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EXTENDED TO NOVEMBER 15,

2023

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Heparkment of the Treastry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
shange. | ANIMAL RESCUE LEAGUE OF BOSTON
?ﬁé’n“ée Doing business as FE_EREZT14
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 10 ANNA'S PLACE 617-426-9170
atad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 32,084,652,
fhended)  DEDHAM, MA 02026 H(a) Is this a group return
165" | F Name and address of principal officesrDR. EDWARD SCHETTINO for subordinates? L lYes No
pending | SAME AS C ABOVE H(b) Are il subordinates includea?__|Yes [ No
| Tax-exempt status: [X] 501(c)(3) | 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ [s07 If "No," attach a list. See instructions
J Website: WWW.ARLBOSTON.ORG H(c) Group exemption number

K Form of organization: | X | Corporation | ] Trust [ [ Association

[T other

[ L Year of formation: 189 9] M State of legal domicile: MA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE ANIMAL RESCUE LEAGUE OF
§ BOSTON IS AN UNWAVERING CHAMPION FOR ANIMALS IN NEED (SEE SCHED. 0)
§ 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) oo 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. |4 12
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)~ 5 151
£ | 6 Total number of volunteers (estimate ifnecessary) 6 722
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 11,744,
b Net unrelated business taxable income from Form 990-T, Part b line 11 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linetb) 8,133,238. 9,020,519.
g 9 Program service revenue (Part VIII, line 2g) 3,500,547. 3,280,546.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,144,634, 4,295,986,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e¢) -44,866. -67,200.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 17,733,553.] 16,529,851,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 7,464 ,220. 7,792,0009.
2 | 16a Professional fundraising fees (Part IX, column (A), line 14¢) 27,500. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) 544,802,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 4,565,654, 5,161,994.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,057,374.] 12,954,003.
19 Revenue less expenses. Subtract line 18 from line 12 ... 5,676,179. 3,575,848,
58 Beginning of Current Year End of Year
85| 20 Total assets (PartX,line 1) 140,090,170.] 122,959,903.
<3| 21 Total liabilities (Part X, line 26) 12,302,371.] 14,506,568.
§u§, 22 Net assets or fund balances. Subtract line 21 fromline20 .......................... . . 127,787 ,799.] 108,453 30

[Part I | 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
frue, correct, and complete. Declaration of preparer (other thap officer) is based on all information of which preparer has any knowledge.
N

1 ES— V|

= A ————
Sign Signature-ofofficer Date
Here DR . EDWARD SCHETTINO, PRESIDENT & CEO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date _f;“ec*‘ l_l PTIN
Paid CHARLES J. WEBB, CPA CHARLES J. WEBB, CPAll/ﬂR'/ZB 'seu.empmyad P01584539
Preparer |Firm'sname AAFCPAS, INC. |Firm's EIN_**—***77g8(
Use Only | Firm's address 50 WASHINGTON STREET

WESTBOROUGH, MA (01581 'Phoneno.508-366-9100

May the IRS discuss this return with the preparer shown above? See instructions

i‘Yes |_|No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) ANIMAL RESCUE LEAGUE OF BOSTON kE_kK*T1L page?
|-P_art_lll' | Statement of Program Service Accomplishments
Check if Schedule O contains 4 response ot note to any line inthis Part I ...
1  Briefly describe the organization's mission:
THE ANTMAL RESCUE LEAGUE OF BOSTON'S VISION IS TO CONFRONT ANIMAL
CRUBLTY AND NEGLECT AT ITS ROOT CAUSES. THROUGH PROGRAMS, SERVICES,
AND FACILITIREG FOCUSED ON ACCESSIBLE ANIMAL CARE, PUBLIC ADVOCACY, AND
SUSTAINED ANTI-CRUELTY EFFORTS... SEE SCHEDULE O

2 Did the organization undertake any significant pragram services during the year which were not listed on the
DHOF FOMN 080 F S90-EZ? ..o e [ Ives [XIno

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? ... DYes 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 repotted.

4a (Code: } (Expensos § 3 ] 274 h; 665. including grants of $ ) (Rovenue § 950, 491. )
ANTMAL, CARE AND ADOPTION - ARL'S THREE CENTERS IN BOSTON, DEDHAM, AND
CAPE COD OFFER THE FOLLOWING SERVICES: INTAKE AND SURRENDER, SHELTER
AND CARE, BEHAVIORAL ASSESSMENT, ENRI CHMENT, AND ADOPTION. IN 2022,
ARL 'S ANIMAL CARE AND ADOPTION CENTERS SERVED 3,408 DOMESTIC ANIMALS,

INCLUDING DOGS, CATS, RABBITS, SMALL ANIMARS, BIRDS, AND LIVESTOCK,

VING SITUATIONS. SPECIAL

ADOPTION PROGRAMS FOR CATS INCLUDE TAMIN MINY TIGERS, TO HELP
UNDER-SOCJALIZED KITTENS LEARN TO BON . HUMAN COMPANIONS, AND
WORKING CATS, WHICH PLACES CATS BEST ITED TO AN ACTIVE WORKING
LIFESTVYLE. ARL ALSO OFFERS PET BEHAVIORAL RESOURCES TO THE PUBLIC,
INCLUDING DOG TRAINING COURSES AND 'REE PET BEHAVIOR HELPLINE...{SEE
SCHEDULE 0) - now

db  (Code: ) {Expenses § 4, 603 ¥ 145, e

I grants of § ) {(Revenue § 2,317,661. )
VETERTNARY SERVICES — ARL OPERATES THREE VETERINARY PROGRAMS: 1) BOSTON
VETERINARY CARE PROVIDES A FULEL RANCE OF HIGH-QUALITY OUTPATIENT
SERVICES TO PET OWNERS IN GREATER), BOSTON. SERVICES INCLUDE WELLNESS
EXAMINATIONS, SURGERY, DENTISTRY)jSENIOR PET CARE, LABORATORY
DIAGNOSTICS, AND IMAGING. AWCLINIC WITH A MISSION, ALL PROFITS SUPPORT
ARL PROGRAMS; 2) SHELTER VETERINARY SERVICES PROVIDES COMPREHENSIVE
VETERINARY SERVICES, INCLUDING PHYSICAL EXAMS AND VACCINATIONS, FOR ALL
ARL ANIMAL, CARE AND ADOPTION CENTERS. IN 2022, THIS PROGRAM PERFORMED A
COMBINATION OF 6,926 VETERINARY EXAMS AND SURGERIES; 3) COMMUNITY
VETERINARY SERVICES SERVES ANIMALS AND PEOPLE IN THE COMMUNITIES WHERE
THEY LIVE...{SEE SCHEDULE O)

4¢  (Code: } (Exponses § 1 ‘ 058 . 904, Inciuding grants of § ) (Revenue$
ANIMAL, PROTECTION - AS A LEADER IN ANIMAL WELFARE, ARL IS COMMITTED TO

