PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 01-19-16
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

1
OMB No. 1545-0047

990

Dapartment of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning and ending
B E;‘:.?é‘a?, o C Name of organization D Employer identification humber
[Jasses | NORTH SHORE ANIMAL LEAGUE AMERICA INC
e o Doing businessas___ ANIMATL, LEAGUE AMERICA 11-1666852
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fj{‘@,‘w LEWYT STREET 516-883-7575
maa City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipls § 55,171,228,
Amerded| PORT WASHINGTON, NY 10050 H(a) Is this a group return
ieele | £ Name and address of principal officer: J »  JOHN STEVENSON for subordinates? . [ Ives No
porind | SAME AS C ABOVE H{b) Are at subordinates Inciuded? |__| Yes [ Ine
1_Tax-exempt status: 501(c)(3) [ 501(c) ) (insertno.) [ | 4947(ay(tyor ] 507 If "No," attach a list. See instructions
J Website: WWW.ANIMALLEAGUE.OQORG Hic) Group exemption number
K_Form of organization: Corporation [ Trust [ | Associatien [ ] Other T Year of formation; 1 9 44| M State of legal domicite: N'Y

artll:| Signature Block

i Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PET RESCUE AND ADOPTION, HUMANE
g EDUCATION, SPAY/NEUTER AND MEDICAL CARE.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V], line 1a} 3 7
g 4 Number of indepsndent voting members of the governing body (Part V1, line ‘[b) SO L ) 6
u| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 388
£| 6 Total number of volunteers (ESMALe If NECESSAY) _........cc.uvcrsrrrmrssssor s ssrs e & 454
'f:é 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 390-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIll, line 1h) 40,968,866.] 35,073,565,
2| 9 Program service revenue (Part VIII, line 2g) o 6,501,078, 6,735,347,
% 10 Investment income (Part Vill, cofumn (A), lines 3, 4, and Td) _______________________________________ 444 ,905. -175,506.
©| 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) ... 692,133, 610,232,
42 Tofal revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) 48,606,982, 42,243,638,
13 Grants and similar amounts paid (Part IX, colurn (&), lines 1-3) ... 15,000, 31,700.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
nl 15 Salaries, other compensation, employee henefits {Part IX, column (&), lines 5- 10) 20,296,844, 21,540,006,
a| 16a Professional fundraising fees (Part IX, column (A), line 116} ... ivceimecnnrineenes 103,126. 107,893.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 6,101,678,
W| 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 22,383,846, 23,277,293.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Tine 25) 42,798,816, 44,956,882,
19 Revenus less expenses. Subtract line 18 from lin@ 12 . e 5,808,166.] -2,713,254.
55 Beginning of Gurrent Year End of Year
25 20 Total assets (PartX, IN€ 16) _________.ooooooeoesrnonsnssoner s 70,737,762.] 66,781,578,
§§21 Total liabllities (Part X, 08 28) oo 8,686,060, 7,20%,781.
=5 22  Net assets or fund balances. Subtract line 21 from line 20 .....cooovrncoeeeeiennniczize: 62,051,702, 59,579,797.

Under penalties of perjury, | declare that 1 have examined this returs, including accompanying schiedules and statements, and to the best of my knowledge and belie, it is
irue, correct, and comglete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer [q/{g[&w 6‘2 W Date 10/26/2023
Here VALERIE A. FIELDS, SENIOR VP & CFO

Type or print fame and title

Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid MAGDALENA CZERNIAWSKI MAGDALENZ CZERNIAWSK[L(0/22/23 Isalf—emulay‘ed P00535099
Preparer |Firm'sname CBIZ MARKS PANETH LLC Firm'sEIN 87-3707167
Use Only | Firm'saddress 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? See INSHIUCHONS e g Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

2320071 12-13-22
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Form 990 (2022) NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page?

P

II:] Statement of Program Service Accomplishments
Check if Schedule O contains & response ornotetoanylineinthisPart M ... ooooeeeninnniiein e

Briefly describe the organization's mission:

SINCE 1944, THE NORTH SHORE ANIMAL LEAGUE AMERICA'S MISSION HAS BEEN
TO SAVE THE LIVES OF PETS THROUGH ADOPTION, RESCUE, EDUCATION, MEDICAL
CARE, SPAY/NEUTER AND ADVOCACY. '

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

oror FOrm 990 0r GI0EZY s Ve [ENo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... i:lYes 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.
Ssction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: )(Expansess 16 I 051 ] 542 + including grants of $ 13 ¢ 250 . ) (Ravenues 1 ’ 110 s 505 )
PET RESCUE AND ADOPTION: NORTH SHORE ANIMAL LEAGUE AMERLCA OPERATES THE
LARGEST "NO KILL" ANIMAL ADOPTION VENTER IN THE WORLD. WE SUCCESSFULLY
ADOPT INTO LOVING HOMES ALMOST 10,000 ORPHANED DOGS, CATS PUPPIES, AND
KITTENS PER YEAR FROM OUR PORT WASHINGTON, NY HEADQUARTERS. THE LEAGUE
CONDUCTE AN INTERNATIONAL PET ADQPTATHON WHERE SHELTERS ACROSS THE
WORLD JOIN US IN STAYING OPEN FOR 36 CONSECUTIVE HOURS TO ADOPT AS MANY
ANIMALS AS POSSIBLE AND A TOUR FOR _LIFE WHERE MOBILE UNITS RESCUE AND
ADOPT ANIMALS FROM SHELTERS. THE LEAGUE HAS ADOPTED OUT OVER 1 MILLION
ANIMALS ACROSS THE COUNTRY SINCE ITS_INCEPTION IN 1944. THE
MUTT-TI-GREES INITIATIVE WAS IMPLEMENTED NATIONALLY BY THE LEAGUE AS A
KEY ELEMENT IN INCREASING SHELTER PET ADOPTIONS IN AN EFFORT TO ELEVATE
MIXED BREED DOGS TO A HIGHER STATUS IN THE EYES OF POTENTIAL ADOPTERS.

4ab

(Code: } (Expenses § 15 ‘ 35 1 z 008. including grants of § 650. } (Revenue$ 5 I 622 I 215, }
VETERINARY CARE AND SPAY NEUTER: THE ON SITE MEDICAL CENTER IS STAFFED

BY VETERINARIANS, TECHNICIANS, VOLUNTEERS AND ADMINISTRATIVE PERSONNEL.
THIS FULL SERVICE HOSPITAL PROVIDES 24 HOURS CARE FOR ALL PETS WHO ARE
SHELTERED BY THE LEAGUE EACH YEAR. LOW COST VETERINARY SERVICES ARE
PROVIDED FOR PETS IN NEED OF SUCH CARE. SPAY USA, A PROGRAM OF THE
LEAGUE, IS A NATIONWIDE NETWORK AND REFERRAL SERVICES FOR AFFORDABLE

SPAY /NEUTER _PROCEDURES.

4c

(Coda: ) (Expansnss 5 ) 4:8 0 s 8 0 5 . including grants of $ 17 ) 8 0 0 - ) (Reunnuas 2 ) '6 27 . )
HUMANE EDUCATION: THE LEAGUE CONDUCTS HUMANE EDUCATION THROUGH A
MULTIFACETED APPROACH. EDUCATION MATERIAL IS PROVIDED VIA DIRECT MATL,
WEBSITE , AND THROUGH VARIOUS MEDIA INCLUDING NEWSPAPERS, MAGAZINES,
RADIO AND TV. THE MUTT-I-GREES CURRICULUM IS AN INNOVATIVE PROGRAM THAT
BUILDS ON CHILDREN'S AFFINITY FOR ANIMALS AND HIGHLIGHTS THE UNIQUE
CHARACTERISTICS AND DESIRABILITY OF MUTT-I-GREES, OR SHELTER PETS. THE
GOAL OF THE MUTT-I-GREES CURRICULUM IS TO ENABLE CHILDREN TO GROW UP TO
BE CALM, CONFIDENT AND CARING. THE CURRICULUM TEACHES SOCIAL AND
EMOTIONAL SKILLS AND IS UNIQUE IN ITS BRIDGING OF HUMANE EDUCATTION AND
SEL 1S A PROCESS BY WHICH CHILDREN LEARN TO MANAGE THEIR EMOTIONS, GET
ALONG WITH OTHERS, HAVE EMPATHY AND COMPASSTON, AND DISCOVER ESSENTIAL
TEAMWORK SKILLS, THESE SKILLS ARE IMPORTANT IN LIFE, BUT ALSO IN

4d

Cther program services {Describe on Schedule O.)

