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Fm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1645-1709
Department of the T GFile a separate application for each return.
Intrnal Revenue Service Ginformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
T
pimt . |LITTLE SHELTER ANIMAL ADOPTION

CENTER INC. 11-6000821
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fimiaef |33 WARNER ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

HUNTINGTON, NY 11743-5918
Enter the Return Code for the return that this application is for (file a separate application for each return) .......................... [01]
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

7?2 The books are in the care of G MARYANN CHERNOVSKY

Telephone No. G (631) 368-8770 FaxNo.G _ _ __ __ __________
? If the organization does not have an office or place of business in the United States, check thisbox................................. G |:|
? Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... G |:| . If itis for part of the group, check this box....G Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11 /15 ,2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

G calendar year 20 17 or
G |:| tax year beginning , 20 , and ending ,20 .

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions. ........... .. ... ... ... . . . i 335 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit............................. 34$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................ ... ... ... ... ... 39S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17


http://www.irs.gov/form8868
http://www.irs.gov/efile

OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasur G Do not enter social security numbers on this form as it may be made public. Open to Public
Intgrnal Revenue Service y G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B  Check if applicable: C D Employer identification number
| | Address change LITTLE SHELTER ANIMAL ADOPTION 11-6000821
Name change CENTER INC. E Telephone number
i 33 WARNER ROAD
Initial return 631 368-8770
me ) HUNTINGTON, NY 11743-5918 ( )
L Final return/terminated
Amended return G Gross receipts 3,416,643.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Xl No
o H(b) Are all subordinates included?
SAME AS C ABOVE If 'No," attach a list. (see instructions)
| Tax-exempt status |§|501(c)(3) |_| 501(c) ( )H (insertno.) |_| 4947(a)(1) or |_|527
J  Website:G WWW.LITTLESHELTER.COM H(c) Group exemption number (3
K Form of organization: BlCorporation I_l Trust I_l Association |_| otherG | L Year of formation: 1 927 | M state of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SEF._SCHEDULE._ Q.
1
Q
c
S e
£
% 2 Check this box G |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, i€ 1@) ........ccovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeee .3 3
"; 4 Number of independent voting members of the governing body (Part VI, line 1b) .........ccccccciiiiiiiiiiiiiiiinnns .4 P
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ...........ccooeiiiiiiiinn, .5 108
'=| 6 Total number of volunteers (EStMALe if NECESSANY) ......eiiiiiiiiiiiiiiiiiee e .6 255
E 7a Total unrelated business revenue from Part VIII, column (C), line12................................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... . ... ... . . i . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). ........... ... ... ... ... ... .. ..., 2,976,799. 2,685,616.
% 9 Program service revenue (Part VIl line 2g)......... .. .. .. ... ... o i 130, 885. 119, 950.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).......................... 40,305. 100, 686.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ................ 105, 556. 110,755.
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 3,253,545. 3,017,007.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 1,177,519. 1,376,845.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) .......................... 70,250. 73,000.
é’. b Total fundraising expenses (Part IX, column (D), line 25) G 462,229.
L 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ......................... 1,613,861. 1,782,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,861,630. 3,232,361.
19 Revenue less expenses. Subtract line 18 fromline 12................................. 391, 915. -215,354.
3 § Beginning of Current Year End of Year
ﬁ.—ﬁ; 20 Total assets (Part X, line 16)...... ... ... e 3,138,281. 2,924,351.
%2 21 Total liabilities (Part X, line 26) ....... ... . . 341,901. 300,612.
=
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................. 2,796, 380. 2,623,739,

[Part Il [Signature Block

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

Slgn A ignatu icer Date
Here /[7\DV7\T\TT\T f‘U'LT‘DT\Tf\‘TCV DRECTNDENT

Type of pfint name and title - - TSR

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid KENNETH KALMUS, CPA KENNETH KALMUS, CPA self-employed P00088372
Preparer |Fimsname GKALMUS, SIEGEL, HARRIS & GOLDFARB, LLP
Use Only |fFimsaddess G 585 STEWART AVE STE 550 FimsEING 11-3466127
GARDEN CITY, NY 11530 Phoneno. (516) 227-2525

May the IRS discuss this return with the preparer shown above? (see instructions)....................................... B| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/08/17 Form 990 (2017)


http://www.irs.gov/Form990
http://www.littleshelter.com/

Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part T ..........ceeeiiiieiiiiie e e e et e e e

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOrmM 990 OF 990-EZ? ... ... ... [] ves x[] nNo
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... .. D Yes @ No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code:___ ) (Expenses $ 1,947,394 . including grants of S 56, 050.) (Revenue S 119,950,)
LITTLE SHELTER-MAJORITY OF THE ANIMALS HAVE BEEN RESCUED FROM KILL SHELTERS ON LONG
ISLAND AND NEW YORK CITY. THESE ANIMALS THEN RECEIVE THE HIGHEST QUALITY MEDICAL
CARE, ARE SPAY/NEUTERED, SOCIALIZED, REHABILITATED AND LOVED UNTIL ADOPTED.