PREVENTING ANIMAL SUFFERING, NEGLECT, AND ABUSE IN MASSACHUSETTS. ARL
DOES THIGE THROUGH TWO DEPARTMENTS THAT FOCUS PRIMARILY ON ANIMAL
PROTECTION: 1) ANIMAL ADVOCACY WORKS TO DRAFT HUMANE LAWS, ANIMAL
WELFARE POLLCLES AND REGULATIONS; AND ENGAGES STAFF, VOLUNTEERS, AND
ARL SUPPORTERS TO ADVOCATE/PROMOTE FOR LOCAL, STATE AND FEDERAL
TEGISLATION; 2) HUMANE LAW ENFORCEMENT INVESTIGATES CRIMES OF ANIMAL
CRUELTY, ABUSE, AND NEGLECT. ARL EMPLOYS MASSACHUSETTS SPECIAL STATE
POLICE AS HUMANE LAW BNFORCEMENT OFFICERS, WITH THE AUTHORITY TO
ENFORCE ANIMAL CRUELTY LAWS; AND TRAIN FIRST RESPONDERS, ANIMAL CONTROL
OFFICERS, AND OTHER ANIMAL WELFARE AGENCIES. IN 2022, ARL INVESTIGATED
CRUELTY AND NEGLECT CASES INVOLVING 979 ANIMALS.

4d  Other-program services (Describe on Schedule .}
{Expenses § 824 ’ 270. including grants of ) (Revenua$ 6 . 209. )

4e Total program service expenses . 9,760,984,

Form 990 (2022)
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Form 880 (2022} ANIMAL RESCUE LEAGUE OF BOSTON KE_XXNTYLA page 3
[Part IV] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

I "YS," COMPIBS SORCGUIS A | | e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . X
3 Did the organization engage In direct or Indirsct political campalgn activities on behalf of or in opposition to candidates for

public offica? /f *Yes," complete Schiedule C, Part ! e 8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect

during the tax year? if "Yes," complete Schedufe G, Part Il || . . 4 | X
5 |sthe organization a secticn 501 (c)4), 501(c)(5), or 501(c}(8) orpanization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 ff "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the tight to

provide advice on tha distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Parti | 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, Partif | . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes, " complete

SONOAUIE D, PRI || e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management credlt 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 donol estrlcted endowments
ot in quasi endowments? /f "Yes, " complete Schedule D, Fart V Bt 10 | X

11 If the organization's answer to any of the following questions is "Yes," then ¢ LAl
as applicable.

a Did the organization report an amount for land, buildings, and equipm

PaIEVE e e e 1a| X
b Did the organization report an amount for Investments - other se it
assets reported in Part X, line 167 /f "Yes," compiete Schedule 11b | X
¢ Did the organization report an amount for investments - progr
assets reported in Part X, line 167 If "Yog, " complete Schedule Part 11 X
d Did the organization report an amount for other assets i
Part X, line 167 if "Yes," complete Schedule D, Part IX 11 | X
e i 1le X
f
the organization’s liabllity for uncertain tax positions under FIN'48 (ASC 740)? /f "Yes," complete Schedule D, Part X |11 | X
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? If "Yes, " complete
Sehedule D, Parts X a0 X e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then compileting Schedule D, Parts X and Xif is optional |12 X
13 Is the organization a school described in section 170(b}1)XA)I)? /f *Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18NG IV || e 4 X
16  Did the crganization report on Part [X, column (4), Iine 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule £, Parts il and IV 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? if "Yes," complete Schedufe G, Part . Seeinstructions .. oo 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part V11, lines
lcand 8a? /f "Yes," complete Schedule G, Part Il | e 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activitias on Part VIiI, line 9a? if "Yes,”
complete Schedule Gy Pt e 19 X
20a Did the organization operate one or more hospital faciliies? /f 'Yes," complete Schedule H 20a X
b If "Yas' toiine 20a, did the crganization attach a copy of its audited financial statementstothisretum? . 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes, " complete Schedule i, Parts fand i ... . o 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) ANTMAIL RESCUE LEAGUE OF BOSTON *k_*%*¥3714  paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand il ... 22 X
23 Did the organization answer "Yes" te Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, ' complete
SOREAUIE e e oo e e 23§ X

24a Did the arganization 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  GOEO NG 2B | ||| . e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

ANY LCEXBIMPL BONAST || i oot oot eeees et b st e ees e een s e em e eC ek AR 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d X

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

transaction with & disquallfied person during the year? If "Yes," complete Schedule L, Part L 25a X
b |s the arganization aware that it engaged in an excess henefit 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 980-EZ7 /f 'Yes," complete

SORBOUIE Ly PAIL ||\ o\o oo oeeoo oot etomoeoee e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from\#q payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial cofitributor, or 35%
RLPatl |, 26 X
27 Did the organization provide a grant or other assistance to any current or fo_rfhe tficar; ¢ rector, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant ? commltteg' member, or to a 35% controlled
entity {including an employee thereaf) or family member of any of these erso 1 27 X

28 Was the organlzatlon a party to a business transaction with one of the fol[é‘imng parties (see the Schedule L, F’art 1V,

"Yes, " complele Schedule L, Part IV ____________________________________ 28a X
b A family member of any individual described in line 28a7 if “Yes ?) 28b X
¢ A 35% conirolled entity of one or more individuals and 5t f__i‘ﬁmzatlons.described in Ime 28a or 28b7If

"Yes," complete Schedule L, Part IV £l § f ....................................................................................... 28c X

29  Did the organization receive more than $25,000 in nert sh conthb tions? If "Yes," complete Schedwle M ... 29 | X
30 Did the organization receive conttibutions of art, hlstorlc gs@es or other similar assets, or qualified conservation

contributions? /f ‘Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complste
SORBOUIE N, P IT oo eeeeeeeeesoeeees s bttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! e a3 £
34 Was the arganization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheaule R, Part If, Ifl, or IV, and
POV, 08 T et RS 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... 35a 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)? /f "Yes," complete Schedule R, Part V. ine 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," complete SCHeAUle R, PArV, I8 2 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ".complete Schedule R, Part Vo a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .o a8 | X
- Statements Regarding Other IRS Filings and "Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PartV e 1]
Ceey Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 38 :
b Enter the humber of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0] : :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
{gambling) Winnings to Prize WINMOM? L. oo s 1c | X
232004 12-13-22 Form 990 (2022)
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Page 5

Form 990 (2022) ANTIMAL RESCUE LEAGUE OF BOSTON kE_kk%3T04
| Part V |

Statements Regarding Other IRS Filings and 1ax Gompliance (continued)

2a
b
3a
b
4a
b

5a

Ba

Lo -2

T2 oo

12a

13

14a

15

16

17

Yes

No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretupn 2a 151

If at least one Is reported on lina 2a, did the organizatlon file all required federal employment tax returns?

