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IRS E-file Signature Authorization
rom 8879-TE for a Tagx Exempt Entity OMB o, 1oas00e?
For calendar yaar 2024, or fiscal year beginning ... ..., .. ... ... , 2024 andending, .. ... .. ... . 20 ... ..
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Farm8878TE for the latest information.
Name of fler North Shore Animal League America, | oSN
Ing. 11-1666852

Name and title of officer or person subject to tax Valerie T. canny

8VP/CFO-Incoming9/24
‘Part1::  Type of Return and Refurn Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -O- on the

applicable line below. Do not complete more than one line in Part I
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) | 1b 46,273,904
2a Form 990-EZ check here L b Total revenue, if any (Form 990-EZ, lne 9y 2b
3a Form 1120-POL check here b Total tax (Form i120-POL, ine22y 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 8) 4b
§a Form 8868 check here | b Balance due (Form 8868, line 3¢) ... §h
6a Form 990-T check here b Total tax (Form 990-T, Part ll, ine 4) . ... ... ... 6b
7a Form 4720 check here E b Total tax (Form 4720, Part I, line 1) ... ... ................ 7b
8a Form 5227 check here = | b FMV of assets at end of tax year (Form 5227, lem D) ... ... ... 8h
9a Form 5330 check here | b Tax due (Form 5330, Part i, fine 19) ................ ..o, 9b
10a_Form 8038-CP checkhere ...... 11 b Amount of credit payment requested (Form 8038-CP, Part Ill, ling 22) 10b
‘Partll'° _ Declaration and Signature Authorization of Officer or Person Subiect to Tax
Under penalties of perjury, | declare Ihatlﬁ | am an officer of the above entity or |:| | am a persen subject to tax with respact to {name
of entity) , (EIN) and that | have examined a copy of the

2024 eleclronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and 1o receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the finandial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of faxes to receive confidential information necessary to answer inquiries and resolve issues refated to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
glectronic funds withdrawal.

PIN: check one box only

D I authorize to enter my PIN [:] as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as pait of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
relum’s disclosure consent screen.

IE As an officer ar person subject to fax with respect to the enfity, | will enter my PIN as my signature on the tax year 2024 elecironically
filed return. If 1 have indicated within this refum that a copy of the retum is being fifed with a state agency{ies) regulating charities as part

of the IRS Fed/State program, | 'll enter my EIN on the return’s disclosure consent screen.
Signature of officer or person subiject to tax . Datg 07 / 25 / 25

“Partll:__ Certification and Authentication -
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 11471274530 E

Do not enter all zeros
| certify that the abave numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitling this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retuins.

ERQ's signature Date 07 / 25 / 25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. rorm B879-TE oz
DAA
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o 990 Return of Organization Exempt From Income Tax OMB No 15450047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) | 2024
Department o the Treasury Da not enter social security numbers on this form as it may be made public. Open to Public
Intema! Revenue Service Go to www.irs.gov/Form990 for instructions_and the latest information. ~nspection - <
A For the 2024 calendar year, or tax year beginning zand ending
B Check if applicable; C Name of organization North Shore Animal League America, D Employer Identification number
Address change Inc.
D Name change Deing business as Animal League America 11-1666852
Mumber and street (or P.O. box i mail is not delivered 10 sireet address} Room/suite E Telephone number
[] itat retum Lewyt Street 516-883-7575
Final retim/ City or lown, state or province, counlry, and ZIP o foreign postal code
tenminated .
Port Washington NY 11050 G Gross receiplss 62,013, 277
D Amended retam I {aa"and address of prncipal officer
D Apglication pending J Jobn Stevenson H{a) |5 this a group retum for suburdinatesD Yes No
Lewyt Street HIb} Are all subordinates induded? D Yes D No
Port Washinqton NY 11050 If "No," attach a list. See instructions
| Taxexempl staius; !—}a 501{c)3) | | 501(c) )} (insert no.) |_| 4847(x)(1) or I—| 527
J_ Websh www.animalleague,orqg Hic) Group exemption number

K__Form of omganizagon; . Corporation I I Trsst I—l Associalion m Cther [ L vear of formaton: 194 4 |M State of legal domicile: NY
Part’l  Summary
1 Briefiy describe the organization’s mission or most significant activities:

S _ SINCE 1944, THE NORTH SHORE ANIMAL LEAGUE AMERICA'S MISSION HAS BEEN
S| .TO SAVE THE LIVES OF PETS THROUGH ADOPTION, RESCUE, EDUCATION, MEDICAL . ..
§| | CARE, SPAY/NEUTER AND ADVOCACY. ' " " """ "
8 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
® [ 3 Number of voting members of the governing body {Part VI, ine 1a} . . ... ... 3 6
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . 4| 5
S| 5 Total number of individuals employed In calendar year 2024 {Part V, line 2a) ... .. ... ... . 5 | 430
21 & Total number of volunteers (estimate If necessary) | ... 6 | 220
7aTotal unrelated business revenue from Part VI, column (C), line 12 L. 7a 0
b Net unrelated business taxable income from Form 990-T, Part | fine 41 . ....................................; 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VI, fine 1) 36,625,320 35,387,602
E 9 Program service revenue (Part VIl ine 2g) 6,797,429 7,944,461
% | 10 Investment income (Part VIIl, column {A), lines 3,4, and 7dy 1,204,045 2,541,770
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€} 423,976 400,071
42 Tota! revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... ... 45,050,770 46,273,904
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} 30,378 73,500
14 Benefils paid to or for members (Part X, column (A), inedy 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 24,233,067 25,866,683
2 | 16aProfessional fundraising fees (Part IX, column (A). line 11e) . ... ... ... 96,236 _ 89,688
21 bTotal fundraising expenses (Part IX, column (D}, line 25) 5,864,881 SR R B T T e
W1 17 Other expenses (Part IX, column (A), lines $1a—11d, 11f24e) 23,887,320 24,664,850
18 Total expenses. Add lines 13-17 {must equal Patt IX, column (A), fine 25) 48,247,001 50,694,721
19 Revenue less expenses. Subtract line 18 from line 12 -3,196,231 -4,420,817
Baginning of Curreni Year End of Year
20 Tofal assets (Part X, line 16) 64,728,515 61,528,733
21 Total liabilities (Part X, line 26) 7,272,985 7,357,356
22 Net assels or fund balances. Subtract line 21 from line 20, . ... ... . ... ... .. . 57,455,530 54,172,377