4b (Code: ) (Expenses $ 616,380. including grantsof $ ) (Revenue $ )
ANIMAL WELFARE EDUCATION-THROUGH INFORMATIVE  MAILINGS, ADDRESS THE PROBLEMS THAT
CREATE OVERPOPUTION, THE IMPORTANCE OF SPAYING AND NEUTERING AND PET RESPONSIBILITY.
HAVE AN ACTIVE EDUCATION PROGRAM THAT GOES INTO SCHOOLS AND ORGANIZATIONS. ALSO
PARTICIPATE IN VARIOUS COMMUNITY EVENTS AND HOST MANY EVENTS AT THE SHELTER.

4¢ (Code: ) (Expenses $ 68,338. including grantsof $ ) (Revenue $ )
SANCTUARY - ESTABLISHED AS A LIFETIME CARE FACILITY FOR THOSE DOGS WHOSE PROLONGED
LIFE AT THE SHELTER WAS BECOMING INCREASINGLY STRESSFUL FOR THEM AND WHOSE ADOPTION
SEEMED UNLIKELY. IT IS THE HOPE THAT ALL OF THESE DOGS WILL ULTIMATELY BE ADOPTED,
BUT IF NOT, THEY WILL BE ABLE TO LIVE OUT THEIR LIVES IN AN ENVIRONMENT WITH ALL OF

THE COMFORTS OF HOME.

4d Other program services (Describe in  Schedule O.) SEE SCHEDULE O
(Expenses $ 35,244 . including grants of $ ) (Revenue $ )
4e Total program service expenses G 2,667,356.

BAA TEEA0102L 12/05/17 Form 990 (2017)



Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Istheorganizationdescribedinsection501(c)(3)or4947(a)(1) (otherthanaprivate foundation)? If'Yes,'complete
SCNEdUIE A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl. ... ... ... . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part H1l. ... ) X
9 Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV................................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? If 'Yes,' complete Schedule
D, Pt V. 11a X
b Did the organization reportanamountforinvestments * othersecuritiesin Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ............ ... i, 11b X
c Didthe organizationreportanamountforinvestments * programrelated in Part X, line 13thatis 5% or more ofits total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl........... .. ... .. 1lec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 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, Part X. .. .. 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . ... ... 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional.................. 126 X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?............................ 142 %
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, oraggregate foreigninvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ... . . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV............... . . 15 %
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV...... ... ... .. ... .. ... . ... ... ... ......... - 116 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................. 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il......... ... . . . 18 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1l .. ... .. 19 %

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017)  LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il....................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll.......... . ... . 22 X
23 Did the organization answer 'Yes'to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCNEAUIE J. . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go to lINe 25a. . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS ? . ... 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl............................ 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1l ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If'Yes,' complete Schedule L, Part lll........... ... . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I......... .. ... . .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, INe L. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?..................coiiiii.. 352 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2.......................... 350
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ... .. . 36 e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 %
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... .. .. .. i, 38 %
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV......... ... . . . |:|
Yep No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs tO Prize WINNEIS 2. . . ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 108
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?......................... 3a X
b If'Yes, hasitfiled a Form 990-T for this year? If'No'to line 3b, provide an explanationin Schedule O....................................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: G
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If'Yes,'to line 5a or 5b, did the organization file FOrm 8886-T7 ........ .. ... .. 54
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........................... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCHDIE 2. . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. . ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?........................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 8282 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year........................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEO?. . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm d008-C 2. . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the YEar? ..ot .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?.......................coiiiii.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....................... 10 4
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................... .11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .......................... 13 b
c Enter the amount of reservesonhand............ . ... ... . .. . .. .13
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. . .. .. . .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................. 14 b
BAA TEEAOLOGL 08108717 Form 990 (2017)



Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V...

Section A. Governing Body and Management

Yes | No
1la Enter the number of voting members of the governing body at the end of the tax year....... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .... .. 1K 2
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 employee?. . .. . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? ... ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?............. ... .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. . ... . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?.......... ... .. ... .. ... ... .. ... sh| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?.............. ... .. . .. 10a X
bf'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempPt PUIPOSES? ... ... .. ot i e 10b
11 aHasthe organization provided a complete copy of this Form 990to all members of its governing body before filingtheform?....................... 11la| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,' gotoline 13................. ... ... ... .. ......... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONIC S . . o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was done. . ... ... 12¢c X
13 Did the organization have a written whistleblower policy?........ ... .. 13 X
14 Did the organization have a written document retention and destruction policy?.......................oii i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial................................. oo, 15a X
b Other officers or key employees of the organization ... SEE . SCHEDULE. .O. .. ... ..ottt 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year 2. ... . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: G
MARYANN CHERNOVSKY 33 WARNER ROAD HUNTINGTON NY 11743 (631) 368-8770

BAA TEEAO106L 08/08/17 Form 990 (2017)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ........... ... ... ... ... . ... .. ... ... .............

