to Part VII Sectlon A | 3
d Total (add lines 1b and 1c¢) . > 1,664,735 0 216,987
2  Total number of individuals (including but not |Im|ted to those listed above} who received more than $100,000 of
reportable compensation from the organization P 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest ccmpensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 2 @ s 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzanon or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
Marks Paneth & Shron, 88 Froehlich Farm Blvd, Woodbury, NY 11797 Accounting and Auditing 130,000
Medical scans 103,200

Greater NY Veterinary Cardiology PLLC, 679 Ely Avenue, Pelham, NY 10803

2

received more than $100,000 of compensation from the organization b

Total number of independent contractors (including but not limited to those listed above) who

2

Form 990 (2020)
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el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

OJ

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& w| 1a Federated campaigns . 1a 23,802
§ S| b Membership dues ib 0
G 2| ¢ Fundraising events . 1c 0
£ F| d Related organizations . 1d 0
< -‘—é e Government grants (contrlbutlons) 1e 0
‘rg ] f Al other contributions, gifts, grants,
= E and similar amounts not included above | 1f 41,280,398
-'g 8| 9 Noncash contributions included in
5T lines 1a-1f . L1g {8 837,155 ;
© ®| h Total Add lines 1a—1f > 41,304,200
Business Code
8 2a S/N&VetCare 900099 5,939,704 5,939,704 0 0
€ o b PetRescueandAdoption 900099 758,641 758,641 0 0
® &l ¢ Humane Education__ 900099 13,291 13,291 0 0
53 «
a f All other program service revenue . 0 0 0 0
9 Total. Add lines 2a-2f . .. > 6,711,636
3 Investment income (including dwldends interest, and
other similar amounts) . R 326,760 0 0 326,760
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties .. > 656,165 0 0 656,165
(i) Real (i} Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) . P 0 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 7119082 0
g b Less: cost or other basis
s and sales expenses 7b 7,582,587 0
] ¢ Gain or (loss) . 7c -463,505 0
C | d Netgainor (loss) > .463,505 0 0 -463,505
E 8a Gross income from fundraising
o events (not including $ 0
of contributions repé—ri-éa-aﬁnl-i-ﬁ_em
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (loss) fromfundralsm events > 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gaming act|wt|es > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Netincome or (Joss) from sales of inventory . > 0 0 0 0
g Business Code
§ % 11: .
S o
53 ©
2 T d Al other revenue 136,021 0 0 136,021
= e Total. Add lines 11a-11d . > 136,021
12 Total revenue. See instructions > 48,671,277 6,711,636 0 655,441

Form 990 (2020)
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ETdh @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : Lo ]
Do not include amounts mported on linas 60, 7b, Total e(?;))enses Prograg?)service Managé?nlent and Funé?a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,500 15,500
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, dwectors
trustees, and key employees 1,045,907 695,674 96,309 253,924
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages ; 12,855,948 11,343,644 457,226 1,055,078
8  Pension plan accruals and contnbutmns {mclude
section 401(k) and 403(b) employer contributions) 479,508 418,031 17,990 43,487
9  Other employee benefits . 4,250,188 3,705,275 159,457 385,456
10 Payroll taxes . 5 1,060,577 910,373 48,296 101,908
11 Fees for services (nonemployees)
a Management
b Legal 213,913 128,873 33,939 51,101
¢ Accounting 130,000 0 130,000 0
d Lobbying . g 39,500 31,600 0 7,900
e Professional fundrammg services. See Part IV, Ilne 17 94,427 94,427
f Investment management fees 130,538 0 130,538 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 379,753 306,565 8,534 64,654
12 Advertising and promotion 542,795 430,249 0 112,546
13 Office expenses 1,072,789 750,340 192,422 130,027
14  Information technology 1,408,532 1,085,561 41,683 281,288
15 Royalties
16  Occupancy 427,353 322,511 52,421 52,421
17 Travel g 3 157,534 142,341 11,471 3,722
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,845 2,012 0 833
20 Interest : 2 29,944 0 29,944 0
21 Payments to affmates 5
22  Depreciation, depletion, and amortlzanon 1,406,376 843,826 281,275 281,275
23  Insurance . 312,961 187,777 62,592 62,592
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Direct Response Expenses 10,688,882 8,170,282 0 2,518,600
b _Program educational materials 73 73 0 0
¢ _Animal rescue, adoption & medical 4,291,567 4,272,058 8,120 11,389
d  Events and public relations 151,645 69,209 0 82,436
e All other expenses 295,943 156,997 30,084 108,862
25 Total functional expenses. Add lines 1 through 24e 41,484,998 33,988,771 1,792,301 5,703,926
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) : 9,992,283 7,926,837 0 2,065,446