2b

Did the arganization have unrelated business gross Income of $1,000 or mora during the year?

3a

If "Yes," has it flled & Form 980-T for this year? /f "No" o line 3b, provide an explanation on Schedule O

3b

s B EC

At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

4a

5a

5b

5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcut
any contributions that wers not tax deductible as charitable contributions?

Ba

if "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
were not tax deductible?

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contritution and parilﬁ;for goods and services providad fo the payor?

7a

7b

If "Yes," did the organization notify the doncr of the value of the goods or services broylded?

Dld the organization sell, exchange, or otherwise dispose of tangible personqj pr -for which It was required

If the organization received a contributicn of cars, boats, alrplaﬁ?
Sponsoring organizations maintaining donor advised fund
spensoring organization have excess business holdings at any t
Sponsoring organizations maintaining donor advised fun;is

Did the spansaring organization make any taxable digfrlt’;utlons l{ncﬁer SBCHON ABBB Y e
Did the sponsoring organization make a distribution to a donor, qor]or advisor, or related person?
Section 501(¢)(7) organizations, Enter: h

b kg

9a

9h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from othet sources. (De not net amounts due or paid to cther scurces against
amounts due or received from them.) 11b

Section 4947(al(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more than one stata?
Note: See the instructions for additional informaticn the organization must report on Schedule ©.

Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves o hand e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or

excess parachute payment(s) during the Year? e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 exciae tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951, 4952 or 49537

14a

14b

15

16 |

17

If "Yes," complete Form 6069,

232005 12-13-22
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Form 990 (2022) ANTMAL RESCUE LEAGUE OF BOSTON *E_KR*TTLL  pare
art VIT Governance, Management, and Disclosure. For each "Yes' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany linginthis Part VI e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membets of the governing body &t the end of the tax year | .. ... 1a L2 o
I there ara material differences in voting rights among members of the governing body, or if the governing i ': ;
body dlalegated broad authorily to an exscutive committes or similar committee, explain on Schadule 0. i
b Enter the number of voting members included on line 1a, above, who are independent ... 1ib 12 1 -J‘l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther ’ i e i
officer, director, trustee, o key @mpIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 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 o Stockholders? | | e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one of
more members of the govemning DOAY? oot e b e 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? ... N 7b X
8 Did the organization contemporaneeusly document the mestings held or written aclions undertakbn during the year by the following: B 1 {
A The goverming BoOY? e oA e e e ga | X
Each commities with authority to act on behaif of the governing body? i de e gb | X
9 X
Yes | No
10a X
b If "Yes," did the organization have written policies and procedite )
and branches to ensure their operations are consistent wlthth \? ganizatiipf‘ 's exempt purposes? 10b
11a Has the organization provided a complete copy of thisgl_:*_““'iﬁ 990 to'all members of its governing body hefore filing the form? | 11a X
b Describe on Schedule O the process, if any, used by;{he’y‘:zrganiz@ﬁj‘ n to review this Form 990. P i
12a Did the organization have a writtan conflict of interesﬁ ;Sq[i\cy? if No}J OO NG 18 e 12a| X
b Were officers, directors, or trustees, and kay smployees requifed {0 "discljdje annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and énforce compliance with the policy? /f "Yes," describe
on Schedule O ROW IS WAS TONE | e e e 12e | X
13 Did the organization have a written whistleblower policy? .. 13| X
14  Did the organization have a written document retention and destruction poficy? 17| 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? S
a The organization's CEQ, Executive Director, or top management offlcial | ... e 15a| X
b Other officers or key employees of the organization | | ... 15b| X
If "Yes" to line 152 or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar atrangement with a ] L
HAXADIE BMEY QUING I8 VORI T o oo e e e e bbbt e 16a X
B If "Yes," did the organization follow a written palicy 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 B ?
exempt status with respect to such arangements? . e i 16h

Section C. Disclosure
" 47  List the states with which a copy of this Form 990 is required to be filed MA

18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 980-T (section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website (| Another's website Upon request L] other (explain on Schedule O)

19 Describe on Schedulo O whether {and if so0, how) the organization made:-its govaerning documents, canfiict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone numbst of the person who possesses the organization’s books and records
DR. EDWARD SCHETTINO - 617-226-5658
10 ANNA'S PLACE, DEDHAM, MA 02026

232006 12-13-22 Form 990 (2022)
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Form 990 (2022 ANIMAL RESCUE LEAGUE OF BOSTON FER_NFKRXITIAL pageT
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax yeat.
® List all of the crganization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), {E}, and (F) if nc compensation was paid.
® List all of the organization's current key employees, If any. Sae the instructions for definition of "key employes.”
@ List the organization's five eurrent highest compensated employees {other than an officer, director, trustes, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1089-NEG) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the orgenization's former directors or trustees that recaived, In the capacity as a former director or trustee of the organization,
moare than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to list the persons above.