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©)
Positi d heck
A (B) | than one box. aness person (©) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |S 3 Z % S5 43 (w-2/1099-MISC) (W-2/1099-MISC) from the
e s 2 E |5 |25 3 na related
ours for | & e
related §. g %‘:; < é ?"E % = organizations
orgt;igrs]lsza- = é" % % §
below & & @ &
dotted z g E”’
line) 8 g
_()MARYANN CHERNOVSKY | ~ 40
PRESIDENT 0 X 0 0
_(ALEXANDRA DEGENNARO | 15
VICE PRESIDENT 0 X 0. 0
(® DAVID CEELY 50
SECRETARY 0 X 94,156. 0.
)
®)
(6)
@)
®)
9
(10)
11
(12)
(13)
(14)
BAA TEEA0107L 08/08/17 Form 990 (2017)



Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) At\:erage tgdo notlcheck more thbanhone (D) (E) F)
. ours O_X, uniess pe_rson is both an R tabl R tabl Esti ted
Name and title V\Peeerk officer and a director/trustee) comp:ﬁg;t?one_from compgr’:g;tﬁ)_nefrpm amoﬁrlltmgf%_ther
oy @S Q[Z BT D| maiaast | W | copperon
hours o 8 = == < 3 § organization
lford = &3 S 3 & and related
orri;g;?za g: 5| g = g 3 - organizations
- tions é" = = é
below B & < &
dotted g jd @
line) & g._
[=1
(15)
(16)
an
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total. ... 94,156. 0. 0.
c Total from continuation sheets to Part VI, Section A......................... G 0. 0. 0.
d Total (@dd 1ines 1b and 1C). .........c.ooireei e .G 94,156. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual .......... ... ... .. .. . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for
such INdiVIdUAL . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................................ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's taxyear.
(A L) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization G ()
BAA TEEA0108L 08/08/17 Form 990 (2017)




Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 9
Part VIIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VI ........ ... .. ... ... .. .. . ... . ... ... ...... |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 | la Federated campaigns......... la
E § b Membership dues.......... ... 1b
‘f,.é ¢ Fundraising events............ lc
% sl d Related organizations ......... 1d
& E e Governmentgrants (contributions)...|. 1e
=)
g 02 f All other contributions, gifts, grants, and
E 2 similaramounts notincluded above.... | 1f 2,685,616.
E E g Noncash contributions included in lines 1a-1f: $
8 §| hTotal. Addlines 1a-1f.......................o.o.... G| 2,685,616.
g Business Code
g 2a,ITTLE SHELTER ADOPTIONS | 900099 64,950. 64, 950.
e | banivaL spoNsorsHIP 900099 55,000. 55,000.
gl c
R
| - - - -
£ e
%, f All other program service revenue. ..
a® g Total. Add lines 2a-2f................................ G 119, 950.
3 Investment income (including dividends, interest and
other similaramounts)............................... G 37,602. 37,602.
4 Income from investment of tax-exempt bond proceeds. .G
S5Royalties............. .. G
(i) Real (i) Personal

6a Gross rents..........
b Less: rental expenses
¢ Rentalincome or (|oss)....

d Net rental income or (I0SS).................cooivn. .. G
7a Gross amount from salesof () Securities W Other
assets other than inventory 375,554.
b Less: costorotherbasis
andsales expenses....... 312,470.
c Gainor (loss)........ 63,084.
dNetgainor (Ioss) .............ccoiiiiii .. G 63,084. 63,084.

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part IV, line18................. a 75,462.
b Less: direct expenses ............... b 33,020.
c Net income or (loss) from fundraising events. ......... G 42,442 . 42,442 .
9a Gross income from gaming activities.
See Part IV, line19................. a 120,000.
b Less: directexpenses ............... b 54,146.
¢ Netincome or (loss) from gaming activities ........... G 65,854. 65,854 .
10 a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............. b
c Net income or (loss) from sales of inventory .......... G
Miscellaneous Revenue Business Code
lla MISC INCOME 1900099 2,459. 2,459.
b
s
d Ali other revenue. ... ... ...
e Total. Add lines 11a-11d.....................en. G 2,459,
12 Totalrevenue.Seeinstructions...................... G| 3,017,007. 122,400. 0. 208,982.

BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX............ ... ... ... ... .......... | |

Do notinclude amounts reported on lines Total éﬁgenses Progra(ri)service Manag(e?%ent and Fungj?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21........................

2 Grants and agther assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and keyemployees................

6 Compensation not included above, to 94,15¢6. 84,740. 9,416. 0.
disqualified persons (as definedunder
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)....................

Other salariesandwages................... 0. 0. 0. 0.

8 Pension plan accruals and contributions 1,101,922. 1,101,922.
(include section 401(k) and 403(b)

employer contributions) ....................
9 Other employee benefits...................

~

10 Payrolltaxes .............................. 78,182. 77,181. 1,001.

11 Fees for services (non-employees): 102,585. 101,847. 738.
aManagement............ ...l
bLegal........... ...
cAccouNnting. ... 3,145. 3,145.
dLobbying........... ... 43,370. 43,370.
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees............... 73,000. 73,000.

g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.).....

12 Advertising and promotion................. . 87,770. 87,770.
13 Officeexpenses........................... 11,816. 5,903. 3,426. 2,487.
14 Information technology..................... 15,052. 1,597. 4,848 . 8,607.
15 Royalties...................... ... ... ... 25,003. 25,003.