Form 990 (2020)
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I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L 4,712,117 | 1 3,293,790
2 Savings and temporary cash investments 12,631,294 2 15,478,471
3  Pledges and grants receivable, net 0j 3 0
4  Accounts receivable, net e . 1,845,717 4 2,418,963
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% oo %
controlled entity or family member of any of these persons ; o| 5 0
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
® | 7 Notes and loans receivable, net o| 7 45,509
§ 8 Inventories for sale or use . 684,345| 8 703,788
< | 9 Prepaid expenses and deferred charges 609,417| 9 478,271
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 40,261,190 : _
b Less: accumulated depreciation . . . . . |10b 14,704,559 26,252,573 [ 10¢ 25,556,631
11 Investments—publicly traded securities . 11,314,748 | 11 17,993,050
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 58,050,211| 16 65,968,473
17  Accounts payable and accrued expenses 4,379,118 17 3,220,013
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
# 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% o
= controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 1,850,000 | 23 2,607,962
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o 6,436,377| 25 6,237,312
26  Total liabilities. Add Ilnes 17 through 25 - 12,665,495 | 26 12,065,287
2 Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 30,742,202 | 27 38,299,150
j'g 28  Net assets with donor restrictions 14,642,514 | 28 15,604,036
§ Organizations that do not follow FASB ASC 958 check here > |:]
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
! 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 132 Total net assets or fund balances . 45,384,716 32 53,903,186
Z | 33 Total liabilities and net assets/fund balances 58,050,211] 33 65,968,473

Form 990 (2020)
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m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 48,671,277
2  Total expenses (must equal Part IX, column (A), line 25) 2 41,484,998
3 Revenue less expenses. Subtract line 2 from line 1 ; : 3 3 7,186,279
4  Net assets or fund balances at beginning of year (must equal Part x Ilne 32 column (A)) . 4 45,384,716
5  Net unrealized gains (losses) on investments 5 1,416,454
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) 9 -84,263
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) o 10 53,903,186
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXil . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [¥]Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis ;
b Were the organization’s financial statements audited by an independent accountant? . . . : 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?7 . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audnts" lf the orgamzatmn dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2020)




L OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 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 one box.)

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

2 [JA 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 [JAn organization operated for the benefit of a college or university owned"c')}"éb'érated"t_)y a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

[J A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

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
e

[J An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross

2020

Open to Public

Department of the Treasury
Internal Revenue Service

~N ™

=]

10
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 OAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box 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 appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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.

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.

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

Enter the number of supported organizations . e ow w ; [:I
g Provide the following information about the supported organization(s).

b O

d [

e [

—

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

Yes No
(A)
(B)
(€
(D)
(E)
Total

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

Cat. No, 11285F

Schedule A (Form 990 or 990-EZ) 2020
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

include any “unusual grants.”) . . . 33,179,018 29,911,596  31,135,914| 36,357,504 41,304,200 171,888,232

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 through3. . . . 33,179,018 29,911,596 31,135,914 36,357,504 41,304,200 171,888,232

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). . . . 20,047,788

Public support. Subtract line 5 from line 4 151,840,444

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

Amounts from line4 . . . . . . 33,179,018 29,911,596 31,135,914 36,357,504 41,304,200 171,888,232

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

similar sources . . . . . . . . 793,294 755,422 823,491 1,199,024 982,925 4,554,156
9  Netincome 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
(ExplaininPart VL) . . . . . . 181,103 123,959 146,217 145,159 136,021 732,459
11 Total support. Add lines 7 through 10 177,174,847
12 Gross receipts from related activities, etc. (see instructions) . . . 12 j 39,952,428
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T I . o |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . . 14 85.7 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14 . . . 15 96.88 %
16a 33'3% support test—2020. If the organization did not check the box on Iane 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . s v ow P
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . B
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization....................................>|:|
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . .. T |
18  Private foundation. If the orgamzatlon d|d not check a box on Iune 13 ?Ga 16b 17a, or 17b check thlS box and see
mstructlons....................................P[j

Schedule A (Form 990 or 990-EZ) 2020
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m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

8

a

Cc

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(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
furnished 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
organization without charge .