“Partll:: __ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, corect, and complete, Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

ebanie. 4. Canny, | tze0s

Sign Signature of officer ] Date
Here Valerie T. Canny SVP/CFO-Incomingg/24

Type or prnt name and title

Preparar's name Preparer's signature Date Check Dif aTIN
Paid self-employed
Preparer Fimm's name This tax return Fim's EIN
Use Only prepared by a

Finn's address non-paid preparexr, Phone ho.
May the IRS discuss this return with the preparer shown above? See instructions | ... .. ... ... i iiiiiiiiiiiiiii ’—| Yes |X{No

Sg}a; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) North Shore Animal League America, 11-1666852 Page 2
“Part lli: Statement of Program Service Accomplishments
Check if Schedule O contains a response ornetefoany lineinthisPact 81 ... ..............................

1

Briefly describe the organization's mission:
SINCE 1944, THE NORTH SHORE ANTIMAL. LEAGUE AMERICA'S MISSION HAS BEEN

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

Prior FOIM 990 07 990-EZ7 ...\ 01\ [] ves [X] no
If "Yes," describe these new services on Schedule O.

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

SBIVIOBS? | e [ ves [X] no
if "Yes," describe these changes on Schedule O,

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

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.

4d Other program senvices (Describe on Schedule 0.}

(Expenses § including_grants of$ ) {Revenue $ 66,251
4e Total program service expenses 40,879,246

DAA

Form 990 (2024
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Form 990 (2024} North Shore Animal Leaque America, 11-1666852 Page 3
“Part V. Checklist of Required Schedules
Yes | No
1 s the organization describad in section 501{c)(3} or 4947{a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, FPart I 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4 X
§ Is the organization a section 501{cH4), 501{c){5), or 501{c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it . ... . 5 X
& 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 er accounts? If
“Yes,” complete Schedule D, Part 1 e 6 X
7 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,” compiete Schedule D, Part t . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amaounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV 9 b4
16 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Wil IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

or in quasi-endowments? Jf “Yes,” complefe Schedule D, Part V 10 _ X

complete Schedule D, Part VI || 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part VIl 11 X
¢ Did the organization report an amount for investments—program related in Pari X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complefe Schedule D, Part VIl . 11ec X
d Did the organization report an amount for other assets in Pari 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 1id X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT and XIT 12a X
b Was the organization included in consolidated, independent audited financial statements for the fax year? /f
"Yes," and if the organization answered "No" fo fine 12a, then complefing Schedule D, Parts X! and Xil is optienal 120t X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
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 fand iV . 14b X
15 Did the organization report on Part X, 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 tand IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts il and IV 16 X
17 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 I. See instuctons 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il i8] X
18  Did the organization report more than $15,000 of gross income frem gaming aclivities on Part VI, line 9a?
If "Yes," complefe SCheaule G, Part . e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
b if "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, column (A), line 1? If "Yes,” complele Schedule |, Parts Tand 8 . . ... ... 21 X

DAA Form 990 (2004)
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Form 990 (2024) North Shore Animal Leagque America, 11-1666852 Page 4
“Part V. Checklist of Required Schedules (confinued}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule |, Parts fand 22 X
23  Did the organization answer “Yes” to Part VI1, Seclion A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 231 X

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

through 24d and compiete Schedule K. If “No,” go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception 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? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 581{c)(4), and 501(c)(29) organizations, Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 980-EZ?
It "Yes," complete Schedule L, Part 25b X
26 Did the organization repott 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 contributer, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial confributor 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 Iif 27 X

28  Was the organization a parly to a business fransaction with one of the following parties? (See the 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 282 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of on@ or more individuals andfor organizations described in line 28a or 28b7 /f
“Yes,” complete Schedule L Part IV e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 28| X
30 Did the organization receive coniributions of ar, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complefe Schedule M 30 X
31 Did the organizafion liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Iif "Yes,” complete Schedule R, Part I . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il 1il,
OF IV, 8N PAIT V, 08 1 e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 35a)| X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . . ... ... 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... .. o .t i 38| X
Part V.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any lineinthisPartyv . .. ... W
Yes | No
1a Enter the number reperted in box 3 of Form 1088. Enter -0- if not applicable 1a | 61 T
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s
reportable gaming {gambling) winnings 10 prize WINMEIS? . . o0ttt e ikt ic | X

DAA Form 990 (z024)
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Form 990 (2024) North Shore Animal League America, 11-1666852 Page 5
‘PartV-: Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax S

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 430 IS SR
b If ai least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f “Yes," has it filed a Form 990-T for this year? /f "No” fo fine 3b, provide an explanation on Schedule O . . 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or cther financiak account)? 4a X
b If“Yes” enter the name of the foreign country G 3| et PR
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e ol
§a Was the organization a party o a prohibited tax shelter transaction at any fime during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [f“Yes" to line 5a or Sb, did the organization file Form 8886-72 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any centributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |||, &b
7 Organizations that may receive deductible contributions under section 170(c). CEE
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for gocds T SRR I
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal properly for which it was
required to file FOMM B2B27 e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d ] AR PR I
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal berefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h [ X
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the e oo
sponsoring organization have excess business holdings at any time during the yeas? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? %a
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: Y
a Inittation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
1t Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromtrem 11b G
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b ¥ “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b[ i
13  Section 501(c){22} gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b 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 ... .. ... 13b
c En‘er the amount Of reserves On hand ............................................................ 13c [ . il
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation on Scheduwle O . ... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more thart $1,000,000 in remunerafion or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N. ] IR Psed
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... 16 X
If “Yes,” complete Form 4720, Schedule O. o) o
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” comptete Form 6069,

LA B

DAA

Fom 990 (2024)
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Form 990 (2024) Noxrth Shore Animal League Anmerica, 11-1666852 Page 6
“Part'Vl! Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 76 below, and for a "No*
response o fine 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 voling members of the govemning body at the end of the tax year 1a | & RS B
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegaled broad authority fo an executive committee or similar

committee, explain on Schedule O.