16 OCCUPANCY. ...t

17 Travel........ ... . ... L

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ...

19 Conferences, conventions, and meetings....
20 Interest.............
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
ZSéF;wance-~-~-~; ----------------------- 20,738. 20,518. 220.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses 44,305. 42,105. 2,200.

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

AEDUCATIONAL MATERIALS

616,380. 616, 380.

b@DEL & VETERINARIAN 305,478. 305,478.
C FUNDRAISING EXPENSES 248,367. 248,367.

d supPLIES = 96, 760. 96, 760.
e All otherexpenses......................... 264,332. 212,925. 12,554. 38,853.
25 Total functional expenses. Addlines 1through 24e.... 3,232,3061. 2,667,356. 102,776. 462,229.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here G XEfoIIowing
SOP 98-2 (ASC 958-720)................... 786,490. 589,868. 196,622.

BAA TEEAOL10L 08/08/17 Form 990 (2017)




Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 11
|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... |_|
%) (B)
Beginning of year End of year
1 Cash " non-interest-bearing. .............. ... .. 617,938.| 1 412,543.
2 Savings and temporary cash investments......................... ... 855,581.| 2 723,567.
3 Pledges and grants receivable, net.............. ... ... 3
4 Accountsreceivable, net. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ......... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations or section bU1(c)(Y) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ... 6
2| 7 Notes and loans receivable, net................ .. i i 2,000.| 7 1,250.
§ 8 Inventories forsale oruse. ... ... ... 8
< | 9 Prepaidexpensesanddeferredcharges....................................... 47,945.] 9 39,053.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10 a 1,047,241.
b Less: accumulated depreciation.................... 10b 487,240. 488,199.| 10c 560,001.
11 Investments " publicly traded securities........................... 1,015,459, 11 1,147,274.
12 Investments " other securities. See PartIV,line11............................ 39,468.| 12 40,463.
13 Investments * program-related. See Part1V,line11............................ 13
14 Intangible assets. .. ... .. 14
15 Other assets. See Part IV, line 11........ ... ... ... ... . . . . . . . . . .. 71,691.| 15 200.
16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 3,138,281.| 16 2,924,351.
17 Accounts payable and accrued eXpenses...............c.ooiiiiiiiiiiiii 341,901.| 17 300,612.
18 Grants payable ......... . 18
19 Deferred revenue . ... ... ... . 19
20 Tax-exempt bond liabilities ........ .. ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L................. .. ... .. . ... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25............... ... .. ... ... ........... 341,901.| 26 300,612.
@ Organizations that follow SFAS 117 (ASC 958), check here Gand complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets. ... 2,796,380.| 27 2,623,739.
E 28 Temporarily restricted netassets. .............. . 28
| 29 Permanently restricted netassets............... ... ... .. i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here G |:|
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or currentfunds ................ ... ... ... ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Totalnetassetsorfundbalances...................... ... ... .. ..., 2,796,380.| 33 2,623,739.
34 Total liabilities and net assets/fund balances............................... ... 3,138,281.| 34 2,924,351.
BAA Form 990 (2017)
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Form 990 (2017) LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... . . |:|

1 Total revenue (must equal Part VIII, column (A), line 12)........... . 1 3,017,007.
2 Total expenses (must equal Part IX, column (A), liNn@ 25) ... 2 3,232,361.
3 Revenue less expenses. Subtractline 2 fromline 1........ ... ... ... ... ... 3 -215,354.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 2,796,380.
5 Netunrealized gains (I0SSesS) ON INVESIMENS. ... .. ... e 5 42,713.
6 Donated services and use of facilities . ....... ... .. . 6
7 INVESTMENT EXPENSES. . ... e e 7
8 Prior period adjuStMENts . . ... ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... ... ... ... ...... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 2,623,739.
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart X1l ......... ... .. .. . . . . . |:|
Yes | No
1 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
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 23 X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 20 X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 20 X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-L83 2. .. .. 34 X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................ 34
BAA Form 990 (2017)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.
G Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . .
Internal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization LITTLE SHELTER ANIMAIL ADOPTION Employer identification number
CENTER INC. 11-6000821

|Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions " subject to certain exceptions, and (2) no more than 33-1/3% 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 IIl.)

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

12 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 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

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

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

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

document?
Yes No

(G

(B

©

(2]

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

beginning in) G

1

Gifts, grants, contributions, and
membeérship fees received. (Do not
include any 'unusual grants.)........

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3 . ..

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

Public support. Subtract line 5
fromline 4...................