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than 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 70 frorn
line B.) . ‘

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9  Amounts from line 6 .
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 .
¢ Add lines 10a and 10b .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . "
13  Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lil, line 15 i e % 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part ill, line 17 . 18 %
19a 33's% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

9

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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

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 Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢

9a

9b

9c

103

10b
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V]  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide L
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement, 2bh

3  Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI. ' 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
S5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (8) ((;Lgtrigrr;g?;ear
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
e (explain in detail in Part VI): 1e
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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IEEX  Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi 5
6  Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) .(iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a__Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if

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

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7  Excess distributions carryover to 2021. Add lines 3;
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2019 .

Excess from 2020

[A)

=T (Q|=eo a0 |oc|w

H

o

a0 |ociw
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities |_omB to. 1545-0047

(Form 990 or 990-EZ) 2020

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities™)

2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . .» §

3 Volunteer hours for political campaign activities (See instructions) . . . . . .
Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enterthe amount of any excise tax incurred by the organization under section 4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes [ ]No
A WasaGoneCUONIIENET & i o & 5 5 o o wowow o e o o o w woa s % o3 owow ow e LY NG

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities R T T N 25
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . .. ... ... .»8$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . . . .

4  Did the filing organization file Form 1120-POL for this year? e [(JYes [ |No

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

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
U]
3
@
(5)
© e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2020
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m_ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [ if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines ‘lc: and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess cver $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- 4
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the orgamzatson file Form 4720
reporting section 4911 tax for this year? . |:| Yes D No
4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) L]
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? v
b Paid staff or management (mclude compensatron in expenses reported on Imes 1c through 1|)'7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc’? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body’? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v 39,500
j Total. Add lines 1¢ through 1| s w oa ey 39,500
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in seotlon 501 (c)( | v
b If "Yes,” enter the amount of any tax incurred under section 4912 ’
¢ If “Yes,"” enter the amount of any tax incurred by organization managers under sectron 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prror year'? 3

Yes | No

GCIIIEE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members : . : 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year ; 2a
b Carryover from last year . 2b
¢ Total : i w3 2c
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notices of nondeductrble sect|on 162( ) dues o 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 23 4
Taxable amount of lobbying and political expendltures (See |nstruct|ons) 8 B B 8 % & o oom 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part lI-B, Line 1 - Campaigning to stop puppy mills and China's Yulin Dog Meat Festival.

Schedule C (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements |_ove N 1545-00e7

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 @20
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised 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 legal control? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [JNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . : 5 o5 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ¢ 1 3 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inSpection, handling of

violations, and enforcement of the conservation easements it holds? . . . y o 6w % x O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)&)B)i)? . . . . . . . o g . .« . . . OyYes ONo

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

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

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

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

() Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . v s T .
2 If the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2
AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a [ Public exhibition d [ Loanor exchange program
b [ Scholarly research e [ Other e
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XM
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .- o .« . . . . . [OvYes ONo

b If “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L L. L. L .., 1c
d Additions during theyear . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [] No
b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 562,916 562,916 562,916 562,916 462,916
Contributions . . . . . . 0 0 0 0 100,000
¢ Net investment earnings, gains, and
losses . . . . % n o 5,717 5,175 3,992 472 711
d Grants or schoIarshlps 5w W 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 5,717 5175 3,992 472 711
f Administrative expenses . . . . 0 0 0 0 0
g Endofyear balance . . . 562,916 562,916 562,916 562,916 562,916
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » ¢ 0 %
b Permanent endowment B - 100 %
¢ Term endowment b 0 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . . . . . . . . . . 3al(i) v

(i) Related organizations . . 8 B B B oms w m 3alii) v
b If “Yes” on line 3a(ii), are the related organlzahons ||sted as requnred on Schedule R'P b By B B B ow s w 3b

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

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 3,997,698 3,997,698

b Buildings . . . 0 30,329,393 10,382,714 19,946,679

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 5,934,099 4,321,845 1,612,254

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 25,556,631

Schedule D (Form 990) 2020
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Page 3

1[Il  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
(including name of security)

(b) Book value

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

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

(A)

B)

Total. (Column (b) must equal Form 990, ParTX “col. (B) line 12.) .