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

A (B} (C) D) (E) {F)
Name and title Average ido not G,':;Sf'}:g? e one Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amaunt of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for | = . = % crganization (W-2/1099-MISC/ from the
related | & (£ 2 2/1099-MISC/ 1099-NEC) organization
organizations Elz E %‘ y 089-NEC} and related
below ElEls|E (22 : organizations
line) 1S )E|5|S4EE
{1} DR, EDWARD SCEETTINO 40,00 :
PRESIDENT & CEO 275,066, 0.] 20,218,
(2) CONSTANCE DE BRUN 40.00
CFO/CO0 & ASST TREASURER(THRU 12/22) 196,783. 0. 20,986,
{3) DR, NICOLE BREDA 40,00
VP OF VETERINARY SERVICES 138,590. 0. 18,770.
{4) KAREN WILLIAMS 40.00 1% :
V2 OF FINANCE & ACCOUNTING 271 A X 132,290, 0.] 22,995,
{5) CHARLES MEMHRINO 40.00 ) )
DIRECTOR OF I : X 123,800, 0. 15,719.
(6} DR, EMILY FORLINE
MEDICAL DIRECTOR, CSM X 112,232, 0., 17,647.
(7) LY. ALAN BORGAL 40.00
INVESTIGATIVE SPECIALIST X 116,641, 0. 10,0094.
{8) JEAN MORSE 40,00
ASST TO PRES,& ASST SECRETARY X 78,362, 0. 2,746,
{10) WALTER KENYON 10.00
CHAIR X X 0. 0. 0,
{11) LAURA TOMASETTI 2,00
V CHAIR{THRU 5/22)BOARD MEM(THRU 7/3% X X 0. 0. 0.
{(12) HEATHER RIDILL 2.00
VICE CHAIR (AS OF 5/22) X X 0. 0. 0.
{13) CHRISTOPHER PRIMIANO 2.00
TREASURER (THRU 9/22) X X 0. 0. 0.
{14} RENEE KNTLANS 2.00
TREASURER (A2 OF 10/22) ; X X 0, 0. 0.
{15) RICHARD KELLY 2.00
SECRETARY X X 0. 0. 0.
{16) ROD MACDONALD 4,00
BOARD MEMBER : X 0. 0. 0.
(17) TARA OLIVER 1.00
BOARD MEMBER X 0. 0. 0.
(18} NADINE PELLEGRINI 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 - Form 990 (2022)
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Forim 290 (2022 ANIMAIL, RESCUE LEAGUE OF BOSTON *k_*%% 3714  page8
art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B {c) (D) () {F)
Name and title Average | JPosttion e Reporiable Reportabls Estimated
hours per | wox, uniess person is beth an compensation compensation amount of
woek officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % o organization {W-2/1099-MISC/ from the
related g g § (W-2/1098-MISC/ 1099-NEC) arganization
organizations| £ | £ g 1099-NEG) and related
below el |B %%’ . organizations
{19) ALTISA PLAZONJA 1.00
BOARD MEMBER X 0. 0. 0.
(20) JOSE RODRIGUEZ-VILLALOBOS 1.00
BOARD MEMBER X 0. 0. 0.
(21) ROGER ACKERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(22} EDWARD BRADSTREET 1.00
BOARD MEMBER X 0. 0. 0.
(23} DR, CYNTHIA KETTYLE 1.00
BOARD MFEMBER X 0.
{24} CHRISTINA NAGLER 1.00
BOARD MEMBER (THRO 4/22) X 0.
129,175.
0.
Total (add lines b and 1¢) ... oo, 129,175,
2 Total number of individuals (including but not limited o'
compensation from the organization 5 11
N Yes | Na
3 Did the organization list any farmer officer, director, trustes, Kay o
line 1a? f *Yes," complete Schedule J for SUCK IMUAATUET ||| |...................ooeooessomres et 3 X
4  For any Individual listed en line 14, Is the sum of reportable compensation and other compensation from the organization e : i
and related organizations greater than $150,0007 /f 'Yes, " complete Schedive J for such individual | ... 4 | X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) '
rendered to the organization? /f "Yes, ' complate Schedule J for SUCR PErSON ..o i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A} (B) (C)
Name and business address Description of services Compensation
SHAWMUT DESIGN AND CONSTRUCTION CONSTRUCTION
560 HARRISON AVE, BOSTON, MA (02118 MANAGEMENT 1,234,930.
BRIGHTVIEW LANDSCAPES, LLC LANDSCAPING & SNOW
P.0. BOX 740655, ATLANTA, GA 30374 REMOVAL 238,935,
GROSSMAN MARKETING GROUP
10 STATE STREET, WOBURN, MA 01801 MATILHOUSE SERVICES 217,039,
BASIS GLOBAL TECHNOLOGIES, 11 E. MADISON DIGITAL MEDIA
8T., 6TH FLOOR, CHICAGQO, IL 60602 PLACEMENT 101,323.
2 Total number of Independent contractors {inciuding but not limited to those listed above} who received more than
$100,000 of compensation fram the organization 4 }
Form 990 (2022)
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Form 990 (2022) ANIMAL RESCUE LEAGUE OF BOSTON ¥E_kEXKFT] 4 paged
Statement of Revenue
Check if Schedule O contalns a response or note to any line inthis Part VIIL ... D
Al {B) (C) {L)
Total revenue | Related or exempt Unrelated Revenue excluded
functlon revenue [business revenue| from fax under
sactions 512 - 514
%g 1 a Federated campalgns 1a
& ,8_ b Membership dues 1b
g‘t ¢ Fundralsing events 1c 97,006,
H58| d Related organizations 1d
tg"g e Government grants (contributions) |1e 1,377,757,
£ 5 f Al othar contributlons, glfts, grants, and
,Eﬁ similar amounts notincluded abova | 1f 7,545,756,
'E-cé g Noncash contributions ncluded in lines 1a-1f ig_ $ 219,983, ) - . . O
Oal h Total.Addlingsfadf ..., 3,020,538, -~ -
Business Code o) S : _
@ | 2 a SERVICE FEES 621300 3,280,546, 3,268,802, 11,744,
? b
£5
i IS
& f All other program service revenue
g Total Add lines 2a-2f ..
3  Investment income (including dividends, Interast, and
ather similar amountsy 1,013,810,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real {ii) Perscnal
6 a Grosstents Ga
b Less: rental expenses | 6b
¢ Rental Income or {loss) |6
d Netrentalincomeor(loss). ...,
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a| 18,735,655,
b Less: ¢ost or other basis
g and salos expenses 7h| 15,475,563,
% ¢ Gainof (less) 7c| 3,260,092, . L
© d Net gain or 1088) ... 3,276,176, 3,276,176,
& | 8a Grossincome from fundralsing events fnot ' '
o including $ 97,006, of
contributions reported on line 1¢). See
PartIV,line 18 . ... ... 8a o
b Less:directexpenses ... 8h 79,3238,
¢ Net income or (loss) from fundraising events ... -793,238, -759,238,
9 a Gross income from gaming activities. See '
PartlV, line 19 9a
b less:directexpenses . 9h
¢ Net income or {loss) from gaming activities ... ..
10 a Gross sales of inventory, less returns aj
and allowances | ... 103
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory ...
@ Business Code R - .
§0 11 a OTHER REVENUER 500099 12,038, 5,559, 6,479,
&g »©
H
g d Allotherrevenue ...
e Total.Add lines 11a-f1d ... ... ... 12,038, L S
12 Total revenue, Seeinstructions ... 16,525,851, 3,274,361, 11,744, 4,223,227,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

ANIMAL RESCUE LEAGUE OF BOSTON

**“***3714 Paﬂe 10

| Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl colurmiis. All other organizations must complate column (A).