Section B. Total Support

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

beginning in) G

7 Amounts fromline4 ..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
business activities, whetheror
not the business is regularly
carriedon....................
10 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVL) .....................
11 Total support. Add lines 7
through 10 .................. .
12 Gross receipts from related activities, etc. (see instructions) ..................... . i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . ... .. .. GEI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ........................... 14 %
15 Public support percentage from 2016 Schedule A, Partll, line 14...... ... ... .. .. . .. . . .. 15 %
16a 33-1/3% support test " 2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... ... ... ... .. .. i DG
b 33-1/3% support test " 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... . i, G |:|
17a 10%-facts-and-circumstances test ™ 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... |:|
b 10%-facts-and-circumstances test " 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ormore, and ifthe 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............... G
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions....G
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part lll_ |Support Schedule for Organizations Described in Section 509$ %(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) G (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees

received. (Do not include
any 'unusual grants.’) ......... 2,472,852./2,569,106.|3,310,320.(2,976,799.|2,660,616.| 13,989,693.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 94,726. 404,398. 323,622. 317,912. 315,412.| 1,456,070.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

6 Total. Add lines 1 through5... '3 '567,578.[2,973,504.(3,633,942.]3,294,711.]2,976,028.] 15,445, 763.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

forthe year................ 91,389.] 330,692./1,040,272.] 509,278. 87,583.] 2,059,214.
¢ Addlines7aand 7b........... 91,389.] 330,692.]1,040,272.] 509,278. 87,583.] 2,059,214.
8 Public support. (Subtract line
7cfromline6.)............... 13,386,549
Section B. Total Support
Calendar year (or fiscal year beginning in) G (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6.......... 2,567,578.12,973,504.13,633,942.(3,294,711.{2,976,028.| 15,445,763.

10a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties, and income from
similar Sources. ................ . 8,314. 20,445. 78,254. 40,225. 100, 687. 247,925.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. . 0.

¢ Addlines 10aand 10b........ 8,314. 20,445. 78,254. 40,225. 100, 687. 247,925.
11 Netincomefromunrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in I

Part V1) SEE. FART VI . 663. 1,768. 4,375. 1,065. 2,459. 10,330.
13 Total support. (Add lines 9,
10c,11,and 12.) ............. 2,576,555.12,995,717.|3,716,571.{3,336,001.,3,079,174.| 15,704,018.
14 First tive 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 ... .. . . d:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .| 15 85.24 ©
16 Public support percentage from 2016 Schedule A, Partlil, line 15 ... ............... .| 16 85.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). .| 17 1.58 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17..................... 18 0.98 %
19a 33-1/3% support tests " 2017. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ G

b 33-1/3% support tests ®2016. 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 ... .. G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. G

BAA TEEA0403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, 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 governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

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

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

b Type lor Typell only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404L 08/10/17
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1lla

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. lic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
PartVI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vlidentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,"' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V

| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A " Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| |w|(N|F

OO~ |WI[IN|F

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

[«2]

Other expenses (see instructions)

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):

a Average monthly value of securities

la

b Average monthly cash balances

1b

Cc

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N |,

Minimum Asset Amount (add line 7 to line 6)

(N0 | D

Section C " Distributable Amount

Current Year

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

Enter 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 imposed in prior year

OB |W[IN|[F

OO |W[IN|[F

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

6

~

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D " Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Quialified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . 0] (i (i)
Section E " Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, ifany, for years priorto 2017 (reasonable
cause required " explainin PartVI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
b From2013 ...............
C From=2014 ...............
dFrom2015...............
e From2016 ...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: S
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:
a Excess from 2013.......
b Excess from 2014. ... ...
C Excess from 2015. .. .. ..
d Excess from 2016. ... ..
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part VI Supmememaﬂnmnnmmn.PdeemeexImmmmsmiﬂwdbwaHLmm1&Paanw17aml7MPanmee12PanN,
Section A, lines 1,2, 3b, 3c, 4b,4c, 5a,6,9a,9b,9c, 11a, 11b, and 11c; PartIV, Section B, lines 1 and 2; Part1V, Section C, line 1;
PartlV, SectionD, lines2and 3; PartlV, SectionE, lines 1c, 2a, 2b, 3a,and 3b; PartV, line 1; PartV, Section B, line 1e; PartV,
SectionD, lines5, 6,and 8; and PartV, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IIl, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEOUS INCOME $ 2,459. $ 1,065. $ 4,375. $ 1,768. S 663.
TOTAL $ 2,459. $ 1,065. $ 4,375. $ 1,768. $ 663.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

by 9902 Schedule of Contributors 2017

Department of the Treasury G Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.

Name of the organization L,ITTLE SHELTER ANIMAI ADOPTION Employer identification number
CENTER INC. 11-6000821

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... G °

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, seetheinstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

LITTLE SHELTER ANIMAL ADOPTION

Employer identification number

11-6000821

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@)

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1| ESTATE OF ELLEN BARCEL Person
I~ Payroll |:|
- i Noncash |:|
19 CAYUGA AVENUE S| BIE,
- — - - = — (Complete Part Il for
B noncash contributions.)
SOUTH SETAUKET, NY 11720 _
(@) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ESTATE OF WALTER SAMARITTER __ _ ________ | Person
B Payroll
503 MAIN STREET - - I /()] Noncash
= Complete Part Il for
PORT JEFFERSON , NY 11777 l(’mnr‘apch contributions )
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—————————————————————————————————————— Person
T Payroll |:|
___________________________________ __$ Noncash
—————————————————————————————————————— (Complete Part Il for
noncash contributions )
@ (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—————————————————————————————————————— Person |:|
T Payroll |:|
______________777777777777 77777 E Nongash
———————————————————————— (Complete Part Il for
_ noncash contributions.)
(@ (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—————————————————————————————————————— Person |:|
T Payroll |:|
___________________________ _____ | S Nongash
———————————————————————— (Complete Part Il for
. noncash contributions.)
(a) (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—————————————————————————————————————— Person |:|
T Payroll |:|
______________ S Nongash

(Complete Part Il for
noncash contributions.)