1@l Investments—Program Related.

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

(a) Description of investment

(b) Book value

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

1

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9

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

Other Assets.

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

(a) Description

(b) Book value

1

]

()]

(4)

(5)

(6)

7)

(8)

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

. P

Other Liabilities.

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

line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Accrued Pension Liability 5,799,799
(3) Gift Annuities Payable 437,513
4
(5)
(6)
A7)
8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . P 6,237,312

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIl .

Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . [2p

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |l2¢

d Other (DescribeinPartXll.). . . . . . . . . . . . . . . |2d 3

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. |2e
3  Subtractline 2e fromline1 . . . . . . . . . . . . . 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe inPartXill.y. . . . . . . . . . . . . . . |ab

¢ Addlines4aanddb . . . . . . . . . . . . " ae
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 o, s s 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 . . . . . . . . . . . . . . . . l|l@2p

¢ Otherlosses . . . . . . . . . . . . . . ... .. loe

d Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |e2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. ]oe
3 Subtractline 2e fromline1 . . . . . . . . . . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXxil.). . . . . . . . . . . . . . . |ab

¢ Addlines4aanddb . . . . . . . . . . . . . . . . . . . . . .. ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18:)c .o v 5 & = s 5

Rl Supplemental Information.
Provide the descriptions required for Part I, fines 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

'gs on permanent endowment funds will be used for organizational purposed as defined by the fund.

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. @ @20
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

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

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

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

c Phone solicitations 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 VII) 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.

S ] Amount paid to . .

. L (iii) Did fundraiser have i 1 v f {vi) Amount paid to

o Namgraenrgigdgﬁsdiac;fsg?Wldual (i} Activity custody or control of ‘Iv,fgoﬁszc;?‘;?;ms fu(rcm)c:rrgggp ﬁgtsg)in (or retained by)
contributions? cal. i) organization

Yes No

9 See Schedule G, Part IV, Statement
1

2

3

10

Total SR e > 570,498 94,427 476,071

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

registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC,

TN, VA, WA, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events i el vt
(add col. (a) through
(event type) {event type) (total number) col. {ch)

g 1 Grossreceipts .
o

2  Less: Contributions

3  Grossincome (line 1 minus

line 2) .

4  Cash prizes .

5 Noncash prizes
(7]
& | 6 Rent/facility costs .
5
o
& | 7 Food and beverages .
©
£ 8 Entertainment
a

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9Qincolumn(d) . . . . . . . . . . »

11 Netincome summary. Subtract line 10 from line 3, column (d) e e .
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ y {b) Pull tabs/instant : d) Total gaming (add
E (a) Bingo bingc):fpliog?essszcz g?ngo (c) Other gaming C(UI? (a) thr%urgrlangol.a (ch
9
4

1 Gross revenue .
$| 2 Cash prizes .
2| 3 Noncash prizes
u
§ 4  Rent/facility costs .
g

5  Other direct expenses

] Yes %|C Yes % |[ Yes %

6 \Volunteerlabor . . . . |[J No J Neo ] No

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »

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

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

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [JOyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [Jyes [ONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . . . |13a %
b: Anoutsidefacility . :o o s v ow owow o ow w B v B £ B 5 D & s o s e o e . 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
L
AAress B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
L L b T T
b 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:

NamMe B

AN OSS B e

16  Gaming manager information:

Name b e

Gaming manager compensation »  §

Description of services provided »

[IDirector/officer CJEmployee Clindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . [OvYes [ONo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2020



Schedule G, Part IV, Statement 1
Form: Schedule G (2020)

NORTH SHORE ANIMAL LEAGUE AMERICA INC

EIN: 11-1666852

Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross Cc2 Cc3
Receipts
InfoCision Management Corp Telemarketing No 570,498 94,427 476,071
325 Springside Drive
Akron, OH 44333
570,498 94,427 476,071

Total:

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 NORTH SHORE ANIMAL LEAGUE AMERICA INC

Form: Schedule | (2020) EIN: 11-1666852
Page: 1 Part i, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

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

Name and address Animals 24-7 46-4933994 10,000 0
PO Box 101
Greenbanks, WA 98253