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhalders? e | X
7a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockiolders, or persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the follow irig:"_ '
a The governing Dady? 8a | X
b Each committee with authority fo act on behalf of the governing body? 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedile O ... ..o ioiiiiiieiiiiiias g X

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

Yes | No
10a Did the organization have lecal chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the aclivities of such chapters,
affitiates, and branches {o ensure their operations are consistent with the organization's exempt purposes? .................... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organizatfion to review this Form 990. b B
1Za Did the organization have a written conflict of interest policy? if “No,” go to ine 13 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe on SChedu"e O how H’”S Was done ....................................................................................... 1zc x
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destuction poliey? 14 | X

15 Did the process for determining compensatien of the following persons inciude a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? o wF
a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement ERV s B
with a taxable enfity during the Year? 184 X
b If “Yes,” did the organization foltow a written policy or procedure requiring the organization to evaluate its 5 S
participation in joint venture arrangements under applicable federal {ax law, and take steps fo safeguard the A
organization's exempt status with respect to such amangements? ... ... . ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY, AX, AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS
18  Section 8104 requires an erganization lo make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {section 501{c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website @ Upon request D 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 organizafion's books and records.
Valerie T. Canny 750 Port Washington Blvd.
Port Washington N¥ 11050 516-883-7575

DAA Form 990 2004y
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Form 990 (2024) North Shore Animal League America, 11-1666852 Page 7

Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart™ . .

il

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 crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the crganization'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, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of mere than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensaied 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 the instructions for the order in which to list the persons above.

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

(C)
A B Position 0 E] 13
Name( a:1d {ifle Avir:ge ég;”ﬁ;gfgkeggm;hggmﬂi Repf::ﬁ)abl_e Repirt)ab{e Esﬁmaléd) amount
oot wee, | Offoer and a cirscotrusies) omine "o T compensaton
{list any 8212|2734 ¢ organization (VW-2/ organizations {(W-2/ from the
fours for &< E g = '§-§ ﬂg{ 1099-MISC/ 1098-MISC/ organizatin and
relate(:.l q E_. 5 _g ‘§- 1099-NEC) 1089-NEC) related organizations
organizations (S| B 2178
o | Bls| || g
dotted ling) EA §
© E
MJ. John Stevenson
R 40,00
President/CEO/Direct 2.00 I X X 480,806 41,456
(zMark Verdino
Snr VP & Chief Vet 0.00 X 219,021 32,581
31J1ill Burkhardt
[ UUUURUTUTTRURRIUUNRURRRPRURY O 40,00
Snr VP of Developmnt 0.00 X 201,016 50,448
4)Joanne Yohannan
gnr VP of Operationg .00 X 216,693 33,922
(s Diana Russo AlRbino
N 40.00
Snr VP of HR 2.00 X 208,598 32,581
g} Valerie Fields
SVP/CFO-Qutgoingl/25 2,00 X 211,792 17,396
(N Gamal Yousry
Snr Staff Vet 0.00 X 167,117 48,454
(8)Marina Tejada
20,00
Supervising Vet 0.00 X 154,575 17,386
{9)Diana Zaferiou
N 40.00
Ve of Strategic Dev 2.00 X 149,471 17,396
fi0)Diane Johnson
). 2000
vP of Shelter Operat 0.00 X 149,455 16,708
(11} Gerard Laheney
R 40.00
Supervising Vet 0.00 X 144,484 16,708

DAA

Form 990 (2024)
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Form 990 (2024) North Shore Animal Leaque America, 11-1666852 Page 8
Part-VIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
©)
Position
{A) (B} {dlo not check more than one (] (E) {F}
Name and titie Average box, unless persen is beth an Reporiable Reportable Estimated amount
hours afficer and a directarfnstee} compensation compansation of othar
per week T 2= from the from related compensation
{list any iﬁ z g E 25| 2 organization (W-2/ organizations [W.2/ fram the
hours for 3= E[8 | a‘ﬁ g ORMSC! 1099-MISC! organization and
related gk g il 1098-NEC) 1098-NEC) relatec organizations
organizations =T g g
below =4 g & %
dolted ling) Bl 2 2
8 g
{12) Valerie T. Canny
a2 .....1.40,00
SVE/CFO-Incomings/24 2.00 X 48,818 0 0
(13) Norma Meek (Deceased 11/2024)
%) ] 2.00
Director 0.00 [X Q 4] 0
{(14) John Cusimanp
O 2,00
Director 0.00 | X 0 0 0
(15) Donald LaRocira, Jr.
8) 2.00
Treasurer/Director Q.00 I X X 0 0 0
(16} Rachael Ray
sy 2.00
Director 0.00 |X 0 0 0
{17) Beth Stern
) ] 2.00
Director 0.00 | X 0 0 0
{(18) Yasuko Yamaguchi
O 2.00
Secretary/Director 0.00 X X 0 0 0
{19)
b Subtotal ... 2,351,846 325,046
¢ Total from continuation sheets to Part Vil, Section A__ .. . . ...
d Total(add lines1band1e) ... .. ... 2,351,846 325,048
2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization 31
_ _Yes No
3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated oY R s
amployee on line 1a? If "Yes,” complete Schedufe J for such individual | . .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the TN RIS B
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such -
INOWVIGUBL . e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EREE IO
for services rendered {o the organization? If “Yes,” complete Schedule J for such person . ... ... ... ... 5 X
Section B, Independent Contractors
1 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organizatiocn. Report compensation for the calendar year ending with or within the crganization's tax year.
Name and tgﬁginess address Oescripﬁo(f?)oi senvices Co ,(G) tion
Antech Diagonostics - EBEast PO Box 84296
Dallag TX 75284 Lab diagnostics 378,239
Perlman & Perlman, LLP 521 Fifth Avenue, 30th Fleoor
New York NY 10175 Legal 116,613
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 2

DA

Ferm 990 (z024)
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Form 890 (2024) North Shore Animal lLeagque America, 11-1666852 Page 9
Part:VIil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... .................. D
Tolal{fe}venue RElaIEd(sf) exemnpt Unrgﬂneu Revenuénéxduded

furiction revenus

business revenue

{roms tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

a
b
c
d
e

f

9

18,149(

334,219

Govemment grants {contidutions)