(Expnnsass including grants of $ _ ) {Revenus § 3 7 r 8 4 9 . )
4e Total program setvice expenses 36,883,355,
Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page 3
i | Checklist of Required Schedules

Yes { No

1 Is the organization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation})?
If "Yes," complete Schedule A .. et bt ae b been 1| X

2 Isthe organization required to complete Schedu!e 5 Schedufe of Contrrbutors'? See mstructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public Office? I "Yes," cOMPIEte SCREUUIE C, PAME I . ...i.ivevseeceeecereesoecsstbasssas st eSSt b st 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? Jf "Yes," complete Schedule C, Partif . 4 | X
5 Is the organization a section 501(c)(@), 501(c}(5), or 501(c}(5) orgamzat:on that receives membershlp dues, assessments or

similar amounts as defined in Rev. Proc. 98-197 Jf "Yas, " complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | [ 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? Jf "Yes, " complete Schedule D, Part i .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? lf “Yes," compfete

Schedule D, Partlif . . |8 X

9 Did the organization report an amount in Part X Ilne 21 for eSCTOW O custodlaE account llablllty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 8 X
10 Did the grganization, directly or through a related organlzat|on hold assets in donor restncted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' ..o s
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jf "Yes," complete Schedule D,
Part VI vooeevevve. e |12} X
b Did the organization report an amount for mvestments other securmes in Part X Ime 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil ............... e | 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of ltS total
assets reported in Part X, line 167 Jf "Yes," compiete Schedule D, Part VIl ........ccoou. - SOOI |- X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e e, 11 X
e Did the organization report an amount for other I|ab1E|tles in Part X, I|ne 25? ]f "Yes “ comp.'ete Schedu.'e D Part x __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Parf X ............ 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCRETUIE D, PAS XI BN XU ..o oo eeeeeee oo eeeeeess oo ee oo oemsssesseeseee s 888 et BR RS 100 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional  _.............. 12p | X
13 Is the organization a school described in section 1700)(1)ANIN? I *Yes," complete Schedule B ........ccccoovvcirecneiccriirisnniinnne [ 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? ... ... H14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts fand iV . ) X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 UUO of grants ar other assmtance to or for any
foreign organization? {f *Yes, " complete Schedule F, Parts lland IV ... oo 1B X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf *ves, " complete Schedule F, Paris Il and IV ................ S I (- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), lines 6 and 11€? Jf “Yes," complete Schedule G, Part ], See Instructions ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
16.aNd 827 {f "Yos, " COMPIBLE SCHEAUIE Gy PAM Il oovvvveevserrseeeeoeoeeessess e eeesseesss 1o eess s st rsss s 18 | X
19 Did the organization report more than $15,000 of gross ingome from gaming activities on Part VIll, line 8a? jf "Yes,"
complete Schedule G, Part Iif - 19 p:4
20a Did the organization operate one or more hospital facilities? ff "Yes, " comp[ete Schedu!e H e er v arereeaaee. | 202 =z

20b

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A). line 17 if "Yes " complete Schedule [, Parts fand il oo 21 | X
232003 12-13-22 Form 990 (2022)
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NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852  pPaged

Checklist of Required Schedules onsinue)

22

23

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 jf "Yes," complete Schedule I, Parts f and llf .
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

LoTer e 1L X AT OO U OO U OO OO OO p PSP RSP T F DL L PR R SETRPPOPLLRES

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go fo line 25a ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on‘? _________________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

any tax-exempt bonds?

25a Section 501{c)3), 501(c}4), and 501(c}{29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the yeat? [f "Yes," complete Schedule L, Part ! .................

b [sthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and

26

27

28

that the transaction has nhot been reported on any of the organization's prior Forms $90 or 890-EZ7 jf "Yes," complete
Schedule L, Part !

Did the organization repoit any amount on Part X Ime 5 or 22 for recelvables from of payabIes to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens? jr "Ves, " complete Schedule L, Part If .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Partlif .........

Was the organization a party to a business transaction 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? Jf

b A family member of any individual descnbed in hne 28a'7 jf "Yes, compn'ete Schedu!e L Pan‘ /v

"Yes, " complete Schedule L, Part IV ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? .rf

29
30

31
32

35a Did the organization have a controlled ent;ty W|th|n the meanmg of sectlon 512(b)(1 3}?
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

35

37

38

"Yes," complete SCREaUIR L, PAITIV ... oo b by e et LSS e
Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M .........ccccoeivinees
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," cormplete Schedule M .
Did the organization liquidate, terminate, or d|ssoive and cease operahons? ,'f "Yes, " c;omp.'efe Schedufe N Part.' ,,,,,,,,,,,,,,,,,,
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Partif ...

Did the organization own 100% of an entnty dlsregarded as separate from the organlzat:on under Regulat:ons

sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule B, Part! ............
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedun'e B, Part h' m orJV and

Part V, line 1

within the meaning of section 512{b){13)? f “Yes," complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan- chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of ltS actlwt:es through an entlty that is not a refated orgamza!lon

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part V! ...
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 ..

Yes | No
22 X
23 | X
24a b4
24b
24c
24d
25a X
25b X
26 X

28a

paibe

28b

b

28c |

29 | X

30

a1

a2

P P P S

33

35a

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number raported in box 3 of Form 1096. Enter -0- if not applicable

{gambling} winnings to prize WINNErS? ... .cccii i s oot

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ____.......... - | 1B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

232004 12-13-22

Form 990 (2022)
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Form 999 {2022} NORTH SHORE ANIMAIL LEAGUE AMERICA TNC 11-1666852 paged

Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

3a

4a

Ba

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

388

If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? |
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? f "No" to line 3b, provide an explanation on Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ...

Ba

(13-

F@a ™o o

12a

13

14a

15

16

17

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzaiaon sollcut

any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organizaticn include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? ...

Organizations that may receive deductlble conirlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? :
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file Form 82827 -

If *“Yes,” indicate the number of Forms 8282 flled durlng the year | 7d !

Did the arganization receive any funds, directly or indirectly, to pay premzums onha perscma[ beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
if the arganization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requnred'?

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

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) organizations, Enter:

Initiation fees and capital contributions included on Part VI, line12 ... IR s [ |
Gross receipts, included on Form 990, Part Vi, tine 12, for public use of club faclhtles i 30b
Section 501(c)Y{12) organizations. Enter:

Gross income from members or shareholders ... e 112
Gross income from other sources. (Do not net amounts due or pa]d to other sowrces agalnst

amounts due or received from them.) | . 11b
Section 4947(a}{1) non-exempt charltable i'msts Is the orgamza‘hon f||:ng Form 990 in Ireu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... 12b

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

Is the organization licensed to issue qualified health plans in more thanone state? . ...
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans o L13b

Enter the amount of reserves ONhand .. i ettt 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedu]e N

{s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Scheduls O.