Check if Schedule O contains a response ot hotg ;\c; any line in this Part I)(( ) ............................... ( G) .................................. ] ]
Do not Include amounts reported on lines 8b, .
7, 8, 9, and 10b o Part V. o Sorses | progationcs | gt | e
1 Grants and other assistanee to domestic organizations ) ) :
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... :
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members , ... . :
5 Compensation of current officers, ditectots,
trustees, and key employees ... 1,081,137. 479,334. 542,746. 59,057,
6 Compansation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B) ...
7 Other salaries and wages .. 5.447,133.] 4,399,059. §43,114. 204,960,
8 Pension plan accruals and contributions (include {\
sectlon 401{k) and 403(h) employer contribullens) 112,379. 94,367. 13,243, 4,769,
9 Otheremployeebenefits ... 661,356. . 137,812, 23,335,
10 Payrolltaxes ..o 490,004. 97,403. 21,586.
11 Fees for services (nonemployees):
a Management | .
B LEQAl .o 14,837.
¢ Accounting . 54,800.
d Lobbying
e Professional fundraising services, See Part IV, lina 17 '
f Investment managementfees 331,770.
g OCther, (If line 11g amount exceeds 10% of line 25,
column (&), amount, listling 11g expenses on S¢h 0.) 47,541, 3,759.
12 Advertising and promotion VAT 6,551, 69,236. 250. 7,065,
13 Office expenses. ... 65223, 55,893, 20,126. 204.
14 Information technology . 316’,48 1. 44, 852, 229,648, 41 ; 981.
15 Rovalties ...
16 OCCUPBNGY ... ...t 338,080, 266,059, 71,965, 56.
L 2 Y 169,584. 132,481. 34,616, 2,487.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials’
19 Conferences, conventions, and meetings 36,660. 28,081, 8,578,
20 Interest | ...
21 Paymentstoaffiiates . ... ..
22  Depreciation, depletion, and amortization 954,146, 429,991, 524,155,
23 INSUMANGE . . ..o 347,337, 347,337,
24  Other expenses. ltemiza expenses nof covered . 1
ahove, (List miscellanaous expenses on line 24e. If ;
line 24e amount exceeds 10% of ling 25, ¢olumn {A),
amount, list line 24e expanses on Schedule 0.) : . ;
a ANIMAL, CARE 1,032,288.] 1,031,936. 335, 17.
nh MAINTENANCE & REPAIR 570,494, 385,565, 184,939.
¢ OTHER EXPENSES 419,916, 72,476, 347,001. 438.
a DESIGN,PRINT, POSTAGE 292,711, 76,598. 41,026, 175,087.
e All other expenses 1,245,026.] -1,245,026.
25 Total functional expenses. Add lines 1through 246 | 12,954,003.] 9,760,984, 2,648,217. 544,802,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hore [__| i following SOP 86-2 (ASG 888-720)
232010 12-13-22 1 Form 990 (2022)
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Form 990 (2022) ANIMAL RESCUE LEAGUE OF BOSTCN Fr-**¥%3714 pageld
[Part X [Balance Sheet
Check if Schedule O contalns a response ot note to any e INThIS Part X ..o e |_|
{A) (B)
Beginning of year End of year
1 Cash- noninterestbeaning ... ... 760,903, 1 902,016,
2 Savings and temporary cashinvestments 13,893,510.] 2 17,053,381,
8 Pledgos and grants receivable, et ... 1,578,004.] 3 1,054,523,
4 Accounts receivable, Net .. . ... 176,163.] 4 438,028.
5 Loans and other recelvables from any current or former officer, director, e B R
trustee, key employee, creator or founder, substantial contributor, or 35% : : !
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net | ... 7
@ | 8 Inventcriesfor sale OFUSS ... ... 4,220.] 8 4,879,
< 9 Prepaid expenses and deferred charges ... 308,753, o 315,935,
10a Land, buildings, and equipment: cost or other - - ' S
basis. Gomplete Part VI of Scheduls D 10a 29,043,132, ) U PR i !
b Less: accumulated depraciation 10b 6,832,481, 21,381,423.|10e| 22,210,651,
11 Investments - publicly traded securities {; 42,637,285, 11 31,378,344,
12 Investments - other securities, See Part 1V, line 11 43,126,903, 12 37,032,311,
13  Investments - program-related. See Part IV, Ine 1t ... 13
14 Intangibleassets .. , 14
15 Otherassets, SeaPart IV, tine 11 16,223,000.] 15 12,569,835,
16 __ Total assets, Add lines 1 through 15 (must equal line 33) .47 Ed 140,090,170.] 16| 122,959,903,
17  Accounts payable and accrued expenses . CRlaimend 3,318,919.] 47 2,143,382,
18 Grantspayable 18
18 Deferred reVenue | ... ... W : 19
20 Taxexemptbond llabilties el ey 8,983,452.] 2o 12,363,186,
21 Escrow or custodial account liability. Complete Part IV of 21
$ 22 Loansand:ﬁherpayabbstcanycunentorﬂquﬁgxtm E
i trustee, key employee, creator or founder, substantial contributor, or 35% -
ﬁ sentrolled entity or family member of any of thek ‘porsonstl 22
= |23 Secured mortgages and notes payable to unrelatT ird-’B,arffies __________________ 23
24 Unsecured notes and loans payable to unrelated third'parties . 24
25  Other liabliitles (including federal income tax, payables to related third
parties, and cther liabilities not included on fines 17-24). Complete Part X
of Schedule D | e e 25
26__ Total liabilities. Add lines 17 through 25 ..o 12,302,371,/ 26| 14,506,568,
0 Organizations that follow FASB ASC 958, check here |L| T o ' e : L 5
8 and complete lines 27, 28, 32, and 33. : S R T
% 27  Net assets without donor restrctions . B6,401,125.] o7 74,076,635,
D 28 Net assets with donor reStiCONS ... _........c.ccoocvoerricoecnn oo 41,386,674.] 28 34,376,700,
5 Organizations that do not follow FASB ASC 958, check here [_] - B IR N
L and complete lines 29 through 33. A
; 29 Capftal stock or trust principal, or current funds 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% 31  Retained earnings, endowment, accumulated income, or other funds 31
2 [32 Totalnet assets or fund balances I 127,787,799.l a2 | 108,453,335,
33 Total liabilities and net assetsffund balances ... ... 140,080,170.] 33| 122,959,903,
Form 990 (2022)
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Form 990 (2022) ANTMAL RESCUE LEAGUE OF BOSTON kK- KA¥IT1 4 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X ..o
1 Total revenue (must equal Part VIil, column (A), line 12) 1 16,529,851,
2 Total expenses {must equal Part X, column {4), line 25) 2 12,954,003,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 3,575,848,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, calumn{A) ... ... 4 127,787,799,
5 WNet unrealized gains (losses) on investments 5 -19,352,050.
6 Donated services and Use Of TACIIIES | oo oooeecsoeesoeosso oo 6 94,903,
7 Investmentexpenses | ... 7
8  Priorperiod AdiUSLIMENTS . oottt et e e 8
8 Other changes in net assets or fund balances {explain on Schedule 0} 2 -3,653,165,
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) . ooo oo oo et iet ekt oottt beeoem s eeeee oD eeEb b A48 et 10| 108,453,335,
! Part XI Financial Statements and Reporting
Check if Scheadule O contains a response or note to any line in this Part XIE ... e

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:' Other
If the organization changed lis method of accounting from a prior year or checked "Other," explain on Scheduie O. e )

2a Wero the organization’s financial statements compiled or reviewed by an independé%acaountant‘? ____________________________________ 2a X
If "Yas," check a box below to indicate whether the financial statements for the yeai are compiled or reviewed on a
separate basis, consolidated basis, or beth: T
] Separats basis [ consolidated basis (] Both consolid £ ted and saparﬁte basis ] )

b Were the organization’s flnanr:lal statements audited by an |ndependent acpountant" ,,,,,, ST T TR UUP TRt on| X

consoi:dated basis, or both: s
(X] Separate basis [ consolidated basis ] Both tonsol dated nd separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a comm|ttee tHat ass\mes responsmlllty for oversight of the audit,
review, or compilation of its financial statements and selectmrl of an mdependent accountant? oct X
If the organization changed either its oversight process or selectloh proces during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization reqmred ;b undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . (.. L OO 3a X
b |f "Yes," did the organization underge the required atjd'_ or audlts? f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any ste aken toundergosuchaudits . 3b

Farm 990 (2022)
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A . . . OMB No. 1646-0047

(SFﬁ':‘iEDL)’LE Public Charity Status and Public Support AN

Compiete if the organization is a section 501{c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust, T .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Ope‘n to Public i
Internai Revenue Sarvice Go to www.irs.gov/Form900 for instructions and the latest information, oo Ihgpegtion . .
Name of the crganization Employer |dentlflcatlon number

ANIMAL, RESCUE LEAGUE OF BOSTON Kk _kxk3T14

[Part] | Reason for Public Charity Status. (Al organizations must camplete this part) See instructions.