IRC code section 501c3

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Animal Care & Rescue

Page: 1



SEHEBULE Compensation Information | emmsa impnr
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 20

Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

P> Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Il  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 Ill to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account L] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . .. L L L 1b
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
182 6 @ B B 3 B S wm osm om w m w n em e ow e e W W GE G e W e % @ W B TR S W 4 2
3 Indicate which, if any, of the following the 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 Il
(] Compensation committee [¥] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retwement plan’? S s s m om ® m m 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
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:
aTheorganization'?..............................5& v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?..............................6a v
b Any related organization? . . 6b v
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . . . 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
ol o | T T T T T T T T 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020



" 020z (086 wuo4) 1 3npa

yos

()
(1)

9L

()
(1)

St

(D]

vi

w
0]

€l

(u)
1)

[48

(1)

L

{n)
(0]

oL

W
0

._.__
0}

)]
0]

{n)
U]

0

v89'802

0

o

(=}

680'92

(m)

suonesadg g
-dA IS ‘Ueuueyop suueor

0

0

LL8'86L

S09°LL

L=l =1

06L'8LL

()
1]

14
042 -dA IS ‘spa14 3ua|ep

0

88L°L02

0

LETVLL

)
U]

Buneaxyiep pue juswdojanag €

~dA IS pJeysng jiir

LES'bOZ

v6lL'ze

(n)
)

yeis Keunalap =
10 J31Y9 -dA IS ‘ouipaap e

0

0

005'25¢

SkL'8Z

o

ZLe'LL

oIoc|lo oo

n)
(1)

03onuapisaig *
'UOSUBAIIS uYyor [

066 Wio4
1oud uo pauajep se
pauodal (g) uwnjoo u
uopesuadwo) (4)

(@-&)

suwinjoo jo [ejo] (3)

s}iauaq
a|qexejuoN (q)

uonesuadwos
pausjep iayjo

uonesuadwod
sjqepodal
J2yi0 (m)

uoljesuadwoa
BAlUDUI g snuog (i)

uonesusdwon
aseq (1)

pue juaWaINaY (2)

uonesuadod JSIN-660 | 0/PUB Z-pp JO UMOpsEsIg (g)

a)lL pue awe (y)

[ENPIAPUL Jeu) Jo} sjunowe (3) pue (q) uwnjoo ajqediidde "e| au|| 'y Uonaag JIA HeEg

8y} Ul paquosap ‘suoneziuelio paje|as wol pue (

) mou uo uojeziuebio ayy wou} uonesuaduw

TIA

066 W04 J0 Junouwe [e103 ay) [enba jsnLu [enpIAlpul pa)s]| Loes 1o} (t~()(g) suwnjoo jo wns ay] :aj0N
HEd ‘066 W04 Uo pajsi| },usle ey} slenplaipul Aue 1si) 10U oq "() mou uo ‘suononsul
00 ypodas ‘T 8npayas uo pepodes 8q 1snw uopesuadwos 950YM [BNPIAIPUI YOES 104

Z dobed

‘Pepesu s| aoeds |euonippe 4l saidoo ajeoiidnp asn ‘saskojdwg pajesuadwoy 1saybiy pue ‘saakoldwz Aoy ‘sesrsni) ‘s1010941Q .m._wo_tOE

0202 (066 wio4) r 8|npayos



0202 (066 wuod) r anpayog

‘uolyeuliogul jeuolippe Aue o)

Hed siy) a391dwoo osjy | Hed Joj pue ‘g pue ‘7 ‘g9 ‘B9 ‘qS ‘eS ‘O ‘qy ‘ep ‘€ 'ql ‘el seul| ‘| Yed o} pasnbai suonduosep 4o ‘uoieue|dxs ‘UOIBULIOJUI 8} 9PIACIH
uoneunoyu) jeyuswaiddns — [TTEER]

£ 8beg 0202 (066 Wio4) P s)npayog




| omB No. 1545-0047

2020

Open to Public

(Sp?,:ﬁggéf M Noncash Contributions

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

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852
Types of Property
a b () o d
Ch(ec)k if | Number of c(or:trr'buticns or I;Ir?%ianstz f:;;ﬁi:“g: Method of[d)etermining
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
5  Clothing and household
goods . E E
6 Cars and other vehicles . . . 4 203 151,565 | selling price of vehicles
7  Boats and planes
8 Intellectual property o v
9  Securities—Publicly traded . . v 14 150,053 | quoted market price
10  Securities—Closely held stock .
11

Securities— Partnership, LLC,
or trust interests i
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—OQther .