Section 501{c){21) organizations. Did the trust, or any disqualified or cther person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 ord9537 |
If "Yes," complete Form 6069,

14a X
14b

232006 12-13-22

Form 990 (2022
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Farm 990 {2022} NCORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852  PageB
VI[ Governance, Management, and Disclosure. o cach "Yes" response to fines 2 through 7b below, and for & "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or noteto any line in thisPart VI ..oz
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year ... | 1a
1f there are material differences in voting rights among members of the gaverning body, or if the govermng
body delegated broad authority to an executive commitiee or similar commistee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, whe are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? o
3 Did the organization delegate control over management dutles custemarlly performed by or under ihe d:rect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied‘7 _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

[,

o jon [n [
Ced Bl Ead b

mere members of the GOVEMING BOUYT | .. .ot e et e b e s
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persans other than the GOVEIMING BOBYT ... ......c..cccirerresesressecomsooees e esesoeeeree oo st sssssssses s
e  Did the organization contsmporanaously document the meatings held or written actioas undertaken during the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the govem:ng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresges on Schedule Q ez SORUOOTU - X
Section B. Policies 7y section & requests nformation about anices not requied by the Iternal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... v 0a X
b If "Yes," did the organization have written pelicies and procedures govermng the ac’uwtles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form'?
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? (f "No,* go fo fine 13 . i 424 X
b Were ofticers, directors, or irustees, and key employees required te disclose annually interests that cou!d gwe Tise to confhcts" i 22 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schedule O how this was done .. ooV I .-3 P-4

13 Did the organization have a written whlstleblower pohcy? X

14  Did the organization have a written document retention and destruct:on pollcy? X

15 Did the process far determining compensation of the following persons incluide a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..o eeeenees | 158 X
b Other officers or key employees of the organization i5b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s R
b If "Yes,” did the organization follow a wr|tten pol;cy or procedure requ1rmg the orgamzatlon to evaluate |ts part|c;|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ NY ,AK , AL AR ,AZ,CA,CO,CT,FL,GA HI, TL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501 {c)(3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.
QOwn website [:I Another's website Upon request !:| Other fexplain on Scheduie Q)
19 Describe on Schedule O whether (and if so, how} the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
VALERIE A FIELDS, SENIOR VP/CFO - (516) 883-7575
LEWYT STREET, PORT WASHINGTON, NY 11050
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Form 990 {2022) NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page 7
PartVii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response arnote toanyfineinthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 orgarnization,
rmore 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.

L_:i Cheack this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) {B) {G) (ef} {E} F)
Name and title Average | (4, notci Sks::g;‘tha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | E the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
related § % . 2 (W-2/1098-MISC/ 1095-NEC) organization
organizations| £ { 5 gl 1089-NEC) and related
below ER RN - [ organizations
iny  [E]1E|S|5[E5| S5
(1) J. JOHN STEVENSON 40.00
PRESIDENT/CEO/DIRECTOR 2.00 (X X 451,980. 0.1 36,082.
{2) JILL BURKHARDT 40.00
SENTOR VP OF DEVELOPMENT X 207,308. 0. 44,070.
{3) MARK VERDINO 40.00
SENIOR VB & CHIEF OF VET S X 218,958, 0.1l 30,674.
{4) JOANNE YOHANNAN 40.00
SENIOR VB OF OPERATIONS X 213,383. 0.1 33,623.
{5) VALERIE FIELDS 40.00
SENIOR VP & CFO 2.00 X 215,785, 0.] 25,215.
{6) GAMAL YOUSRY 40.00
STAFF VETERINARIAN X 161,723. .| 43,641.
{7) DIARA RUSSO - ALBINO 40.00
VP OF HR 2.00 X 153,003. 0.] 29,674.
(8) MARINA TEJADA 40.00
SUPERVISING VETERINARIAN X 157,175. 0. 14,962,
{9) DIANA ZAFERIOU 40.00
VP OF STRATEGIC DEVELOP PA 2.00 X 152,653. 0.] 15,462.
{10) DIANE JOHNSON 40.00
VP OF SHELTER OPERATIONS X 152,396, 0.|] 14,891,
{11) DARYL SANDOVAL 40.00
VP OF MEDICAL SERVICES X 134,065, 0. 29,476,
(12) ERIN CARNEY 40.00
SUPERVISING VETERINARIAN X 138,954. 0.| 14,962,
{13) JULIETTE DE VENOGE 40,00
SENIOR STAFF VET, X 133,887, 0.] 14,891.
(14) BETH S%ERN 2.00
DIRECTOR X 0. 0. 0.
{15) DONALD LARGCCA, JR 2.00
DIRECTOR X 0. 0. 0.
{16) JOHN CUSIMANO 2.00
DIRECTOR X 0. 0. 0.
(17} NORMA MEEK 2,00
TREASURER/DIRECTOR X X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 990 (2022} NORTH SHORE ANIMAIL LEAGUE AMERICA INC 11-1666852  Page8
| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
{A) (B} {C} (D) (E) (F)
Name and title Average (oot .:Ea Sﬁi‘r’:‘mnﬂ one Repartable Reportable Estimated
hours per | pax, unless person is bath an compensation compensation amount of
week officer and & directorftrustes) from from related other
{istany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = EiE 1099-NEC) and related
below E1E|_{Eizg 5 organizations

(18) RACHAEL RAY 2.00

DIRECTOR X 0. 0. 0.
{19} YASUKO YAMAGUCHE 2.00

SECRETARY/DIRECTOR X X 0. 0. 0.

1b Subtotal 2,491,270, 0.j 347,623.

c Total from contlnuatnon sheets to Part VI! Sectaon A 0. 0. 0.

d Total (add lines 1hand 16} L. oo e 2,491,270, 0.| 347,623.

2 Total number of individuals (mcludlng but not hmsted to those Ilsted above) who received mare than $100,000 of reportable
compensation from the organization 23
f Yes | No

tine 1a? /f "Yes, * complete Schedule J for such individual

and related organizations greater than $150,0007 f "Yes,* complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:wdual for services

rendered to the organization? Jf "Yes " complete Schedule J for such person

Section B, Independent Contractors

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

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

1 Coamplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (8 {G)

Name and business address Description of services Compensation
ANTECH DIAGNOSTICS - EAST LABORATORY
P.0. BOX 84296, DALLAS, TX 75284 DIAGNOSTIC SERVICES 337,260.
CBIZ INC. - MARKS PANETH, LLC
PO BOX 411222, BOSTON, MA 02241 ACCOUNTING SERVICES 102,985,
GREATER NY VETERINARY CARDIOLOGY PLLC
679 ELY AVENUE, PELHAM, NY 10803 RADIOLOGY SERVICES 101,200.

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

$100,000 of compensation fram the organization

3

232008 12-i3-22

Form 980 (2022
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Form 990 {2022) NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page9
Statement of Revenue
Check if Schedule O contains a response or niote to any line in this Part VI
{A) 8 (C) D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

2o 1a Federated campaigns ... 1a 21,345,
g b Membership dues ... .. 1b
© ¢ Fundraising events ... 1¢ 245,728,
g d Related organizations ..., id
,,,-'. e Govermment grants (contributions) {1e
,§ £ Al other contributions, gifts, grants, and
2 similar amounts not included ahove | | $f 34,806,432,
.'E g MNoncash contributions included in lines Ta-1f 1g{$ 656,268,
3 h_Total, Add lines 1a-1f
Business Code i - -
® o a SPAY/NEUTER AND VET CARE 200099 5,622,215, 5,622,215,
§ J b EET RESCUE AND ADOPTION 500099 1,110,585, 1,118,505,
b ¢ HUMANE EDUCATION 500099 2,627, 2,627,
§’ e
o f All other program service revenue . .
g_Total. Add lines 2a-2f - 6,735,347,
3  Investment income {i (nc[udmg dw:dends lnterest and
other simifar amounts) 377,931, 377,931,
4  Income from investment of tax-exempt bond proceeds
5 RoYalHes ... i
{i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) 6c
d Net rental income of (0SS} o...ooivvereeiee iz
7 a Gross amount from sales of (i} Securities {fiy Other
assets other than inventory |7a| 12,311,500,
b Less: cost or other basis
g and sales expenses ... 7h| 12,864,537,
§ ¢ Gain or foss} 7c| 553,437,
& d Netgalnor(loss) eariets i -553,437,
& | 8a Grossincome from fundraas:ng events (not
g including $ 245,728, of
contributions reported on line 1¢). See
PartiV,line 18 . ... 8a 62,634,
b Less: direct expenses R 8h 62,654,
Net income or (loss) from fundraismg events
9 a Gross income from garning activities. See
PartIV,line 18 ... e 9a
b Less: direct expenses . ab
¢ Netincome or {loss) from gammg actlwt[es ........................
10 a Gross sales of inventory, less retums z]
and allowances ... 10
b lLess: costof goods soid 10bl
¢_ Net income or {loss) from sales of lnventor\/ e L
Business Code ;
2 |41 a LIsT RENTAL INCOME 900099 572,383, 572,383.
§ b OTHER REVENUE 200099 37,849, 37,849,
;3 c
42 d All otherrevenue ...
= e Total. Add lines 11a11d 610,232,
12 Total revenue. See INSUUCHONS .o 42,243,638, 6,773,156, 396,877,