The orgal
1

nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described In section 170{b)(1)(A)().

2 1 A school desoribed in section 170(b)(1){AMii). {(Attach Schedule E (Form 990).)

3 [

4

5

10

11 (]
]

12

5 DD:HDD

I:I Type |. A supporting organization operated, SUP'

!
¢ | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

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

A medical research organization operated in conjunction with & hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the beneafit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part 11.)

A fedsral, state, or local government or governmental unit described in section 170(b){ 1HA)v).

An organization that normally recelves a substantial part of its suppott from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part I.)
A community trust described In section 170(b)(1){A)vi). (Complete Part I1.)
An agricultural research organization desaribed in section 170{b)(1)(A)ix) apei%ted In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter i ,name city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its supp ontributions, membership fees, and gress receipts from i
activities related to its exempt functions, subject to certain exceptions; +{2) o more than 33 1/3% of its support from gross investment ’
income and unretated business taxable income {less section 511 ff {rfror}] ﬁusinasses acquired by the organization after June 30, 1975.
See sectlon 509(a){2). (Complete Part IIL.) R
An organization organized and operated exclusively to test
An organization organized and operated exclusively for th orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sect ).or section 509(a)(2). See section 509(a){3). Check the box on

1 olled by its suppcrted organlzation(s) typlcally by giving
tha supported organization(s) the power to regd la"rly appoll?l\t or elect a majority of the directors or trustees of the supportin
quls 9

.,»» Fin connection with its supported organization(s), by having
control or management of the supporting orgamzatlo “Vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type |l

functionally integrated, or Typs lll non-functionally integrated supporting organization.

f Enter the number of supported arganizations .. e | |
g Provide the following information about the supported organization(s).
{i) Narme of supported TER {ill) Type of orgenization [ FIETEaRaA LT T {v) Amount of monetary | (i Amouint of other
; described on [nes 1-10 i ; ;
organization ;bzi'e sn inatretonsl) Yes No support {see Instructions) | support {see instructions)
: %
1
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 290) 2022




Scheduls A {Form 990) 2022

ANIMAIL RESCUE LEAGUE OF BOSTON

*k_**¥*3714 Ppagen

fails to qualify under the tests listed below, please complete Part |l.)

Support Schedule for Organizations Described in Sections 170(B)(1){A)[v) and 170{b)(1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or & of Part 1 or if the arganization failed to qualify under Part [Il. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 6 from line 4,

Sectlon B. Total Support

Calendar year (or fiscal year beginning In)
7 Amounts fromlined .
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, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assots (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see |nstruct|0ns)

organization, chack this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

stop here. The organization gualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

{a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
5,644,742, 4,849,088, 7,322,416, 8,133,238 7, 642,762, 33,592,244,
5,644,742, 4,849 086, 7,322 416, 8,133,238, 7,642,762, 33,592,244,
1,574,615,
32,017,629,
{a) 2018 (b) 2018 i (d) 2021 {e) 2022 (f) Total
5,644,742, : 8,133,238, 7,642,762, 33,592,244,
1,090,607, 3,037,357, 1,019,810, 7,292, 486,
29,711.] 12,038.] 41,749.
o 40 926 479,
..................................................................... 12| 15,635,513.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c}{3)
............................................................................................................................................ ]
................................. 14 78.23 %
............................................................... 15 77.47 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
................................................................................................
b 33 1/3% support test - 2021. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and lihe 14 1s 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the crganization
mests the facts-and-cireumstances test. The organization qualifies as a publicly supported organization . ... |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supparted organization | ... [:|
18 Private foundation, If the organization did not check a boxon Jine 13, 16a, 16b, 17a, or 17b, check this box and see insituctions ... I:]
Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 ANIMAL RESCUE LEAGUE QF BQOSTON Fh-_*%%3T714 pages
[Part I TSupport Schedule Tor Organizations Described in Section 500(a){?)
{Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organizatich fails to
gualify under the tests listed below, please complete Part II.}
Section A. Public Support
Calendar year (or fiscal year beglnning In) {(a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilitles furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recelved
from other than disquafified persons that
excead the greatar of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Puhlic support. 8]

Section B. Total Support

Calandar year (or flscal year beginning in) {a) 2018 : {c) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts fromlines Al

10a Gross income from interest, '\1 )

dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquirad after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or hot the business is

regularly cariedon
12 Other income. De not include gain

or loss fram the sale of capital

assets (Explain in Part V1) .o
13 Total suppart. (add lines 8, t0c, 11, and 12))

14 First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this oK and SEoD ere . i e e ittt et eeeen s etreeesereess ennnnaeas L]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2022 (line 8, cclumn (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part Il Ine 15 .o, s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {ine 10¢, column {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %

19a 33 1/3% suppart tests - 2022, If the organization did not check tha box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or ling 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 supperted organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

232023 12-09-22 1 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 ANTMAL RESCUE LEAGUE OF BOSTON k% %% %3714 paged
a Supporiing Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complote Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing L o
docurents? If "No, " describe in Part VI how the supported organizations are designated. If designated by o AR B
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ;
under section 50{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c){4), (5), or (6)7 if "Yes," answer
lines 3b and 3¢ below. 3a
b Did the arganization confirm that each supported erganization qualified under section 501{c){4), {(5), or (6} and S
satisfied the public support tests under section 509{a)(2)? # "Yes," describe in Part VIl when and how the
organization made the determination. 3h
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c){2)(B) )
puiposes? If "Yes, * explain in Part VI what controls the organization put in place to ensire such use. 3c
4a Was any supported organization not organized In the United States (*foreign suppp"r‘t_eed arganization"y? f :
"Yes," and if you checked box 12a or 120 in Part I, answer fines 4b and 4c below. A\ 4a
b Did the organization have ultimate control and diseretion In deciding whether to make &ngnis to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had sueh control and discretion
despite being controlled or supervised by or in connection with its suppgﬁéd gfganfzatioﬁa.” ' 4b
¢ Did the organization support any foreign supported organization that g_jéeﬁ no’gihgve an IRS determination
under sections 501(c)(3) and 509{a}{(1) or {2)7 /f "Yes," explain in Part vi vgﬁét“@pﬁtrols the organization used
to ensure that alf support to the forelgn supported organization tgas_ ‘yseg_ ‘gxc[;tfsfh;e;!y for section 170(c)(2)(B}
PUIPOSES. cT o