All olher contritutions, gifts, grants,
and smilar amounts not included abave

35,

035,234

Noncash coptributions included In
lines 1a-1f

816,158

ram Service

Pri

2a

IO - & o O o

Business Code

5000895

7,005,500

7,005,500

900099

925,106

925,106

500099

13,855

13,855

7,944,461

Other Ravenue

b Less: rental expenseq

10a

529,313

928,319

Gross rents Ba

6h

Rental inc. or (joss) |_6¢€

Net rental income_or

Gross amount from {i) Securities

sales of assels

other than Inventory |72 17,148,412

Less: cost or clher
basls and sales exps.| 7b 15,536,361

Gain or {loss) | 7c 1,612,051

Net gain or (loss}....... T

Gross income from fundraising events

33,558

158,515}

1,612,451

1,612,451

Net income or (loss) from fundraising

Gross income from gaming
activittes. See Part IV, line 19

9a
Less: direct expenses 9b

-124,957|:

~124, 957

Net income or (loss) from gaming aclivities

Gross sales of inventory, less
returns and allowances

10a

60,071

10b

44,437

Miscellaneous
Revenue

15,574

15,574

458,777

458,777

50,677

50,677

509,454

46,273,904

8,010,712

2,875,590

DAA

Form 990 (2024)
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Form 990 (2024)

North Shore Animal League America, 11-1666852

Part IX:

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete coiumn_{A).

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

Do not include amounts reported on lines 6b, fb, L. g';‘(%ensas Prograg-?)seme Managég_?em and Funasd s ”
8b, 9b, and 10b of Part Vill. axpenses general expenses aXpenses
1 Granks and other assistance to domestic organizations R A S
and domestic govemments. Seo Part IV, e 21 73,500 73,500
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,795,128 777,933 647,422 369,773
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)1)) and
persons described in secfion 4958(c)(3)(BY
7 Other salaries and wages 17,061,592 14,348,485 1,242,779 1,470,328
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} emgployer contrbutions) 358,961 215,377 71,792 71,782
9 Other employee benefils 5,221,128 4,385,403 428,578 407,148
10 Payroll taxes 1,429,873 1,131,845 149,014 149,014
11 Fees for services (nonemployees):
a Management
b Legal 153,051 29,456 105,240 18,355
¢ Accounting 148,400 148,400
d Lobbying . T U
e Professional fundraising services. See Part IV, line 17 89,688 LT 89,688
f Investment management fees 226,842 226,842
g Other, (iTiine 119 amount exceeds 10% of fine 25, column
{8), amourt, fist ine 11g experses on Schedue 0) 471,131 377,728 12,817 B0,586
12 Advertising and promotion 769,940 570,720 199,220
13 Office expenses 1,645,355 1,304,818 204,332 136,205
14 Information technology 1,510,286 1,149,976 22,447 337,863
16 Royalies ...
16 Occupaney 551,284 493,472 28,906 28,906
17 Travel 206,650 192,469 5,306 8,875
18 Payments of travel or entertainment expensgs
for any federal, state, or locat public officials
18 Conferances, conventions, and meefings 5,430 1,193 4,237
20 lnteres‘ .....................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,580,693 1,264,555 158,069 158,069
23 Insurance 425,764 340,612 42,576 42,576
24  Other expenses. ltemize expenses not covered N T ol I S ERREE
above. {List miscellanzous expenses on line 2de. If} < 7
fine 24e amount exceeds 10% of line 25, column | 7 _
(A}, amount, list line 2de expenses on Schedule O] b T e S s e
a  Humane Education material 8,700,887 8,700,887
b _Animal Rescue & Adoption 5,813,182 5,374,147 140,792 298,243
¢ , Direct response expenses 1,826,191 2,710 1,823,481
d  Miscellaneous expenses 629,764 246,670 212,572 176,522
e All other expenses
25 Tolal functional expenses. Add lines 1 through 2de 50,694,721 40,979,245 3,850,594 5,864,881
26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from & combined educational campaign and
fundraising solicitation. Check her if
following SOP 98-2 (ASC 9587207 . ... ... 10,189,310 8,442,285 1,747,025

DAA

Forn 990 (2024)
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Form 980 2024y North ghore Animal League America, 11-1666852 Page 11
‘Part X': Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . m_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,884,916 1 1,504,418
2 Savings and temporary cash investments 12,350,937 2 10,212,385
3 Pledges and grants receivable, et 2,955,945]| 3 2,766,249
4 Accounts receivable, net 9,755]| 4 12,717
5 Loans and other receivables from any current or former officer, director, [T R R
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens S
6 Loans and other receivables from other disqualified persons (as defined o
% under section 4958(f)(1)}, and persons described in section 4958(c)(3)}B) = 6
| 7 Noles and loans receivable, net 7
<| 8 Inventories forsaleoruse 687,810] 8 615,683
9 Prepaid expenses and deferred ¢harges 319,195 ¢ 407,671
40a Land, buildings, and equipment: cost or other LI . S
basis. Complete Part VI of Schedule D wal 43,777,438 o el
b Less: accumulated depreciation 10b] 19,324,784 24,347,432 [10c| 24,452,654
11 Investments—publicly traded securities 21,172,525 1 21,553,956
12  Investments—other securities. See Pak ™V, fpe v~ 12
13 Investments—program-related. See Part IV, lne 1.~ 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ... ... ... .. 64,728,515 15 61,529,733
17 Accounts payable and accrued expenses 3,273,713 | 17 3,910,770
18 Grants payable 18
19 DEferrEd revenue ..................................................................... 19
20 Tex-exempt band liabiliies 20
21  Escrow or cuslodial account lability. Complete Part IV of Schedue D 21
] 22 Loans and other payables to any curmrent or former officer, director,
:,.E trustee, key employee, creator or founder, substantial contributor, or 35% :
£ controlled entity or family member of any of these persons 22
=123 Secured mortgages and noles payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrelated third parties 24
26 Other Habiliies {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 3,999,272 25 3,446,586
26 Total liabilities. Add lines 17 through 28 . ... 0o 7,272,985( 26 7,357,356
2 Organizations that follow FASB ASC 958, check here R : SRR
g and complete lines 27, 28, 32, and 33. SR T T T e e T
2127 Net assets without denor restictions 45,076,849 | 27 44,029,208
2 28 Net assets with doner restiicions 12,378,681 28 10,143,169
E Qrganizations that do not follow FASB ASC 958, check heD A A U e R
E and complete lines 29 through 33. .
; 29 Capital stock or trust principal, or current funds 29
@130 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
%132 Total net assets or fund balances ... 57,455,530 32 54,172,377
__ 133 Total liabilifes and net assetsffund balanees . 64,728,515 33 61,529,733