232009 12-13-22

form 990 (2022)
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Forrn 990 (2022) NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page 10
gl tatement of Functional Expenses
Section 501{c)(3) and 501(c){4) crganizations must complete all columns. Al other organizations must compilete column {A).
Check if Schedule O contains a response of notetoany lineinthisPart IX ... vipeeienenenneie o |:|
‘?& "'B%f ‘;’gf“;za;ggugz ; ?%‘fd on fines &b, Total e()egenses Prog;gg?:sszgvice Managé:gn)ent and Funé raising
1 @rants and other assistance to domestic organizatians
and domestic governments. See Part IV, line 21 31,700. 31,700.
2 Grants and other assistance to domestic
individuals. See Part [V, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paidto or formembers | ...
5 Compensation of current offncers dlrectors
trustees, and key employees .. 1,995,158.] 1,287,416, 182,348, 525,394,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages . 114,130,660.]/12,615,580. 509,081, 1,005,998,
8  Pension plan accruals and contnbutlons (|nclude
section 401(K) and 403(b) employer contributions) 261,216. 229,553, 9,225, 22,438.
§ Otheremployeebenefits ... 3,572,548, 3,196,442, 116,085, 260,021.
10 Payrolitaxes . .. 1,580,424, 1,388,852, 55,814, 135,758.
11 Fees for services (nonemp!oyees)
a Management |
b Legal s 125,516, 72,138, 23,385, 30,393,
¢ Accounting __ 138,500. 79,348. 25,722, 33,430.
d Lobbying . 258,725, 206,980. 51,745.
e Professional fundralsmg services. s. See Part IV line 17 107,883. 107,893.
f Investment management fees . 163,453, 163,453,
g Other. {if line 11g amount exceeds 10% of ||ne 25
column (A}, amount, list line 11g expenses on Sch 0.) 533,881. 362,855, 120,947. 50,079.
12 Advertising and prometion ... 463 ,415. 346 ,481. 116,934.
13 OFfiCE BXPENSES oo 1,244,552, 873,420. 219,274. 151,858,
14  Information technology ... 1,352,650.] 1,031,396, 51,085, 270,169,
15 Royalies |, .. ...
16 OCCUPANGY oo 562,404, 432,694, 64,855, 64,855,
17 Travel ... 208,336, 183,921, 19,780. 4,625,
18 Payments of travel or entertamment expenses
for any federa, state, or local public officials __
18  Conferences, conventions, and mestings 6,989. 2,760, 4,229.
20 |Interest
21 Paymentsio aﬁ'llates
22  Depreciation, depletlon and amortization ___ 1,388,895, §33,337. 277,779, 277,779,
23 Insurance . 352,482 211,490 70,496 70,486.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. if
lina 24e amount exceeds 10% of fine 25, column {A),
amount, list line 24e expenses on Schedule Q)
a DIRECT RESPONSE EXPENSE 11,390,418, 8,724,325, 2,666,093,
» ANIMAL RESCUE, ADOPTION 4,445,466, 4,422,355, 10,325, 12,786,
¢ OTHER EXPENSES 416,510, 235,903. 52,195, 128,412,
d BVENTS AND PUBLIC RELAT 199,726. 89,434, 110,292,
e All other expenses 24,975. 24,975.
25  Total functional expenses. Add lines 1through 24 | 44,956 ,892.| 36,883,355, 1,971,859, 6,101,678.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation. )
Gheck here [X | if tollowing SOP 98-2 (ASC 958-720) 10,732,555.] 8,498,412, 0.| 2,234,143.

232010 12.13-22

Form 990 (2022)
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Form 990 {2022) NORTH SHORE ANIMAL LEAGUE AMERICA TINC 11-1666852 page 11
.| Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X ... g :I
{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 6,703,396.] 1 5,577,599.
2 Savings and temporary cash investments. 13,946,981.] 2 12,684,233,
3 Pledges and grants receivable, nef 3,188,183.] 3 3,469,757.
4 ACCOUNES TBCBIVADIB, NBE ___.....11cvoocverreserecaeecssasscsirmess s 11,177.] a 7,786,
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958()3}B) ... 3]
o | 7 Notesandloans receivable, net ..o 48,289. 7
§ 8 Inventoriesforsaleoruse ... ... 624,321.1 8 620,432,
< | 9 Prepaid expenses and deferred charges 696,041.] 8 415,408
10a Land, buildings, and equipment: cost or other . -
basis. Complete Part VI of Schedule D 10a| 40,931,164, =
b Less: acoumulated depreciation 10b 16,672,081, , . 24,259,083,
11 Investments - publicly traded securities ... 20,182,812, 1 19,580,614.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
414 Intangible assets . ... 14
16 Other assets. See Part IV, e 11 ...\ 168,601.] 15 166,666,
16 Total assets. Add lines 1 through 15 (must equai line 33) 70,737,762.| 16 66,781,578.
17  Accounts payable and accrued expenses . 3,389,964, 17 3,189,400.
18 Grants PaYADIR | ..o
19 Deferred reVeNUS ... ...t et
20 Taxexemptbond Habilties ... .o
21 Escrow or custodial account liability, Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
§ trustes, key employee, creator or founder, substantial contributor, or 36%
'-E controlled entity or family member of any of these persons ...
923 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (ncluding federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 5,236,096, 4,012,381.
| 26 Total liabilities. Add lines 17 through 25 _ 8,686,060, 7,201,781
Organizations that follow FASB ASC 958, check here ' "
§ and complete lines 27, 28, 32, and 33.
E [27 Netassets without donor restrictions ____.__..........veerrrrmrorersssssss oo sssscness 48,144,224.| 27 46,784,311,
& 128  Net assets with donor restrictions .. 13,807,478, 23 12,795,486,
lg Organizations that do not follow FASE ASC 958 check here ]
it and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ..
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnet assets orfund balances .. .. ... 62,051,702.] a2 59,579,787,
33 Total liabilities and net assets/fund balances ................................................ 70,737,762.] 33 66,7 81,578.
Form 990 (2022)
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Form 990 (2022) NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page12

1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ..o

1 Total revenua (must equal Part VIIl, column (&), line 12} 1 42,243,638,
2 Total expenses (must equal Part IX, Column (A), e 25} ... .ccoomirrrmmemueienrmsrmssisssssmsresmsescessssases 2 44,956,892,
3 Revenue less expenses. Subtract line 2 from fine 1 3 -2,713,254.
4 Net assets or fund balances at beginning of year (must equal PartX ine 32 column (A)) ______________________________ 4 62,051,702,
5 Net unrealized gains {osses) on investments 5 -688,485.
6 Donated services and use of TAGIHES | ... s 6
T IOVESTMENE BXPENSES | o .1esooe oot coeeeeveeeeee ookt stasesbsassoeeeoeaeeee s eEace R E L b e L b eos s s s sE e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 929,834.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne 32
column (B)) .. 10 59,579,797,

XIT| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? »
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ana separate basas
consolidated basis, or both:

r__] Separate hasis Consolidated basis |:| Both consolidated and separate basis

if "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F?
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 O and describe any steps taken to undergo such audits

..... 3b

232012 12-13-22
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* - . OMB No. 1545-0047
igr:ig;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947{a)(1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ.
Interral Reverws Sorvice Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Heason for Public Charity Status. (all organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1){A) ).
|:| A school described in section 170{b){ THA}(ii}. (Attach Schedule E (Form 980).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1} A)(ii}.
D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opetated by a governmental unit described in
section 170{b)(1){A}{iv). {Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit ot from the general public described in
section 170{b)(1{A)(vi}. (Complete Partil.}
A community trust described in section 170(b){1}{A){vi}, (Complete Part I1)
An agricultural research organization described in section 170{b)(1)(A}{ix) operated in conjunction with a land-grant college
or university or 2 nordand-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

E A I

0 00 B0 O

10 An organizaticn that normally receives (1} more than 33 1/3% of its support from contributioné, membership fees, and gross receipts from
activities 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 509(a){2). {Complete Part lIL}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 50%{a)(2}. See section 509{a)(3), Check the boxon
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e 1:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type H

functionally integrated, or Type Ill non-functicnally integrated supperting organization.