18 Collectibles

19  Food inventory &

20  Drugs and medical supplies .

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other > ( donated pet food ) v 50 536,794 | retail price
26 Other » ( donated medicine ) v 8 148,797 | retail price
27 Otherd ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required v

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contibutions? . . . .« & v ¢ & 4 v 4 % s % & W B % B B 5 % 5 i o a . .. 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . S v % oW % @ 0w ¥ % 4 ¥ ¥ § & & & & 3 3§ % s s s w 32a| v

b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 51227J Schedule M (Form 990) 2020




Schedule M (Form 990) 2020 Page 2

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

Schedule M, Part |, Line 9 - Column (b) represents the number (14) of stock donations received.

Schedule M (Form 990) 2020



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.

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

Intemal 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

.Resources in January 2021,

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

=3

No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule O, Statement 1 NORTH SHORE ANIMAL LEAGUE AMERICA INC

Form: Form 990 (2020) EIN: 11-1666852
Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States
AK
AL

AR
AZ
CA
CO
CT

FL
GA

HI

IL

KS

KY
LA

MA
MD
ME

Mi

MN

MO

MS

NC

ND

NH

NJ

NM

NY
OH
OK
OR
PA

RI

TN

uT

VA

WA

Wi

Page: 1
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wv

Page: 2



0202 (066 Wio4) Y ajnpayog ASELDS ON 1D ‘066 W04 10j suondnsu| ay) a9s ‘aonjoN Joy uoionpay yiomiaded Jo4
e s 2y
i {9)"
.................................................... e

........................ 1)
RS (e)

» uondope 0S0LL AN "uoibuiysem 1od ‘pajg ueiBulySEp 1104 057
ab7 eunuy ys N L (€)(@)10s AN J9lays ajowoad [T e (€96LELE-L L) DUj UOREPUNO | SIFABS Ta4 W

ON | saA
um.._mﬁwu Amus ((€)o)Log uonoss ) (Aaunoo uBsioy) 1o
(e1)g)zLs uonoag Buljjonuos osnq snmeis Ajueyo olgng | uonoes apo) dwaex3 | aje)s) aoiwop [ebsn Auanoe Aewiig uoiieziuebio pajelal Jo N3 pue ‘Ssaippe ‘awepn
(6) 0] (] () (o) (@) (e)

Pey )l 8sne2aq ‘pg sul| ‘Al Hed ‘066 W04 UO

«SOA,, PRIamsuE uoneziuebio ay; 4 sya|dwo)

"1eaA xe} ayy Bulinp suopeziueb.io 1dwexse-xe} pajejal 210U J0 Uo

‘suoneziueBiQ 1dwax3-xe ] pajejay Jo uoneaynRUSP)

(9)
......................... B (&)
i (N
s ()
................................................................ @
i (08
Anue {fuunoo ubiauoy Jo
Buitonuos yoauq sjasse Jeah-jo-pug awooul |ejo | ojes) spoiwop |eba Aianoe fewug Ayua pepieBaisip jo (sjqeandde i) NI pue ‘'Ssaippe ‘swep]
0] (@ (p) (0) (q) (e)
"E€ 8Ul| ‘Al Hed ‘066 W04 UO SBA,, paiamsue uoneziuebio ayy ji 8jsjdwoy *sannu3z papiebalsiq Jo uonesynuap) -E
2589991-LL ONI VORIFWY 3INDVIT IYWINY IHOHS HLHYON
Jaquuinu uonesynuapl sakojdwy uoljeziuebio ay) Jo swey
:O_uumnw:_ ‘UoOREULIoIUI }SB)E| BY] PUB SUOIJONAISUI 10 066ULI04/A06 Si"MMM 0] OK) ¢ B2IABG BNUBASY [BUIBIU|

alignd o} uadgp

02¢0a

LY00-GYSLONBWO |

‘066 WJo4 01 yoeny 4

Kinsead) ay) Jo Juswyedaq

'LE 10 '9€ "aSE ‘bE ‘EE SUI| ‘Al Wed ‘066 W04 UO SaA,, PalamsSuE uoneziuehio ay) 1 ayejdwon 4

sdiysisuped pajejaiun pue suoneziuegiQ pajejay

(066 wuog)
H 37NA3IHOS



0202 (066 wiod) Y anpayog

(2)
- e (o)
.................................... e
) (8

(€)
D @
D iiniag s ()