Y
Ba Did the organization add, substitute, or remove any supported d(g;anizatid.né\: during the tax year? ff "Yes,"
answer lines 5b and 5c below {if applicable). Also, provide deréil{n Part VI,’"r'n}'cludfn g i) the names and EIN
numbers of the supported organizations added, substf;u__fé@ ar réfhéked;iﬁf{) the reasons for each such action;
{iii} the authority under the organization's organizing o;i‘jcément axjf}_i?rfzing such action; and (iv) how the action
was accomplished (such as by amendrnent to the org%n]fz\ing docg;‘ ; ent). 5a
b Type | or Type il only. Was any added ar substituted .é'ué&ﬁbrtéﬁ:‘b?ganization part of a class already .
designated in the organization’s organizing document? T 5b
¢ Substitutions only. Was the substitution the resuli of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services of facllities) to '
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class L i
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also ' :
support or beneflt one or more of the filing organization’s suppotted organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{cH3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 ]
If "Yes," complete Part | of Schedule L (Form 530). 8
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))7 If "Yes, " provide detail in Part V. 9a
b Did one or mors disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " pravide defafl in Part V1. 9b
¢ Did a disqualified persan (as defined on line 8a) have an ownership interest in, or derive any personal benefit o
from, assets In which the supporting organization also had an interest? /f 'Yes," provide detaif in Part VL. ¢
10a Was the organization subject to the excess busingss holdings rules of section 4943 because of section e
4943(H (regarding certaln Type It supperting organizations, and all Type Il non-functionally integrated
supparting organizations)? ff "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, to =
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 17 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 ANTMAL RESCUE LEAGUE OF BOSTOMN Fh_kH*%371 4 pages
[Part IV] Supporiing Organizations /o rnued)

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 on lines 11b and )
11¢ below, the governing body of a supported arganization? 1ta
b A family member of a person described on line 11a above? 1ib
¢ A 35% controllad entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 116, provide :
detafl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of tha governing body, officers acting In thelr officlal capacity, or rmembership of one or . : :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, : ‘ ;
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s) :
effectively operated, supeivised, or controlled the organization's activities. If the crganization had more than one supported
organization, dascribe how the powers fo appoint and/or remove officers, diractors, or trustees were alfocated among the :
supported organizations and what conditions or restrictions, if any, applied to siuch powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported h
organization(s) that operatead, supervised, or controlled the supporting organization? f ' Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, RO
supervised, or controlied the supporting crganization. 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: me‘i\jorlty of the directors
or trustees of each of the organlzatlon S supported orgamzation(s)? If "No, "_ descr.'be in Par‘t VI how control

the supported organfzation(s).

Section D. All Type Il Supporting Organizations

: Yes | No
1 Did the organization provide to sach of its supported organlzatlons by e Iast day of the fifth month of the - . : .
organization’s tax year, () a written notice describing the type: and amoun’t oi support provided during the prior tax : :
year, (i) a copy of the Form 990 that was most recently flled as af the date of notification, and (iii) coples of the } :
organization's governing documents in effect on the date of notlfucatlon, % the extent not previously provided? 1 !
2 Were any of the organization's officers, directors, or trustees elthei’x([) appointed or elected by the supported ) ;
organization(s) or {ii} serving on the governing body of a supporteld prganization? /f "No," explain in Part VI how e
the organization maintained a close and continuous worktng relat:gAZh:p with the supporfed organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a _' : . :
significant voice In the organization's investment policies and in directing the use of the organization's ST R B i
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's e '
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yeatsee instructions}.
a []The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 bejow.
e 1] The organization supported a governmental entity. Describe in Part VI how you supportad a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of o :
the supported organizationis) to which the organization was responsive’? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities, 2a
b [id the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
ohe or more of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in o
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No* provide details in Part V1. 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, 8h__
232025 12-09-22 18 Schedule A (Form 990) 2022
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ANIMAL RESCUE LEAGUE OF BOSTON

kk_kEkJT14 Page 6

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

1 |__| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All ather Type |1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year (B) E)L;rtzir[:;;){ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, consetvation, or
maintenance of property held for production of income {see instructions) &
7 Other oxpenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |0 |T |

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

)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d. -

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for g{é_h‘_'t‘é"'?‘"eﬁ‘ﬁ C
see instructions). -

Net value of non-exemptuse assets (subtract line 4 from line 3)-‘*?

Multiply line 5 by 0.035. 87

5
&
7

Recoveries of prior-year distributions &7

8 Minimum Asset Amount {add line 7 to line B} \\

Section C - Distributable Amount

QR IN|® O |

Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ RN

oo & N (=

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

6

]

| Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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[Part V| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations ‘continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {pricr IRS approval required - provide detalis in Part VI) 5
6 Other distributions (describe in Part V1), See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions. 8
9 Distributable amount for 2022 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
{i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 8

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from lino 3f. ,c/ 2

Disttibutions for 2022 from Section D, i
line 7: $ v

Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any, Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown ofiine 7:

a_ Excess from 2018
b Excess from 2018
¢ Excess from 2020
d Excass from 2021
e Excess from 2022

232027 12-08-22
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Schedute A (Form 990) 2022 ANTMAL RESCUE LEAGUE OF BOSTON Kk _*k**3714 pages
art Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8h, 96, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b, 3a, and 3b; Patt V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

232028 12-00-22 Schedule A (Form 990) 2022

21
09091108 715045 27252 2022.05000 ANIMAL RESCUE LEAGUE OF BOS 27252 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 990) 2022
For Organizatlons Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Troasury Complete if the organization is described below,  Attach to Form 990 or Form 990-EZ, ‘Open tq_ P_ublic
Internal Revenue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection _

I the organization answered "Yes," on Farm 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

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

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

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

® Sectlon 501(c)(3) organizations that have flled Form 5768 (election under section 501 (h)): GComplete Part I1-A. Do not complete Part |1-B.