Enter the number of supported organizations L |

Provide the following information about the supported organization(s).
{i} Name of supported {il) EIN {iii} Type of erganization | ¥ ”'0?"'1% onlisigd | (v} Amount of monetary {vi) Amount of other
organization {described cn lines 1-10 pour oo Gt support (see instructions) | support (see instructions)
above (see instruetions)) Yes No

-

o

Total b ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z, 232021 12-00-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page2
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv} and 170{b){THA}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 [ll, If the organization
fails to qualify under the tests listed below, please complete Part I1L.)
Section A, Public Support
Calendar year {or fiscal year beginning in}) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f]) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 31116005.36357504./41304200.140968866.35105409.184851984

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 ..., 31116005

5§ The portion of total contributions :
by each persan {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arount shown on line 11,
column {f}

36357504.41304200./40968866.135105405./184851984

& Public ﬂl_pport Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2018 {b} 2018 [c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amountsfromlined . 131116005.36357504.141304200./40968866. 35105409.[184851984
8 Grossincome from interest,
dividends, payments received on
securities Joans, rents, royalties,
and income from similar sources . | 823,491.] 1199024.( 982,925.] 280, 814.] 377.,931.] 3664185,

9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain inPartvi) . | 146,217.]/ 145,159.] 136,021.| 692,133, 641,042.] 1760572,
11 Total support. Add lines 7 through 10 190276741
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 36,432,981,

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year asa sectton 501(e)(3)
organization, check this box and stop here  .............ocoeeen e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f}, divided by line 11, calumn )} ..., 14 91.79
15 Public support percentage from 2021 Schedule A, Part ll, line 14 .
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and Elne 14 is 33 '1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization .
b 33 1/3% support test - 2021, If the crganization did not check a box on fine 13 or 1 Ga and Ilne '15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on Ime 13 16a ar 16b and l:ne 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 crganization
b 10% -facts-and-circumstances test - 2021, |If the organization did not check a box on line 13, 16a, 16b, or 1'r'a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization SO
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17, check this box and see mstructlons
Schedule A (Form 990) 2022
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hed in Section 509(a}{2)

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

Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

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

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through& ...,

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

b Ameunts inctuded on lines 2 and 3 recsived
{from other than disqualified persons that
oxcoad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...
8 Public support, {ubtret ing 7¢ from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 {b} 2019 () 2020 () 2021 (e} 2022 {f) Total

9 Amounts fromiine6 ...

{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1575

cAddlines10aand 10b .

11 Net income from unrelated busmess
activities not included on fine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL) -eeeen

13 Total support, {addiines 8, 10c, 1%, and 12.)

44 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_....... I:]
- Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2022 {fine 8, column (f}, divided by line 13, column ) ... 118 %
16 Public support percentage from 2021 Schedule A PartlllL line 15 ... ..o, 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 1dc, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 | 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 is not

move 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 - 2021, 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 |—_—I

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions_ ...........
232023 12-00-22 Schedule A (Form 990} 2022
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1 Supporting Organizations
{Complete only if you checked a box an [ine 12 of Part [ If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? jf "Ng, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (27 Jf "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501{(c)(4), (B), or (B)? r "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)2)(B)

purposes? if "Yes,* explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {'fareign supported organization"}? Jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(){1} or (2)7 If “Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUPOSES,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if appficable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed, {ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (il) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

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

8 Did the organization make 2 loan to a disqualified person {as defined in section 4958) not deseribed on line 77
If "Yes, " complete Part | of Schedule L (Form 980).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or {2)}? if "Yes," provide detail in Part VL.

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, * provide detail in Part VI.

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

10a Was the organization subject to the excess business heldings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes, " answer fine 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

. detprmine whether the erganization had excess business holdings.)
232024 12.08-22 Schedule A (Form 990) 2022
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[PartIV] Supporting Organizations (continued)

"

Has the erganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons desciibed on lines 11b and

11¢ below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to fine 114, 11b, or 11c, provide

dotall in Part Vi.

Yes | No

Section B. Type 1 Supporting Organizations

. . tration
Section C. Type Il Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizatians have the power to regulatly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? Jf "No," describe in Part V1 haw the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting crganization? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

Yes | No

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part Vi how control
or management of the supporting crganization was vested in the same persons that controfled or managed

Yes | No

—the supported organization/s)
Section D. All Type [l Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previously provided?
Waere any of the crganization's officers, directors, or trustees either (i) appointed or slacted by the supported
organizatiorys) or {ii} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reascn of the relationship described on [ine 2, above, did the organization’s supperted organizations have a
significant voice in the srganization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

— supported qrganizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

c D The organization supported a gavernmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2
a

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

D The organization satisfied the Activities Test. Complete line 2 below.
|:l The organization is the parent of each of its supported arganizations. Complete line 3 below.

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

Did substantially all of the organizaticn’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
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? Jf "Yes," explain in
Part VI the reasons for the organization's position that fts supported organization(s) would have engaged in
these activities but for the organization's invoivement.

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

Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part V1.

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

of its supported organizations? ff "veg ® ihe jrn Part V| ization in this regard,

232025 12-09-22
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

|______| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V). See instructions.
All other Type IHl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEE SV P

@ o [ | (R |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income ({see instructions}

L=

7

Other expenses {see instructions)

~d

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 o0 |

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from ling 1d.

i)

>

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

00 =& [Oh Cn

Minimum Asset Amount {add line 7 to line 6)

o |~ [ | |

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax impesed in prior year

o B G [N |-

o [ (B[O [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

&

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

instructions).

232026 12-09-22
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ScheduIaA(Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC
Vel Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige detfails in Part Vi) 5
6 __Other distributions (dfescribe in Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part Vi, See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
1] {i) {iii} "
. T . . . o a
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l;s-ggggmns Agfﬂ?;’; 2|0e22
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b_From 2018
¢_From 2019
d_From 2020
e From 2021
¢ Total of fines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expigin in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2023, Add [ines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o [0 |& |w

Excess from 2022

232027 12-06-22
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Schedule A {Form 990) 2022 NORTH SHORE ANTMAL LEAGUE AMERICA INC
P | supplemental Information. Provide the explanations required by Part Il, line 10; Part IL, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 114, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.

{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: 44,258,

2019 AMOUNT: 27,107,

2021 AMOUNT: 44,032,

$
$
2020 AMOUNT: §  136,021.
$
$

2022 AMOUNT: 37,849,

LIST RENTAL INCOME

2021 AMOUNT: $ 648,101,

2022 AMOUNT: § 572,383,

FUNDRAISING INCOME

2018 AMOUNT: $ 101,959,

2019 AMOUNT: $ 118,052,

2022 AMOUNT: § 30,810,

232028 12-09-22
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SCHEDULE C Political Campaign and Lobbying Activities |__omB No. 15450047
{Form 9390)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 930-EZ.