BAA

Fom 990 (2024
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Form 990 (2024) North Shore Animal League America, 11-1666852

“Part XI Reconciliation of Net Assets

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

O W~ 3o PN -

i

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 4

Net unrealized gains {losses} on investments
Donated services and use of facilities

Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

46,273,904

50,694,721

-4,420,817

57,455,530

949,741

187,823

,,,,,,,,, 10 54,172,377

-Part- Xl Financial Statements and Repbrting

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

4

Accounting method used to prepare the Form 990: D Cash @ Acorual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box befow fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

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

¢ If“Yes" to line 22 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 accountani?
If the crganization changed either its oversight process or selection process during the tax year, explain
Schedule O.

on

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule © and desciibe any steps taken to undergo such audits

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

‘{es N_o

2¢ | X

3a X

3b

DAA

Fom 990 (2024)



670979 11/43/2025 @17 AM

SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 15450047

2024

Completa if the organization is a section 501(c)3) organization or & section 4347(a){1) nonexempt chariteble frust.

Department of the Traasury Attach to Form 950 or Form 990-EZ, O[iél‘l to Public .
friema! Revenue Senvice Go to www.irs.gov/Formg90 for instructions and the latest Information, “i"Inspection =
Name of the erganization North Shore Animal League America, Employer identification aumber

Inc. 11-1666852
-Part-l-. Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

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

A school described in section 17Q(b){1){A)(ii}. (Attach Scheduie E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}iii}. Enter the hospitai's name,
Gy, AN Sl
5 D An organization operated for the benefit of a college or university owned or oparaled by a governmental unit described in

section 170(b){1){A)(iv). (Complete Parl 1)

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

7 z An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part IL.}

S U N

& | [ A community trust described in section 170(b}{1}{(A)(vi). (Complete Part II.}

9 |_| An agricutural 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 agriculiure {see instructions). Enter the name, city, and state of the coltege or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a}{2). (Complete Part liL)

11 An arganization organized and operated exclusively to test for public safety. See section 509({a){4}.

An crganization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry cut 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 an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supperted organization{s), typically by giving
the supporied organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.

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

d I:I Type Wl 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 distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type [k, Type I
functienally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l:l

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

1]

(i} Name of supported {ity EIN {iity Type of organization (v) Is the arganization {v) Amount of monetary {vl} Amount of
organization {described on lines 1-10 listed In your governing suppert (see cther support {see
above (see instructions}) document? instructions) instructions)
Yes No
A)
&)
(C}
(D)
(E)
Total e e L i RN R
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Cat. No. 11285F Schedule A (Form 990} 2024

DAA
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Schedule A (Form 980) 2024

North Shore Animal League America, 11-1666852

#
Page 2

“Partl -

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 {&) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 41,304,200| 40,968,866} 35,073,565| 36,625,320)1 35,387,602] 189,353,553
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmenta! unit to the
organization without charge
4  Total Addlines 1 through3 41,304.200| 40,968,866| 35,073,.565| 36,625,320! 35,387,602 189,359,553
§ The portion of total contributions by T IKERIE AR EO BTNl A r e S B EUIEE EIS R
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column () 9,470,167
6 Public support. Subtract line 5 from line 4 179,889,386
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7  Amounts from line4 41,304,200 40,969,866] 35,073.565) 36,625,320| 3%5,387.602| 189,359,553
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... . 982,925 280,814 377,931 910,204 529,319 3,481,193
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ., .. ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ................. 135,021 692,133 672,886 609,132 458,777 2,568,949
11 Total support. Add lines 7 through 10 L R CEEETERT S e 195,409,695
12 Gross receipts from related activities, efc. (see |nstn.|ct|ons) ______________________________________________________________ ! 12 34,874,792
13 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 . .. . .00 oo e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ()} . 14 92.06 %
15  Public support percentage from 2023 Schedule A, Part It line 14 15 §1.87 %
16a 33 1/3% support test ~~ 2024, If lhe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization |:|
17a 10%-facts-and-circumstances test — 2024. 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
OMGANZANON || ) O
b 0%-facfs-and-mrcumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-cireumstances 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
OFGANZANON || | L L it e U
18 Private foundation. If the organization did not check a bex on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 390} 2024
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Schedule A (Form 890) 2024 North Shore Animal Leaque America, 11-1666852 Page 3
“Partill, Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails fo qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or flscal year beginning In} {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total
4  Gifts, grants, conlribulions, and membership fees
received. (Do not inciude any “unusual granls”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 533

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

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

6 Tofal Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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 fine 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subfract line 7c from
line 6.}

Section B. Total Suppo
Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 (¢} 2022 {d) 2023 {e) 2024 {f} Total
$  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unirelated business
activities not included on line 10b, whether
cr naot the business is regularly camied on |

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Past vty

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First § 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 ... L
Section €. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, celumn (f), divided by line 13, colurn () . 1§ %
16 __Public support percentage from 2023 Schedule A, Part Wl fine 15 ... ... ...................ooooioeieiiiiiiiiiiio.. 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) . ... ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %

1%9a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............ D

b 33 1/3% support tests — 2023, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... D
20 Private foundation. If the organization did not check a box on [ine 14, 19a, or 19b, check this box and see instructions D

Schedule A (Form 990} 2024

DAA
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Schedule A {Form 980) 2024

North Shore Animal League America, 11-1666852

Page 4

-‘Part' IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

6a

9a

10a

Are all of the organization’s supporied 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 dees not have an IRS determination of status
under section 509(a}{t) 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 supporied 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}(#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Parf 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 confrols the organization put in piace lo ensure such use.

Was any supperied organization not organized in the United States (“foreign supported organization™)? /f
“Yes," and if you checked box 12a or 12b in Part i, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied 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 supporied 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 Viwhat controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2}(B)
pUIpOSes.

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

Type | or Type il only. Was any added or substituted supporied 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 erganization'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 V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 IF "Yes,” complete Part | of Scheduie L {(Fomt 990).