BAA
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Page 1 to 1 ofPartll

Name of organization

LITTLE SHELTER ANIMAL ADOPTION

Employer identification number

11-6000821

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. o (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/ ]

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(2) No. . (b) , © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. . (b) , () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(2) No. - (b) _ © @)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 1 to 1 ofPartlll

Name of organization

LITTLE SHELTER ANIMAL ADOPTION

Employer identification number

11-6000821

Part Ill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10)that total morethan $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. Gs N/A
Use duplicate copies of Part Il if additional space is needed. -

(@) (C © N A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® ©) @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (C © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® € @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(FOI‘m 990) G Complete if the organization answered 'Yes' on Form 990, 2017
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990. Open to Public

Department of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LITTLE SHELTER ANIMAL ADOPTION
CENTER INC. 11-6000821

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

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

1 Total number atend ofyear..........

2 Aggregate value of contributions to (during year).

3 Aggregatevalue ofgrants from (duringyear)....

4 Aggregate value at end of year .......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............................ |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... |:| Yes |:| No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easementsS. ... ... 24
b Total acreage restricted by conservation easements...................... .. ... i 2b|
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

4 Number of states where property subject to conservation easement is located G
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
GS
8 Doeseachconservationeasementreported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)(BY(I)?. - - -« veeee e e e e [ ]Yes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.... ... ... .. . . .. . . Gs

(ii) Assets included in Form 990, Part X . ... ... . Gs

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line L. ... ... ... . Gs

b Assets included in FOrm 990, Part X . ... .. ... Gs

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017
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[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 II;ro;ﬂ)cgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?. . .. .. ovovveeren |:| Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

lalIsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrmM 990, Part X 2. . o |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. ... ... 1
d Additions during the year. .. ... ... 1d
e Distributions during the year. . ... .. 1¢
f Ending balance. . ... .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. |:| Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII....................

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d)Threeyearsback (e) Four years back

1la Beginning of year balance......
b Contributions..................

c Netinvestmentearnings, galns
andlosses ...................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment G %
b Permanent endowment G %
¢ Temporarily restricted endowment G %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. ... ... . ... 3a(i)
(ii) related organizations. . ... .. ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............................... 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland.............. 25,000. 98,521. 123,521.
bBuildings................................ 461,229. 175,108. 286,121.

c Leasehold improvements.................... 254,793. 116,135. 138,658.

d Equipment..................... 200, 604. 190,438. 10,166.
eOther............................. ... 7,094. 5,559. 1,535.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)...................... G 560,001.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  [L,ITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 3

Part VIl | Investments ' Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................... ... ... ... ...
(2) Closely-held equity interests..........................
(3) Other
(A
(B
©
(D)
(B)
(F)
(G)
(H)
0]
Total. (Column (b) mustequal Form 990, Part X, column (B)line 12.)... G
Part VIII | Investments "Program Related. N/A

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

(a) Description of investment

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

@

@

3

4

®)

(6)

)

(8)

9

(10)

Total. (Column (b) mustequal Form990, Part X, column (B)line13.)... G

Part IX [Other Assets.

N/A

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

(a) Description (b) Book value

@)

2

3

4)

©)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... . ... . . i G

Part X |Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

4

®)

(6)

)

®

©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)........ G

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI..................... .

BAA
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................... 1 3,059,720.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gains (losses) oninvestments................................. 2a 42,713.

b Donated services and use of facilities........................................ 2b

c Recoveries of prioryear grants ...t 2c

d Other (Describe in Part XIIL). ... 2d

e Add lines 2a through 2d. ... ... .. . . 2e 42,713.
3 Subtractline 2e from liNe L. ... ... . 3 3,017,007.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ... 4b

CAdd liNnes da and 4b. . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................. 5 3,017,007.

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

1 Total expenses and losses per audited financial statements............................. ... ... 1 3,232,361.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. ... 2a

b Prior year adjustments. ... 2b

C Other loSses. . . ... . 2c

d Other (Describe in Part XIIL). ... 2d

e Add lines 2a through 2d. . ... ... 2e
3 Subtractline 2e from lINe L. .. ... 3 3,232,361.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL).. ... ... 4b

CAdd lines da and 4b. ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).......................... ... 5 3,232,361.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities|  omsno. 15450047
(Slzgrt'nEQIgOUOLrEQ((-);—EZ) Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.
G Attach to Form 990 or Form 990-EZ. i
E,?gri;ﬁ?’sg‘bgﬁﬁ';esli?ﬁg”y G Go to www.irs.gov/Form990 for the latest instructions. I(r)"ggréégoF;‘ubllc
Name of the organization LITTLE SHELTER ANIMAL ADOPTION Employer identification number
CENTER INC. 11-6000821

Part | Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c . Phone solicitations g Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... Yes |:| No