Department of he Treasury ) . . . .
intercal Revonue Sarvice Go to www.irs.gov/Form@80 for instructions and the [atest information.

If the organization answered "Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 980, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then

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

® Section 501 ()(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part 1A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 890-EZ, PartV, line 35¢ (Proxy
Tax) (See separate instructions}, then

® Section 501(c){4), (8}, or (6) orgamzatlons Complete Part 1l
Name of organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part [V,
2 Political campaign activity BXPENGIUIES _________...........oocccccorsrsooeeeessssseseeressssssses s sessereoress s scsissssssssss 9
3 Volunteer hours for political campaign activities

[Partl=B] Complete if the organization is exempt under section 501{c}{3).
1 Enter the amount of any excise tax incurred by the crganization under section 4955 || ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ... $
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for IS YBAIT e rer et eneans :] Yes |:| No
43 Was 2 COMBOHION MAABT || . oo eriies et eser s ses e eent et eecas s b sS4 RS os S SResenE e b n Clves [INo

b If "Yes," describe in Part IV
' T Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites . U USUR.
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120 POL
tine17b ... SOOI OROSUO.
4 Did the fII!ng Organfzatlon file Form 1120- POL for this year’? ....................................................................................... Clves [ Ino

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

{a} Name {b} Address {c} EIN {d} Amount paid from (e} Amount of political
filing organization's | contributicns recelved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 990-EZ. Schedule C {Form 980} 2022
LHA
232041 11-08-22
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section 501{h}}.

NORTH SHORE ANIMAL LEAGUE AMERICA INC
Compléte if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
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11-1666852 Page2

A  Check

expenses, and share of excess lobbying expenditures).

B Check [:l if the filing organization checked box A and "limited contrel" provisions apply.

r_—] i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

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

{a} Filing
erganization's
totals

{b) Affiliated group
totals

- ¢ o 0 T m

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to Influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures {add lines 1c and 1d) ]
Lobbying nontaxable amount. Enter the amount from the following tab]e in both colurnns

If the amount on line 1e, column (a} or {b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,5600,000 $175,000 plus 10% of the excess over $1,000.000.

Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,600.000.

Over $17,000,000 $1,000.,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1ffrom line ic. If zero or less, enter-0-
j i there is an amount other than zero on either line 1h orline 1i, dld the orgamzat:on fle Form 4720

reporting section 4911 tax for this year? E:.—.I Yes {_INo

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(o fiscal year beginning in) (a) 2019 {b} 2020 {c} 2021 {d) 2022 {e) Total
2a |obbying nontaxable amount

b Lobbying ceiling amount

{150% of line 2a, columnig})
¢_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule G (Form 80) 2022

232042 11-08-22
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Schedule C {Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page3d
‘Pa Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on fines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legistation, including any attempt to influence public apinion on a legislative matter

ar referendum, through the use of:

Volunteers? ... .

Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1cihrough 1|)7

Media advertisements? | e

Mailings to members, leg|s[ators or the pubhc? __________________________________________________

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬂctals ora Iegsslatwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
§OtBr ACHVIEES? .1 oeeoeceeoeeeeeee oo ecanssses e e s
j Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(S}‘? ,,,,,,,,,,,,
b If “Yes," enter the amount of any tax incurred under section 4812 ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

he filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ...
-A| Complete if the organization is exempt under section 501(c}{4}, section 501(c}(5), or section
501(c){(6).

@ ~o 00 oo
L B B Bl Bl e b

Yes No
1 Were substantially all {80% or more) dues received nondeductible by members? | ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from 1he prior year’) 3

F1IIZB] Complete if the organization is exempt under section 501(c){4), section 501(c}{5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered *No" OR (b) Part lI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not mclude amounts of polutlcal
expenses for which the section 527(f} tax was paid).
a Current year

b Carryover from last year
© TOML oo st b em s eree e enee e s eed st P42 nes R R s
3 Aggregate amount reported in section 6033(e)(1)(#) notices of nondeductible section 162(e) dues
4 lf notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? ...
5 Taxab]e amount of lobbying and polltlcal expendltures See |nstruct|ons
' '] Supplemental Information
Provide the descriptions required for Part 1A, fine 1; Part I-B, fine 4; Part |-, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CAMPAIGNING TO STOP PUPPY MILLS AND CHINA'S YULING DOG MEAT FESTIVAL.

Schedule C {Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

{Form 990} Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or ‘12b
Department of the Treasury Attach to Forrn 990.
Intornal Ravanue Service Go to www.irs.gov/Form890 for instructiens and the latest information.
Name of the organization Employer identification number
NORTH SHORE ANIMAIL LEAGUE AMERICA TNC 11-1666852

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

9 AW -

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year | ...
Aggregate value of cantributions to {during year}

Aggregate value of grants from (during year)
Aggregate value at end of year i

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrel? ... D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

oo oh

impermissible private benefit? ... [:l Yes |:| No

Conservation Easements. Comp!ete |fthe orgamzatlon answered "Yes" on Form 990 Part lV !lne 7

Purpose(s) of conservation easements held by the organization {check all that apply).

|___| Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a cettified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSBIVAtion BASEMENTS ... ..ooovoooooeoeeesseeeeeeeessssssee s eeeesireesseessssssssssrssssncosnees [ 2

Total acreage restricted by conservation easements 2b

Mumber of conservation easements on a certified historic structure included in (a) ____________________________________ 2c

Number of conservation easements included in {c) acquired after July 25,2008, and neton a

historic structure listed in the National Register ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... l:‘ Yes l:! No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (M@ (B)G)
and section 170(EHB)H? ...l
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
orgamzat1on s accounting for conservation easements.

D Yes |:| No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
{i) Revenueincluded on Form 990, Part VL TING T s $
(i) Assetsincluded in Form 980, Part X $

2 |f the organization received or held works of art, hlstoncal t:easures or other snmlfar assets for fmanmai gain, provide

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

a Revenue included on Form 980, Part VIIL e T .........o.ooooooocoeooeoeoeoesesssssoenessseresse i 9

b Assets included ih Form 990, Part X 3

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2022

232057 09-01-22
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Schedule D (Form 990) 2022 NORTH SHORE ANTIMAL LEAGUE AMERICA INC 11-1666852 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinuen)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
I:] Public exhibition d I:l Loan or exchange program
b E] Scholarly research . e [:l Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes D No
ft V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... S Eves [Clno
b If"Yes," explain the arrangement in Part XIII and complete the follownng tab]e

Amount
¢ Beginning balance ... . 1c
d AddItioNs dURNG the YEAT | . icoeoeoesesssssssss e reeemssss s enescsesscessseeneesecmssrsssssoneosioneenssens fi8
e Distributions during the year 1e
f Endingbalance . . af

2a Did the crganization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account luablhty? _______________ |:| Yes |:| No
_b _lf "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X
Endowment Funds. complete if the organization answered "Yes" on Form 980, Part IV, line 10,

{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... .. 562,916, 562,914, 562,916, 562,916, 562,916,
b Contributions ...
c Net:nvestmenteammgs galns and Iosses 4,368, 4,388, 5,717, 5,175, 3,892,
d Grants or scholarships
e Other expenditures for facilities
and programs ..o, 4,368, 4,388, 5,717. 5,175. 3,992,
f Administrative expenses
g Endofyearbalance .. 562,816, 562,916, 562,916, 562,916, 562,916,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

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

organization by: Yes | No

() Unrelated OFQANIZALIONS ... . ..o eoeeeess oo eeseesssesesss e eesssss s sss s sssresisssssssmss e esnsscnns [O) X

(ii) Related organizations s ersmeeeeeeeeesesenmmeeeeeessssanennnne. | 30D X
b If "Yes" on line 3af(i), are the reEated orgamzat:ons lrsted as requwed on Schedule R‘7 e irivavtirsii L3B