ON S9A
(hnue . ,
pajjonues diysiaumo | sjasse sesh-jo-pus awoou) (ysn1y Jo ‘dioa g ‘dioa ) Amua (Anunoa ubiaio) Jo aje)s)
(€1)(q)z1Lg uonoeg | sbejuaoiay J0 aleysg 12301 JO aieyg Amua jo adA) Buyjjosuos 1oeug aflonuop [eban Apnnoe Aewig uoheziuebio pajejal jo NJ3 pue ‘ssaippe ‘auwreN
0 L] (6) ] {8 (p) () (a) (e)

‘Al HEd ‘066 W04 UO ,SBA,, PBIOMS

“Jeah xe} ey Bulnp }snJy 1o uoneiodios e se
ue uoneziuebio sy} y 81e|dwo) Jsni] o uon

pajesl} suoneziuebio pajejel 8I0W 10 SUO pey 3| 8sNedaq ‘g aul|
eiodiog e se sjqexe] suoneziuebiQ pejejey 40 uonesyRUSP)

(2)
T @
N ()
............................. (1]
...................... ()
............................. @
i (]
ON [soA ON [S@A
(PL5—21S suonoas (Aunos
{5901 wiog) o ubia10)
; } PSpnjoxa
iouped L-¥ 8|npayosg jo ‘payeiaIUn 10 81B)S)
diyssaumo | BuiBeuew | gz xoq ur junowe {SUONEBOO|IE S)osse Jeak swooul ‘pejejel) sLWooUl fnua a|1o1LOp uoneziuebio pajejal
abejusoiag | 1o jessusy 19N—A epo) ajeuorodoudsiq | =jo-pus jo sreys | ejo) 10 ateys JUBLILIOPa.Y Buyjjonuos oau1g [eba Auanoe fewiig JO Ni3 pue ‘ssaippe ‘awen
o) U] (U] (W) (6) 1} (a) (p} (0) (a) (e)

‘7€ BUl| ‘Al LBd ‘066 WIO UO ,SBA, PBIOMSUE LI

"Jeah xe) ay) Buunp diysieu
ezjuebio sy} JI s19idwon

Hed e se pajeal) suoneziuebio pajejal 10w 10 8UC Pey }I 9sNeoaq
"diysisupied e se s|qexe | suoneziuebiQ pajejey Jo uonesyuap|

L1l Led |

2 abeyq

0202 (066 W104) Y 8npayag



020z (066 W404) Y snpayog

(o)
(g)
)
(€)
@
(1)
{s—e) adAy
PaAjoAul Junowe Bujuiwsiap jo pouyiapy paAjoAul Junowy uonoesuesy uoneziuebio pajejal o swen
{r) (o) (@ (&)

“SPloysaJy} uonaesuel} pue sdiysucne|al pesaaod BUIPNoUl ‘aul| SIY} 839]dW0 JShil QUM UO UolEWLOUI Joj SUDRONIISUI S} 89S ,"SBA,, S| 9AGGE 8L} JO AUE O} JoMSUE B4 J| Z
Vs S} R O (s)uoneziuebio peyejas wouy Apedoid o yses J0o J9jsuely LU0 S
Vs AL S - ’ . > ’ * (s)uoneziuebio pajejes o) Apadoud io USED JO J3jSuel} Byl 4
Y bi o d : o : © ° ° sesusdxa Joj (s)uopeziuebio pajejal Ag pred swesinguiey b
) di s t X R Z I : : i E 2B : sesuadxa 10} (s)uoneziuebio pajeas 0y pred juswesinguisy d