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

L . v) Amount paid to : :
(i) Name and address of individual (i) Activity | |, (iii) Dltd cfjundralsterl (iv) Gross receipts ( ()or retaineg by) (Vl(zjfrrgtoalfrf]‘lég%lg)to
i i ave custody or contro ivi ; ; ;
or entity (fundraiser) o contributions? from activity fund(r:%lli?]zrgls&tit)ad in organization
NEWPORT ONE Yes No
1 21 RAILROAD AVE
DUXBURY MA 02332 MAILINGS X 805, 040. 38,000. 767,040.
AEGIS3 FUNDRAISING GROUP
2 6017 PINE RIDGE RD #201
NAPLES FL 34119 MAILINGS X 700, 058. 35,000. 665,058.
3
4
5
6
7
8
9
10
Total. . G 1,505,098. 73,000. 1,432,098.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL CA FL IL GA KY MA MI MN MS NJ NM NY OH OK OR PA SC TN VA WA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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LITTLE SHELTER ANIMAL ADOPTION

11-6000821

Page 2

Part Il | Fundraising Events.Completeifthe organization answered'Yes'on Form 990, Part IV, line 18, orreported
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
(add column (a)
PET-A-PALOOZA MASQUERADE BAL NONE through column (c))
E (event type) (event type) (total number)
v
N 1 Grossreceipts......................... 38,462. 37,000. 75,462.
u
E
2 Less: Contributions.....................
3 Gross income (line 1 minus line 2) ...... 38,462. 37,000. 75,462.
4 Cashoprizes............................
5 Noncashprizes........................
D
:2 6 Rent/facilitycosts...................... 2,6009. 12,025. 14,634.
E
c
T 7 Foodandbeverages....................
E
X'| 8 Entertainment......................... 500. 500.
E
g 9 Other directexpenses.................. 9,774. 8,112 17,886.
5
10 Direct expense summary. Add lines 4 through 9 incolumn (d)............... ... i ., G 33,020.
11 Netincome summary. Subtract line 10 from line 3, column (d). ............ .. ... ... ... .. ... ... G 42,442.

Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue. ..., 120, 000. 120, 000.
2 Cashoprizes............................ 50,000. 50,000.
D EX
L Pl 3 Noncashprizes........................
¢
T E| 4 Rent/facility costs......................
5 Other directexpenses.................. 4,146. 4,146.
|_|Yes 0% |_|Yes 0% |_|Yes 0%
6 Volunteer labor ........................ X| No X| No X|No
7 Direct expense summary. Add lines 2 through 5incolumn (d)............... ... ... . ... .. ... ... G 54,146.
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. .. ... . ... ... . ... ..... G 65,854.

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

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ............. |:| Yes
b If 'Yes,' explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 LITTLE SHELTER ANIMAL ADOPTION 11-6000821 Page 3
11 Does the organization conduct gaming activities with nonmembers?.............. ... ... .. ... .. |:| Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... . . ... ..o o |:| Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facCility. . . ... 13a %
b AN OULSIAE FACIILY. . . ... 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name G
Address G
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ |:| Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization G $ and the dof

gaming revenue retained by the third party G $

Description of services provided G

|:| 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? |:|Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year G $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



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

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.

Department of the Treasury G Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

LITTLE SHELTER ANIMAL ADOPTION Employer identification number
CENTER INC. 11-6000821

PROCESS FOR DETERMINING CEO COMPENSATION

THE SHELTER DOES NOT HAVE A PROCESS FOR DETERMINING CEO COMPENSATION BECAUSE THE CEO
IS TRULY A VOLUNTEER AND IS NOT COMPENSATED.

FORM 990, PART [, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

LITTLE SHELTER ANIMAL ADOPTION CENTER, ONE OF LONG ISLAND'S OLDEST NO-KILL SHELTERS,
IS DEDICATED TO SAVING ALL COMPANION ANIMALS WHOSE LIVES ARE IN JEOPARDY. THROUGH
RESCUE FROM KILL FACILITIES, REHABILITATION OF SICK AND UN-SOCIALIZED PETS, AND A
100% SPAY/NEUTER PROGRAM, LITTLE SHELTER HOPES TO END PET OVERPOPULATION AND PLACE
ALL DOGS AND CATS IN LOVING HOMES. LOCATED IN HUNTINGTON, LITTLE SHELTER IS THE ONLY
ANIMAL ORGANIZATION OUTSIDE NEW YORK CITY THAT IS A MEMBER OF THE MAYOR'S ALLIANCE.
FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

LITTLE SHELTER ANIMAL ADOPTION CENTER, ONE OF LONG ISLAND'S OLDEST NO-KILL SHELTERS,
IS DEDICATED TO SAVING ALL COMPANION ANIMALS WHOSE LIVES ARE IN JEOPARDY. THROUGH
RESCUE FROM KILL FACILITIES, REHABILITATION OF SICK AND UN-SOCIALIZED PETS, AND A
100% SPAY/NEUTER PROGRAM, LITTLE SHELTER HOPES TO END PET OVERPOPULATION AND PLACE
ALL DOGS AND CATS IN LOVING HOMES. LOCATED IN HUNTINGTON, LITTLE SHELTER IS THE
ONLY ANIMAL ORGANIZATION OUTSIDE NEW YORK CITY THAT IS A MEMBER OF THE MAYOR'S
ALLIANCE.