4 Describe in Part Xl the intended uses of the organization's sndowment funds.
‘ d Land, Buildings, and Equipment.
Complets if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or cther {b) Cost or other {¢) Accumulated {d} Book value
basis {investment) basis (cther) depreciation
b Buudmgs 30,855,086.] 11,802,443.] 19,052,643,
c Leasehold rmprovements
d EQUIPMENt e 6,078,380.] 4,869,638.] 1,208,742,
e Other .. .
Total. Addirnes‘lathrou h1e 08 100) oo 24,259,083,

Schedule D (Form 990} 2022
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Schedu]e D {Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 pPage3
i lll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security} {b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
{2} Closely held equity interests
{3) Other
A}
(B)
)
[(3)]
(E}
(3]
(G}
(H)
Tolai (_(Mb) must equal Form 980, Part X, col. (B} ling 12.)
[ Ni] Invesiments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investrment {b} Book value {c) Method of valuation: Cost or end-ofyear market value

b} must equal Form 990, Part X, col. (B} line 13.}
| Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line T1d. See Form 890, Part X, line 15.
{a} Description {b} Book value

(1}
(2)
{3)
{4
(5}
{6}
(7}
8
9
Total. (Column (b) must equal Form 990, Part X, col (BYliNe 15.) . .oooe oot g
Ps Z| QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b} Book value
{1} Federal income taxes
2y GIFT ANNUITIES PAYABLE 348,502,
@ ACCRUED PENSION BENEFIT OBLIGATION 3,663,879,
)]
{5)
(6)
{7}
{8)
—9
Total. (Colymn (b} must equal Form 990, Part X, ol (BINE B8] ooz 4,012,381.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
aorganization's liability for uncertain tax positions under FASB ASGC 740. Check hera if the text of the footnote has been provided in Part Xil_...
Schedule D (Form 980} 2022

232053 08-01-22
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Schedule D (Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Paged
‘Part XI:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 41,504,04 4.
Amounts included on line 1 but not on Form 99, Part VIII, line 12:

a Net unrealized gains fosses) on iNVeStMENtS ... ooerireoestiissianeen |28 -688,485.

b Donated services and use of facilties ... eeensenrecensssnniarisreeee |28

¢ Recoveries of prior year grants ... 2¢

d Other {Describe in Part XI1) 2d 74,456

@ AAAINES 22 HHIOUGN 20 oottt e e -614,029.
3  Subtract line 2e fromline 1 42,118,073,
4  Amounts included on Form 980, Pari VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line 7o ... |43 163,453

b Other (Describe in Part XL} | ..o eeeeeimssremiesasrrecnesrrs 2B -37,888

¢ AdQliNes 43 andab ..o OSSO .- 125,565,
5 Total revenue. Add lines 3 and 4c (T I Ime 12) 5 42,243,638,

m_m.ust_emaf_ﬁezm.mlzai
-] Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 890, Part IV, line 12a.

[44,895,188.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... |22

b Prior year adjUStments ..ot et |2

¢ Otherlosses . RO oOOOVO OOV OO RTOOPR - -

d Other (Describe in Part XI!I) 2d 101,749.

e Add lines 2a through 2d N 101,749.
3 Subtractline 2efromline 1 ... e et 44,793,439,
4 Amounts included on Form 920, Part IX I:ne 25 but not on Ime 1:

a Investment expenses not included on Farm 990, Part Vill, ine 7o ... | 42 163,453

b Other (Describein Part XIL) ..o eeeesrasensrsr e seresemmensieneccners 2B

€ AQAENES A8 AN D oo oo s et e 163,453.

Total expenses. Add fines 3 and 4e. 0 Part L fing T8 eeeerivsiziseirms iz 5 | 44,956,892,

1| Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part1ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b, Alse complete this part to provide any additional information.

PART V, LINE 4:

EARNTINGS ON PERMANENT ENDOWMENT FUNDS WILL BE USED FOR ORGANIZATIONAL

PURPOSES AS DEFINED BY THE FUND.

PART X, LINE 2:

THE ORGANIZATION HAS NO UNCERTAIN TAX PROVISIONS AS OF DECEMBER 31, 2022

AWD 2021 IN ACCORDANCE WITH ASC TOPIC 740 "INCOME TAXES," WHICH PROVIDE

STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR

UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S REVENUE 74,456,
232054 £9-01-22 Schedule D (Form $90) 2022
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Schedule D (Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 pages
[PartXill] Supplemental Information continyeq)

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -37,888.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY'S EXPENSES 63,861.
DIRECT FUNDRAISING EXPENSES 37,888,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 101,749,

Schedule D (Form 950) 2022

232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Traasury Attach to Form 990 or Form 880-EZ.
Intgrna) Revenue Service Go to www.irs.gov/Ferm990 for instructions and the latest information.
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

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

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

a Mail solicitations ) Solicitation of non-government grants
b Internet and email solicitations ¢ [ | Solicitation of govemment grants
¢ Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g i) Did X v) Amount paid . .

{i) Name and address of individual R f\(:n aiser | [iv] Gross receipts tE, 20r retaineg by) (vi} Amount paid

or entity {fundralser) {i) Activity have custody e o Ctivity fundraiser to (or retained by)
sonibutins? listed in col. (i} organizatian

INFOCISION MANAGEMENT CORP - Yes | No

325 SPRINGSIDE DRIVE, AKRON, HELEMARKETING X 123,336, 107,893, 15,443,

Total ... 123,336, 107,893, 15,443,

3 List ali states in \l‘vhich the organizatio.r;-%‘s.‘registered or iicens.;c-int; ;;Iicit co-r-1-t;i-t-:-uti.c.ms or has been notified it is exemp? from registration
or licensing.
AL, AK,A%,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA KS ,KY,LA,ME,MD,MA ,MT, MN,MS, MO
MT,NE,NV,NH,NJ ,NM,NY ,NC ,ND,0OH,0K,OR,PA ,RT, 8C,SD,TN,TX,UT,VT,VA , WA, WV, WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 980} 2022
SEE PART IV FOR CONTINUATIONS

232081 10-27-22
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11-1666852 Page2

Schedule G {Form 990) 2022

Fundraising Events. Compilete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
VIRTUAL NONE {add col. (a) through
WOOFTOP CELEBRATION col. {e))

o {event type) (event type) {total number) )

3

=4

R — 99,786, 208,596, 308,382,
2 Less: Contributions 68,976, 176,752, 245,728.
3 Grossincome fine 1 minusline?) ... 30,810, 31,844. 62,654,
4 Cashprizes ...
5§ Noncash prizes

3

G| 6 RenVfacilitycosts ...

&)

‘9; 7 Food and beverages

.S
8 Entertainment ...
¢ Other direct oXpenses ... 30,810. 31,844. 62,654,
10 Direct expense summary. Add lines 4 through @ in eolumn (d} 62,654.
11_Net income summary. Subtract line 10 from line 3, column(d) _.oocenceiopennense e 0.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 980, Part [V, line 19, or reported more than

{b) Pull tabsfinstant

{d} Total gaming {add

% {a} Bingo bingo/progressive bingo (e} Other gaming 1.1 (a} through col. ()}
2
T
1 GrossSreVeNUS .....................;ce.
ol 2 Cashprizes | ...
8
o
:é. 3 Noncash prizes
L]
8| 4 Rentffacilitycosts ...
&
5 Otherdirectexpenses ...
(I Yes__ % ] Yes_ = % ] Yes_ %
6 Volunteer labor D No i__—, No |:| No

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

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

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...
b If "No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year?
b [f “Yes," explain:

232082 10-27.28

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 Page3
11 Does the organization conduct gaming activities with nonmembers? ... D Yes [__—l No
12 s the organization a grantor, beneficiary or trustee of atrust, ora member ofa partnersmp or other entlty formed

to administer charitable gaming? ____............ Clves [INo

43 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b Anoutside facility | ... e L1300 %
14 Enter the name and address of the person who prepares the orgamzatu:n s gamlng/speclal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