Was the arganization 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 orgarizations
described in section 509{a}(1) or (2))7? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hald a conirolling interest in any entity in which
the supporling organization had an interest? If “Yes,” provide defail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporling organization also had an interest? if “Yes,” provide detall in Part VI,

Was the organization subject lo the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type I supporfing organizations, and all Type Hi non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b befow.

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

Ja

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

Bc_

10a

10h

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024

North Shore Animal Leagque America, 11-1666852

Page 5

Part IV:  Supporting Qrganizations (continued)

1
a

b
¢

Yes

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing bady of a supported organization?

11a

No

A family member of a person described on line 11a above?

A 35% controlled entity of a persen described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part Vi,

11b

11c

Section B. Type | Supporting Organizations

Did the goveming 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 imes during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervsed, or controfled the organizalion's activities, If the organization had more than one supported .

organization, describe how the powers to appoint andfor remove officers, direcfors, or frustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

No

Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled 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 conlrolled the supporting organization.

Section C. Type I Supporting Organizations

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

Yes

No

Section D. All Type 1l Supporting Organizations

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

Yes

No

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? /f "No,” explain in Part VI
how the organization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relaticnship described on line 2, above, did the organization's suppoerted 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 imes during the tax year? If “Yes,” describe in Part V1the role the organization's

supported crganizations played in this reqard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to safisfy the integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The crganization is the parent of each of its supporied organizations. Complete line 3 below.
The organization supported a governmental entity. Descnibe in Part VI how you supported a govemmental entily (see instructions).

Aclivities Test. Answer lines 2a and 2b below.

Did substantially ali of the organization’s activifies 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 expiain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined

Yes

No

that these activities constituted substantially all of its activities.

Did the activities described on 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 organizalion’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoeint or elect a majority of the officers, direclors, or
trustees of each of the supported organizafions? If “Yes” or "No,” provide details in Part Vi

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2a

2b

of its supported organizations? If “Yes,” describe in Part VI the role played by the orgenization in this regard.

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A {Form 980) 2024

‘Part:V:

North Shore Animal League America, 11-1666852

Page 6

Type 1l 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 {expiain in Part Vi). See
instructions. All other Type H| non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

{A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation _and depletion

(LB e

@D (o [ | [N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
propery held for productien of income {see instructions)

7

Other expenses {see instruclions)

8

Adjusted Net Income {subiract lines 5, 6, and 7 from line 4)

Section B - Minimuam Asset Amount

{A) Prior Year

(B) Current Year

1

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

{optional)

1a

a Average menthly value of secudlties
b Average monthly cash halances 1b
c¢_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a. 1b, and 1¢) 1d
e Discount claimed for blockage or other factors S
{explain _in detail in Part Vi)
2 Acquisition_indebtedness_applicable to non-exempt-use assets 2
3 Subiract 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
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by 0.035. ]
7 Reccveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8, columnn A) 1
2 FEnter 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 {ine 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6

~

Check here if the current year is the organization's first as a non-funclionally integrated Type

{see_insinictions).

Il supporting organization

DAA

Schedule A (Form 950) 2024
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Schedule A (Form 990) 2024

North Shore Animal league America, 11-1666852

Page 7

Part V:

Type Il Non-Functionally Integrated 50%{(a}{(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

Adminisirative expenses paid fo_accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions, Add lines 1 through 6.

~ o0 [ b |00 |

=] | fon [ jt

{provide details in Part Vi}. See instructions.

Ristributions to attentive supported organizations to which the organization is responsive

Q0

-]

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii}
Underdistributions

{iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 fram Section C, line 6

Pre-2024

Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Parlt Vi). See

instructions.
3 Excess distributions carryover, if any, to 2024
A oM 20 i aanes
b From 2020 ...... ... ...
¢ From 2021
d From 2022
e From 2023 . .. .
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Apptlied to 2024 distributable amount
i__Carryover from 2019 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

4 Distributions for 2024 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zera, explain_in Part VI. See instructions.

6 Remaining underdisiributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions,

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8  Breakdown of tine 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .. ... .. ...........

o [ |0 o

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990 2024 North Shore Animal League America, 11-1666852 Page 8
Part VI Supplemental Information. Provide the explanations required by Part [f, line 10; Part Ii, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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. Alsoc complete this part for any additional information. (See instructions.)

.' Part TT) Line 10 L Other Tadeome Bebaii

List remtal income Ui 696,270
_Fundraising income S 123,719 .

Miscellaneous dincome - 290,183
DAA

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements O Mo, 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapariment of the Treasury Attach to Form 990, . Open to-Public
Internat Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. “Ingpection
Name of the organlzation Employer Identification number

Noxrth Shore Animal League America,

Inc. 11-1666852
sPart] - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{a} Donor advised funds (b) Funds and other accounls

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants frem {during year)

4 Aggregate value at end of year L

5 Did the organization inform all donors and denor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controf? . . . . ... El Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donar advisor, or for any cther purpose
conferring_impermissible private Denefl? . . . e iiiieiiiiiii.s D Yes D No
CPartill  Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservaiion easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .- "'Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easemenis on a cerlified historic structure included on lne 22 2c
d Number of conservation easements included on ling 2c acquired after July 25, 2006, and not
on a historic structure lisled in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? E:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the Year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing

conservation easements during the year .
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4){B)

() and section T70(NANBIINT ... oo ot []ves []no
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the iext of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

“Part’lll:  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 FASBE ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIil the text of the footnote {o 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 1o these itemns.

following amounts requised to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part Vlll line 1 S
b_Assets included in Form 890, Par X . e iiiieiiiiiiiiiis. 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} {Rev. 12-2024)

DAA
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Schedule D (Form 990} (Rev, 12-2024WNoxrth Shore Animal League America, 11-1666852

Page 2

“Part 1l :

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

3 Using the organization's acquisifion, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in FPart

XHLL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets {o be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV.

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

inciuded on Form 890, Part X?