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FERAL CAT PROGRAM-TEMPORARILY REMOVES FERAL CATS FROM THEIR COLONIES, BRINGS THEM TO
COOPERATING VETERINARIANS FOR EXAMINATION, VACCINATION AND STERILIZATION, AND THEN
RETURNS THESE CATS TO THEIR ORIGINAL LOCATION. ALSO PROVIDES FOOD AND WATER TO

THESE DISPLACED FELINES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number

LITTLE SHELTER ANIMAL ADOPTION
CENTER INC. 11-6000821

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR AND THE TREASURER REVIEW THE MATERIALS INCLUDED IN THE 990

BEFORE IT IS FILED.

FORM 990, PART VI,LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS-OFFICERS & KEY EMPLOYEES
THE SHELTER CONDUCTED AN OBJECTIVE AND INDEPENDENT REVIEW PROCESS FOR THE

COMPENSATED OFFICER. THIS INCLUDED BENCHMARKING AGAINST COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE MADE IN WRITTEN FORM UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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CHARS00 NS Offce of e Ationey General 2017

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2017 and Ending (mm/ddlyyyy) 12/31/2017
Check if Applicable: Name >f Employer Identification Number (EIN):

|:| Address Change LITTLE SHELTER ANIMAL ADOPTION 11-6000821

D Name Change CENTER INC.

|:| Initial Fi|ing Mailing Address: NY Registration Number:

I:I Final Fili 33 WARNER ROAD 04-95-07

inal Filing City/State/Zip: Telephone:
|:| Amended Filing HUNTINGTON, NY 11743-5918 (631) 368-8770
i Website: Email:
|:| Reg ID Pending
WWW.LITTLESHELTER.COM LSAR98@AQOL.COM

Check your organization's . Confirm your Registration Category in the
registration category: |:| 7A only |:| EPTL onl@ DUAL (7A & EPTL) |:| EXEMPT Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certificate
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowled ge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: MARYANN CHERNOVSK ~ PRESIDENT

Signature Printed Name Title Date
- . ) ) DAVID CEELY TREASURER
Chief Financial Officer or Treasurer: Signature Printed Nama Tile Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page Yes |:| No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and

attachments to
complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you . payable to: ‘

are submitting here: $ 25. $ 250. $ 275. Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 05/02/18 Page 1
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LITTLE SHELTER ANIMAL ADOPTION

04-95-07

CHARS500

Annual Filing Checkilist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

. If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
|:| If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exe mpt from

disclosure and will not be available for public reviews.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

[] $25, if the NET WORTH is lessthan $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

|:| $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)
1032 NYVA9812L 05/02/18

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ('7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law (EPTL') because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2
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CHARS00 2017

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this sche dule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising
activity in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS
Annual Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations
(Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization
to perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other
than raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any

other thing of value will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization development staff, volunteers, or a grantwriter who has been hired
solely to draft applications for funding from a government agency or tax exexmpt organization.

1. Organization Information

Name of Organization: NY Registration Number:

LITTLE SHELTER ANIMAL ADOPTION 04-95-07

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: | Name of FRP: NY Registration Number:

|:| Professional Fund Raiser NEWPORT ONE INC 32-59-01
Mailing Address: Telephone:

Fund Raising Counsel 21 RAILROAD AVENUE (718) 934-0586
City/State/Zip:

|:| Commercial Co-Venturer

DUXBURY, MA 02332

3. Contract Information

Contract Start Date: Contract End Date:

04/01/2016 03/31/2018
4. Description of Services

Services provided by FRP:
CONDUCTS TRADITIONAL MAILINGS

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
MONTHLY FEE $2,750, INCREASED TO $3,750 IN AUGUST 2017.

38,000.
6. Commercial Co-Venturer (CCV) Report
D Yes No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing
report(s) required by Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated April 2018)
1032 NYVA9834L  05/04/18 Page 3
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Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this sche dule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising
activity in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS
Annual Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations
(Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization
to perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other
than raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any

other thing of value will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization development staff, volunteers, or a grantwriter who has been hired
solely to draft applications for funding from a government agency or tax exexmpt organization.

1. Organization Information

Name of Organization: NY Registration Number:
LITTLE SHELTER ANIMAL ADOPTION 04-95-07
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:
D Professional Fund Raiser AEGIS3 FUNDRAISING GROUP INC 45-68-22
Mailing Address: Telephone:
Fund Raising Counsel 6017 PINE RIDGE ROAD #201
City/State/Zip:

|:| Commercial Co-Venturer

NAPLES, FL 34119

3. Contract Information

Contract Start Date: Contract End Date:

01/01/2017 12/31/2019
4. Description of Services

Services provided by FRP:
CONDUCTS SWEEPSTAKE MATILINGS

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
ANNUAL FEE OF $35,000
35,000.
6. Commercial Co-Venturer (CCV) Report
D Yes No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing
report(s) required by Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated April 2018)
1032 NYVA9834L  05/04/18 Page 3
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