N : ’ : . R : " (sjuoneziuebio pajejas yum seshojdwa pred jo Buueyg o
Ayt ' ¢ ow o ’ oo : " (s)uoneziuebio pajejas yum sjasse Joyjo 10 ‘sis)| Buirew ‘quswdinbe ‘sanioe) Jo Buueys u
J) wi " B : v of v " (sjuoneziuebio parejss Ag suoneyoljos Buisiespuny Jo diysiaquisul 10 S91SS JO BOUBLIONS] W
Va L o A ’ ’ (s)uoneziuebio paje|al 10} suoneDlOS Buisielpuny Jo diysiequisw 1o saoines jo 8oueWIOpad |
ol ML : Tt T (sjuoneziuebio psejal wWoly S19SSE JaY)0 10 ‘Juawdinbs ‘san|ioe) Jo asea Y
Va I R £ ow . b # (sjuoneziueBio pajelal o} s1@sSE JOUYO JO ‘Wawdinbas ‘saiyioey jo esee [
Va N D ERE : ' : . ¥ o8 e A * 0 (sjuoneziueBio pajejal yum sjesse jo sbueyoxg 1
Va yi o %R ' : o I A (s)uopeziuebio pajeal Woly syesse Jo aseyoind y
ya b : : : : . co : Tttt (sjuoneziueblo pejejal o) sjesse Jo sjes B
Vs s : v W oo : oo (sjuoneziuebio pajejas woiy spuspial]  §
2 ETH oo : % IR . (suoneziuebio pajejes Aq sesjuesenb ueo) Jo sueo ] o
e PL . : ’ R : " (s)uoneziueBio pajeja) 10} 10 0] sasjuRIENB UEO| JO SUBDT| p
Vs o ) : * oo : : (suoneziuebio pejejas woly uoNgLIUOD |endes uo ‘Juesb ‘yiny o
A qi R oo o . 2 » (s)uoneziuebio pajejas o} uopnqLIuoo [eyudes Jo ‘Juelb ‘Yo q
A el T : o Anus pejlouoo e woly Jual (A1) Jo ‘sanekol (m) ‘ssimnuue (1) 4saseiul (1) jo 1diecey e
EAI-II SHed Ul pais)) suoneziuebio paje|a. 810LW IO BUO YlIM SUOHDESUE.) Buimoljo) ayy Jo Aue uj abebus uoieziuebio sy) pip ‘Jead xey ayy Buung |
ON | s8A "2INP3YOs sju3 Jo Al 40 III || SUEd Ul Pas)| St Aljua Aue Ji | aull e1ejdwon) ‘3JO0N
'9€ 40 ‘QSE ‘pg aul| ‘Al Hed ‘066 WI04 UO SBA, Palamsue uoneziuebio ayy yi e)9|dwo) *suoiyeziuebig Polejay Yl suonoesuel ) E
€ abeyq

0202 {066 Wo4) Y anpayos



0202 (066 wio4) Yy a|npaysg

(2)
ST (@)
................. (s)
28
| e €
.......................... ) @
I ('
ON |SoA ON |saA ON [S3A
(rLs—215 suonoas
(5901 wuo4) (suoneziuefio | sapun xe) wouy
idouped L=¥ 8|NpPayog jo sjesse (€)o)ios  [papnioxe ‘pajejesun (Aunoo
diysseumo | Buibeuew 02 X0Q ut Junowre | ;suolesoje Jeak-jo-pua awoau |ejo) uonoas ‘pajejas) swooul | uBjaioy Jo 8yeys)
abejussiad | Jo jessuan 19N—A 8po9 ajeuoipodoudsig 10 s1eys Jo ateyg siauped |je aiy jueulwopaid ajiomuep [ebs | Ananoe Aewpid Anus jo NI pue ‘sseippe ‘awep
) U] (0] ) (6) [0} (a) (] (2) (a) (e)

‘sdiysiaupied juswisanul Ulepao 404 uoisnjoxa Buipiebal suoonsul seg ‘uoneziuebio pajejal € Jou sem jeyy (enuanal sso.b Jo
S1asse [e)0} AQ paiNsEsL) SBIIANDE §) 40 Jusdiad eAy UBY) BJOW PB3ONPUOS Uoneziuebio 84l yoiym ybnouyy diysseupied e se paxe) Ajnus yoea .oy uoneuwuojur Buimoljoy syl spiaciy

"€ 8Ul| ‘Al HBd ‘066 W04 UO SBA,, palamsue uonezjuebio ay} Ji 9je|dwo) *diysiaupied e se slqexe] suoneziuebig pajejouun RN

prse 0202 (066 UUo4) Y 8Inpayog



Schedule R (Form 990) 2020 Page 5

Part VI Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020