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

and the amount

Narne

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

r_—l Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. ... [ 1 ves C Ino

b Enter the amount of distributions requnred under state Iaw to be d:stnbuted to other exempt organlzatmns or spent in the
organization's own exempt activities during the tax year $

PartiV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I, lines 9 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INFOCISION MANAGEMENT CORP

(I) ADDRESS OF FUNDRAISER: 325 SPRINGSIDE DRIVE, AKRON, OH 44333

232083 10-27.22

Schedule G (Form 980} 2022
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Schedule G {Form 990} NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852 pPages
[PartiV]] Supplemental Information iontinyed)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE J Compensation Information

(Form 990} Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

39
OMB No. 1545-0047

2022

Departmont of the Treasury Attach to Form 980,
Intecnal Revenus Service Gio to www.irs.qov/Form980 for instructions and the latest information. :
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC

11-1666852

| Questions Regarding Compensation

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

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
r:l Tax indemnification and gross-up payments I:, Health or social club dues or initiation fees

|:] Discretionary spending account |:| Peorsonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1Il.

|:| Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respsct to the filing
erganization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nenqualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c){3), 501(c){4), and 501{c){23) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

@ TRO OFGANIZANONT oot eoeerete e et oeeeeeetemeueeeseeeeeeoaessssabres s meaeesdaneatsee s eemsesraie s ERT LS SEm A S ea £ Rt e RSO e s

b Any related organization?
If *Yes" on line 5a or 5b, descrlbe in Part liI
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organizationT | ...
b Any related organization?
If “Yes" on line 6a or 6b, descrlbe in Paft !Il
7 For persons listed on Form 990, Part VLI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart ll . ...

8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 ... ..o e e

| Yes| No

9

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

232111 10-18-22

Schedule J (Form 990) 2022
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 20.

Dapartment of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form880 for instructions and the latest information.

42
OMB No. 1545-0047

2022

Name of the organization

Employer identification number

NORTH SHORE ANIMAIL LEAGUE AMERICA INC 11-1666852
| Types of Property
(a) (b} {e} {d)
Check if Number of Nancash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 Ant-Worksofart |
2  Art-Historical treasures
3 Art-Fractionalinterests ...
4  Booksand publications | ... ...
5§ Clothing and household goods
6 Carsandothervehicles . ... X 102 122,804.SELLING PRICE
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 17 226,818.FMV
10 Securities - Closely held stock |, ... ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
45 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles || ...
19 Foodinvemtory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other (MEDICINE ) X 7 169,175, FMV
o6 Other ( PET FQOD } X 81 137,471.FMV
27 Other ( }
28 Other { )
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes { No
30a During the year, did the organization receive by contribution any property reparted in Part |, fines 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 used for
exempt purposes for the entire ROIING PEMOAT ... .ooo.ooeeeoeecessissresssssss e ssseessssenesecersessssssesosnossmecssesssssnesssconsanss | SO X
b If "Yes," describe the arrangement in Part |1,
31 Does the crganization have a gift acoeptance policy that requires the review of any nonstandard contributions?
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
b ¥ "Yes," describe in Part il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 990) 2022

232141 09-09-22



43
Scheduls M (Form 990) 2022 NORTH SHORE ANIMAL: LEAGUE AMERICA INC 11-1666852 Page 2
Partll

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 recelved, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USED ADVANCED REMARKETING SERVICES TO PROCESS THE 102

VEHICLE DONATIONS AND TO FILE THE REQUIRED DOCUMENTATION.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF DONATIONS RECEIVED.

232142 (09-09-22 Schedule M [Form 990} 2022
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OMB No. 1545-0047

SGHEDULE © Supplemental information to Form 990 or 990-EZ
{Form 980} Complets to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, - vt S
Dapartment of the Treasury Attach to Form 990 or Form 890-EZ. :
Internal Revenys Servica Go to www.irs.gov/Form990 for the latest information. nspectiol
Name of the organization Employer identification number
NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR ADOPTERS ARE ASKED TO ADD THEIR NEWLY ADOPTED PET AS WELL AS ANY

OTHER SHELTER RESCUE PETS THAT THEY HAVE OWN TO OUR MUTT-I-GREES

REGISTRY. THIS INCLUDED THEM AS PART OF THE MUTT-I-GREES COMMUNITY,

WHICH ELEVATES THE VALUE OF ALL MUTT-I-GREES (SHELTER AND RESCUED

ANIMALS) TO REDUCE ANIMAL CRUELTY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACADEMIC ACHIEVEMENT. STUDIES SHOW THAT CHILDREN DO BETTER IN SCHOOL

WHEN THEY ARE SOCIALLY AND EMOTIONALLY COMPETENT. MOST IMPORTANTLY, THE

CURRICULUM IS VIEWED AS A SOCIAL AND INTELLECTUAL PATH TO A NO-KILL

NATION, A PATH THAT WILL LEAD TO THE ADOPTION OF A DOG OR CAT FROM A

SHELTER AS THE ONLY RESPONSIBLE CHOICE FOR YOUNG ADULTS TO MAKE.

FORM 990, PART VI, SECTION A, LINE 2:

JOHN CUSIMANO, BOARD MEMBER, AND RACHAEL RAY, BOARD MEMBER HAVE A FAMILY

RELATIONSHIP,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM. IS COMPLETED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE CFO

AND PRESIDENT., IT IS SENT TO THE ORGANIZATION'S GOVERNING BODY FOR ANY

COMMENTS BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART V, LINE 7B:

WE HAVE ALWAYS HAD A PROCEDURE IN PLACE TO NOTIFY OUR DONORS OF THE
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 950} 2022
232211 10-28.-22
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

VALUE OF GOODS AND SERVICES PROVIDED. DURING COVID WE ONLY HELD VIRTUAL

EVENTS WHERE THERE WERE NO GOODS OR SERVICES PROVIDED., WE DID OUR FIRST

LIVE EVENT IN MID 2022, AFTER COVID RESTRICTIONS WERE LIFTED, AND

BECAUSE OF STAFFING CHANGES SINCE THE PRECOVID EVENTS, THIS MISTAKE

OCCURRED. EXTRA CONTROLS HAVE BEEN PUT IN PLACE TO ENSURE THIS DOES NOT

HAPPEN IN THE FUTURE.

FORM 990, PART VI, SECTICON B, LINE 12C:

A COPY OF THE CONFLICT OF INTEREST POLICY IS GIVEN TO ALL DIRECTORS AND

OFFICERS WHO SERVE THE ORGANIZATION., IT IS REVIEWED ANUALLY WITH THEM AND

SIGNED EACH YEAR BY THEM TO ACKNOWLEDGE THEIR REVIEW AND COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE PRESIDENT/CEQ IS REVIEWED BY THE BOARD OF DIRECTORS

ANY TIME THERE IS A CHANGE IN COMPENSATION. CONSIDERATION TS MADE OF HIS

PROFESSIONAL SKILLS, QUALIFICATIONS, EXPERIENCE AND RESPONSIBLITIES, THE

ANNUAL BUDGET, NUMBER OF EMPLOYEES, SIZE AND COMPLEXITY, AND GEQGRAPHIC

LOCATION. A COMPENSATION REASONABLENESS STUDY WAS ISSUED BY COMPENSATION

RESOURCES IN JANUARY 2021.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY QF FORM 990:

NY,AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,MA,MD,ME,MI,MN,MO,MS,NC,ND,NH

NJ,NM,O0H,0K,0R,PA,RI, TN, UT, VA, WA, WL WV

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIALS STATEMENTS ARE PROVIDED ON THE ORGANIZATION'S

WEBSITE. OTHER GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST.

232212 10-28-22 Schedule O (Form 890) 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

NORTH SHORE ANIMAL LEAGUE AMERICA INC 11-1666852

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 7,276,

OTHER COMPONENTS OF NET PERIQDIC COST -261,216.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSTS 1,183,774,

TOTAL TO FORM 990, PART XI, LINE 9 929,834.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 980) 2022
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