Distributions during the year
Ending balance

2a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custodial account ability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI

Amount

D Yes | | No

“Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part [V, 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 794,697 562,916 562,916 562,916 562,916
b Contributions ... ... 231,781
¢ Net investment eamiings, gains,
and fosses 32,671 3,803 4,368 4,388 5,717
d Grants or schelarships
e Other expenditures for facilities and
programs 32,671 3,803 4,368 4,388 5,717
f Administrative expenses
g End of year balance 794,697 794,697 562,916 562,916 562,916
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %o
b Permanent endowment 100.00 %
¢ Term endowment %
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
arganization by: Yes | No
i Unrelated organizations? Sa(i} X
(i} Related organizations? 3afii) X
b If “Yes” on line 3a(ii), are the relaled organizations listed as required on Schedwe R? . 3b

4 Describe in Parf Xill 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 1V, line 11a. See Form 890, Part X, line 10,
Description of praperty {a) Cost or other basis {b) Cost or othar basis {c) Accumutated {d) Book value
{investment) {olher} depreciation
taland 3,997,698 SRR 3,997,698
b Buildings . . 31,483,337 13,725,751 17,757,586
¢ Leasehold improvements =~
d Equipment 7,474,173 5,599,033 1,875,140
e Other ... .. e 822,230 822,230
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, line 10c, column (B)) ... ... . . . . o 24,452,654

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2028orth Shore Animal League America, 11-1666852 Page 3
“Part VIl . Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(®) Description of sacurity or category {b) Book value {c) Method of valuation:
{including name of securily} Cost ar end-of-year market value

LA
B

m
G

B L) R
Total. (Colurnn (b) mus! equal Form 990, Part X, line 12, col. (B})
“Part VIl Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, ling 13.
(a) Description of invesiment {b} Book value {c} Method of vafuation:
Cost or eng-of-year market valus

()
(2)
{3)
{4)
(5}
(6}
{7)
{8)
t]
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B})
Part’IX,, 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 vaue

()

2)

{3}

{4)

{5)

{6)

@

(8}

{9)
Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))
‘Part X . Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1, (a)} Dascription of liabilty (b} Book value

{1) Federal income taxes

{2 Accrued FPension Benefit Obligation 3,157,989

(3) Gift Annulties Payable 288,597

4

{5)

{6)

{7)

{8)

9}
Total. (Column (b) must equal Form 990, Part X, line 25, 6ol (B)) ... ... .........ooiieiiieiii e 3,446,586
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
grganization's liability for uncertain {ax positions under FASB ASC 740, Check here if the text of the foolnote has been provided in Part X1, ... ... E{:L

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2020orth Shore Animal Leaque America, 11-1666852 Page 4
Part XI! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Tofal revenue, gains, and other support per audited financiat statements 1 47,315,405
2 Amounts included on line 1 but not on Ferm 990, Part VIII, line 12; el

a Net unrealized gains (losses) on investments L. 2a 949,741

b Donated services and use of facilites 2b 224,156

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part X1y 2d 94,4461

e Add lines Za through 2d Ze 1,268,343
3 subtract fine 2e from IN@ T . 3 46,047,062
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included an Form 990, Part VIil, ine 7b . . . 4a 226,842

b Other (Describe in Part XY . ab

C Addlesdaanddb T e 226,842
5 Total revenue. Add fines 3 and de. {This must equal Form 990, Part ine 12.) . . . i i, 5 46,273,904

“Part XII'. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 50,742,874
2 Amounis included on line 1 but not on Farm 990, Part (X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments zb

c Other [OSSeS ..................................................................... 2c

d Other (Describe in Part XILL) 2d 50,839

e Add lines 2a through 2d SURSTPRUUUURUEU SRR 2e 274,995
3 Subtract fine 2e fram iNe 1L e 3 50,467,879
4 Amounts included on Form 980, Part 1X, line 25, bui not on line 1: o

a Investment expenses nol included on Form 990, Part VIIL, line 7b 4a 226,842

b Other (Describe in Part XUL) 4b A

o Addlmesdamnddb T ) 4 226,842

.................................. 5 50,694,721

“Part-Xl: Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

" Part X - FIN 48 Footnote

The Organization has no uncertain tax positions as of December 31, 2024 and
2023 in accordance with Financial Accounting Standards Board (“FASB”)

provides standards for establishing and classifying any tax provisions for
_uncertain tax positions.

Schedule D (Form 990} (Rev, 12-2024)
DAA
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Schedule D (Form 990) {Rev. 12-202Morth Shore Animal League America, 11-1666852 Page §
~Part Xl Supplemental Information (continued)

Schadule D (Form 9929} (Rev, 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 46450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of lhe Treasury Attach to Form 980 or Form 930-EZ. -Open to Public
Intemal Revenus Senvice Go to www.irs.gov/Form990 for Instructions and the latest information. - Inspection -
Mama of the organization North Shore Animal League America, Employer identification pumber

Inc. 11-1666852

“Partl’; 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 Izl Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phene solicitations g Special fundraising events

d In-person solicitaiions

2a Did the crganization have a writlen or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part V) or entity in connection with professional fundraising services? Yes D No

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

W) Didhf”"d' {v) Amount paid to (v1) Amount paig to
(1) Name and address of individual di o | (v} Gross receipts for relained by) {or retained by)
or entity {fundraiser) {®) Activity custody of f tivit iser listed i jzati
contre! of om aclivity fundraiser listed in organizalion
konlributions? col. (I}
Infocision Management Coxrp. Yes| No
1 325 Springgide Drive
Akron OH 44333 Telemarket X 110,503 89,688 20,815
2
3
4
5
B
7
8
9
10
Total ..o, e ieeeireeiiiiieieiieiieeiss 110,503 B9,688 20,815

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990) {Rev. 12-2024)
DAA
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Schedule G (Form 990) {Rev, 12202orth Shore Animal League America, 11-1666852 Page 2
Part Il © 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.

(&) Event #1 {b) Evant #2 {c) Ciher avents
(dj Totzl events
Celebration of None fadd col. () through
© {avent type) {event type) {total number) col. {c))
=
C
[
é 1 Gross receipls 367,777 367,777
2 Lless: Contributions 334,219 334,219
3 Gross income (ling 1
minusline?) ... ... . 33,558 33,558
4 Cash prizes
5 Moncash prizes 275 275
8| 6 Renttaciity costs 77,759 77,759
c
Q
£l
5 | 7 Food and beverages 33,600 33,600
T
[
& | 8 Entertainment » 36,000 36,000
8 Other direct expenses 10,881 10,881
10 Direct expense summary. Add lines 4 through @ incolumn @y 158,515

11 Net Income summary. Subiract line 10 from line 3, column (d)

......................................................... -124, 3857

‘Part lil - Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ line 6a.

@ ) {b} Pull tabsfinstant ) () Total gaming (adg
é {a) Bingo bingo/progressive bingo {e} Gther gaming col. {a) through cal. {c}}
g
id

1 Gross revenue
§ 2 Cash prizes
=
8
I | 3 Nencash prizes
B
g 4 Rentffacifity costs

5 Other direct expenses

L Yes % L {Yes %o lfYes . %
6 Volunteer labor No No No

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ' Yes D Nc

DAA Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 580) (Rev. 12-202orth Shore Animal League America, 11-1666852

Page 3

11 Does the organization conduct gaming activities with nonmembers? I_—_I Yes D No

12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed {o administer chari{able gaming?
13  Indicate the percentage of gaming activity conducted in;

........................................................................................... [:] Yes D No

a The organization's facity 13a %
b AN oUtside facility 13h %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

(VBNUS? [ Yes (o

amount of gaming revenue retained by the third party $
¢ If “Yes," enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Directarfofficer D Employee D Independent 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? I:] Yes I:l Ne

b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

‘Part'IV! Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part IIt, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990} (Rev. 12-2024)

DAA
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SCHEDULE J Compensation Information
(Form 898) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 15450047
(Rev. December 2024) Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. EPR .

Department of the Treasury Attach to Form 980, : __Oﬁen to ?ubl.fc .
Internal Revenue Service Go to www.irs.gov/Form8390 for instructions and the latest information. ~.'Inspection -
Name of the organization i i Employer identification number

North Shore Animal League America,

Inc. 11-1666852

Partl © 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 coul
990, Part VIl, Seclion A, line 12, Complete Part Il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of alt of the expenses described above? If "No,” complete Part [1l 1o
explain 1b

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

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

. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any perscn listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}(3), 501{c){4}, and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Forrn 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ©
b Any related organization? e
If “Yes” on line 5a or 5b, describe in Part 1il.

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: o
a The organization? 6a

b Any related organization? 6h

1 "Yes” on line 6a or 6b, describe in Part IIl.

5 o

7 For persons listed on Ferm 990, Part VIl Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VAl, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part |li _ 8 X

9 if“Yes” on line 8, did the organization also follow the rebuitable presumplion procedure described in

Regulations seclion 53.4058-6(C)? . o i iiiiieiiiiiii..s g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 890) [Rev. 12-2024}
L2V
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SCHEDULE M
{(Form 990)

Depariment of the Treasury

Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 30.

sMonthos$hore Animal League America,

Noncash Contributions

Attach to Form 990.

CMB No. 1545-0047

2024

Open To Public -

30a

used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il

Intemal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the Jatest information. . 'Ins'p'edﬁon'
Name of the organizaticn Employer Identification nueber
Inc. 11-1666852
Part | Types of Property
(e ®) Noncash(:;)mtribuﬁon (o
Cheack if | Number of contributions or amounts reported on Methed of detenmining
applicable items contributed Farm 990, Par VI, Iine 1g noncash contibudon amounts
1 Al—Works ofart
2 Art—Historical treasures
3  Art—Fractional interesls
4 Books and publications
§ Clothing and household
goods | e s e
6 Cars and other vehicles X 115 127,940| Selling price
7 Boals and planes
8 Intellectual property
9 Securifies — Publicly traded X 28 255,086 FMV
10 Securiies —Closely held stock |
11 Securities — Parinership, LLC,
or trust interests
12 Securities — Miscefianeous
13 Qualified conservation
centribution — Historic
StrUCtures.. et e,
14 Qualified conservation
confribution —Cther
15 Real estate — Residential
16  Real estate— Commercial =~
17  Real estate — Other
18 Collectbles . |
19  Food inventory
20 Drugs and medical supplies
21 Taxidemmy e
22 Historical artifacts
23  Sclenfific specimens
24 Archeological arifacts =~
25 Ofer(Pet Medicine ) | X | 14 237,662] FMV
26 Oter{ Pet Food ) X 12 195,461| FMV
27 Oher( )
28 Oiher ( )
29  Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be

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

centributions?

Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If “Yes,” describe n Part Il

33 |f the organization didn't report an amount in column {c) for a type of properly for which column (a) is checked,

describe in Pan II.

Yes | No

302 X
31| X
32a X

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

OAA

Schedule M (Form 990} 2024
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Schedule M (Form 990} 2024 North Shore Animal League America, 11-1666852 Page 2

~Partl 0 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.

~Part I, Line 32b - Third Party Used to Process Noncash Contributions
THE ORGANIZATION USED ADVANCED REMARKETING SERVICES TO PROCESS THE 115

Schedule M {Form 890) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9890) Complete to provide information for responses to spacific questions on OME No. 15456047

(Rev. December 2024) Form 880 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public

Intemal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. “Inspection

Name of the crganization )jorth Shore Animal League America, Employer identification number
Inc. 11-1666852

Form 990, Part I, Line 6

For Paperwork Reducticn Act Notice, see the Instructions for Form 830 or $90-EZ. Schedule O (Form 990) {Rev. 12.2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

intemal Revenue Senvce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization }jor-+h Shore Animal League America, Employer identification number
Inc. 11-1666852

Rachael Ray John Cusimano .
. Board member Board member
Married

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ

{(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047

(Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-E2. :'Open:to Public .

Intema! Revenue Service Go to www.irs.gov/Form8380 for instructions and the latest information. ‘Inspection

Name of the organization Nor-th Shore Animal League America, Employer identification number
Inc. 11-1666852

For Paperwork Reduction #ct Notice, see the Instructions for Form 9390 or 390-EZ. Schedule O {Form 990} (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury Attach to Form 290 or Form 990-EZ. ::Open to:Public :

Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. “Inspection - o7

Name of the arganization Ikl Shore Animal League America, Employer identification number
Inc. 11-1666852

EAUES e .
. Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Pengion-related changes other than net ... B 0.

e periodic costs S 560,065
Change in value of gplit-interest agreements ... . S -13,181

Other components of net periodic cost ... ... S -358,961

ROt A S 187,923

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890) (Rev. 12-2024)

DAA