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

® Section 501(c)(4), (B}, or (B) organizations: Complete Part I11.
Narmne of organization Employer Identification number

ANIMAL, RESCUE LEAGUE OF BOSTON Ak _k¥*3714

[Part1-A| Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the arganization’s direct and indiract political campaign activities in Part IV,
A
2 Political campalgn activity expenditures 3

& kY
[Part I-B] Complete if the organization is exempt under section 501 {c)(3),
1 Enter the amount of any excise tax mcurred by the organlzation under sectlgn 49 5 . “ k"‘ ______________________________ $

b If "Yes," describe in Part IV. )
rart I- Ci Complete if the orgamzatlon is exempt 1 ﬁder segtlon 501(c), except section 501(0)(3)

4 Did the filing organization file Form 1120-POL for this year? __Ino

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

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and diractly

delivered 1o a separate ‘
political organization. i
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or %90-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22
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Schedule C (Form 990) 2022 ANIMAL RESCUE LEAGUE QF BOSTON *%_%**3714 Page?2
| Part lI-A | Complete if the organization is exempt under section 501({c)(3) and filed Form 5768 (election under
section 501(h)).
A Check L ifthe filing arganization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I___j if the filing organization checked box A and "limited control" provisions apply.

- . " (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinicn (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditUres e
Total exempt purpose expenditures (add lines Teand 1d) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 %$175,000 plus 10% of the excess over $1,000,0600
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $“| 500,000.
Qver $17,000,000 $1,000,000. £

- 0 o & T m

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-

{Some organizations that made a section 501(hl e ption qP not hite to complete all of the five columns below.
S tl‘fuctlons fo}\hues 2a through 2f. )

€

Galendar year (a} 2019 ;""{ (pfzozo {c) 2021 (d) 2622 (e) Total
i :

{or fiscal year beginning in)

\\

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% af line 2a, columnig))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassrogts lobbying expenditures

Schedule C {Form 990) 2022
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Schedule C (Form 990) 2022 ANTMAL RESCUE LEAGUE OF BOSTON ¥r-*¥*%3714 Pages
| Part li- B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h})).

For each "Yes' response on lines 1a through 1i befow, provide in Part IV a datailed description (a) {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state, or
local legislation, including any attempt to influence public oplinion cn a legislative matter
or raferendum, through the use of: -
VOUMEBEIS? | i oo eev e es oo X

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . X . Lo '\
Media advertisements?

=
D
=
/=]
w
il
Q
3
[v]
3
o
@
8
T
<
@
m
oy
[=]
g
w
[»]
e
=
=
[0
el
C
=3
g
-2
b b s

Direct contact with legislators, their staffs, government officials, or a legisiative body? X 34,458,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 473,

Q
=
=
@
=
]
2
=
=
(0]
W
-

Total. Add lines 1 through 1i ol 34,931.

—_—-T - o0 T
T
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=X
o
&
=3
o
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=
k=l
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=
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=
©
o
[s]
=
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o
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[
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o
o
=
@
o
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f=o
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o
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=
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@
—_
o
&
=
@
o)
fom o}
0
[v]
o
=
w0
5]
S,
N
0
=
Q
=3
-
[}
[o3
@
=]
[=]
—
[«X
[a:]
@
Q
=
o
@
(=}
=1
w
@
g}!
[
=
(4]
(=]
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-._,:
£
-

o
=
EIS
m
@D
>
e
&
=
=
=
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€
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o
c
3
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o
=
m
3
e
—
o
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=3
Q
c
%
o
c
=
o
@
=
©0
a
o
=
N
<ol
—h
o]

o
=
>
: @
@
3
—
@D
=
o+
=
@
jat)
=
=]
=
=
—
=}
m
=
=
—-
o
£
5
=}
=
%
o
[«
<
=}
[(*]
=}
S
N
2
[=]
=1
3
I
=
I
©
o
@
c
=
o
)
“@
s
=+
Rt
w
-t
o

year‘?
n 501(c){4), section 501(c)(5), or sectlon

d_If the {iling organization incurred a section 4912 tax, did it file Form 4720 for
IPart - Al Complete if the crganization is exempt under sectl

Yes No

3 Did the crganization agree to carnry over lobbying and olltlcal c mpaign actlwty expendltures irom the prior yeat? 3
| Complete if the organization is exempt Giider sec}lon 501(c}{4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part l=A iines JA.and 2, are answered "No" OR {b) Part llI-A, line 3, is

2 Section 162(s) nondeductibls lohbying and political expér
expenses for which the section 527(f) tax was paid). ) :

a Currentyear | . ... 2a
b Carrycver from (ast year 2b
2¢

¢ Total

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

Taxable amount of lebbying and political expenditures. See INStUCHONS . 5
[Part V.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, fine 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part |I-8, line 1. Aiso, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ANIMAL RESCUE LEAGUE (ARL} ENGAGES IN LOBBYING ACTIVITIES TO ASSIST

IN ACHIEVING ITS MISSION TO BE AN UNWAVERING CHAMPION FOR ANIMALS IN

NEED, COMMITTED TQ KEEPING THEM SAFE AND HEALTHY IN HABITATS AND HOMES.

THE ARL WORKS WITH THE MASSACHUSETTS DEPARTMENT OF AGRICULTURAL

RESQURCES AND OTHER EXECUTIVE DEPARTMENTE AS WELL AS THE STATE

Schedule C (Form 990) 2022
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Schedule G (Form 990) 2022 ANIMAL RESCUE LEAGUE OF BOSTON kE_**%3714 Paged
[Part IV | Supplemental Information (continuea)

LEGISLATURE TO PROVIDE EDUCATION AND TO ADVOCATE FOR POLICIES AND

LEGISLATION WHICH WILL CONFRONT ANIMAL CRUELTY AND NEGLECT AT ITS ROOT

CAUSES.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements °M§N61§5'é°47

{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, T1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. B -
Degartmant of the Treasury Attach to Form 990. Open to _P_Ubl'ic
Intarnal Revenue Service Go to www.irs.gov/Form®820 for instructions and the latest information. _._Inspection
Name of the organization Employer identification number
ANTMAL RESCUE LEAGUE OF BOSTON *E_EEXDT]A

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete If o
organization answered "Yes" on Form 990, Part IV, ling 6.

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

Total number at end of year | .........ccccoovvenciiieiinesn.
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control? . ] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor adviser, or for any cther purpose conferring
impermissible private benefit? . e s [ ves L INo
]_Part 1" Conservation Easements. Complete if the organization answered "Yes' on Form 830, Part IV, line 7. T
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlion of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space
2 Complets lines 2a through 2¢ if the organization held a qualified conservatlo

O 2 QN

Presarvation of & historically important land area
Preservatich of a certified historic structure

s ;9 the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements Sl 2b
¢ Number of conservation easements cn a cettified historic structure includedina), ... ... . 2¢
d Number of conservation easements included in (¢) acquired af'te 006, d@nd not on a
historic structure listed in the National Register T 1 N 2d
3 Number of conservation easements modifled, transferred ) &) ngutshed or terminated by the organization during the tax

4  Number of states where property subject to conservgt!?n easenjeht is located

5 Does the organization have a written policy regardmg‘ the penodic r;‘lonltonng, inspection, handling of

6 Staff and volunteer hours devoted to monitoring, inspectfng, handllng of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation eassments during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)BXi)
and section 170NN e [dves [lno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to tha organization’s financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permittad under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research ir: furtherance of public
servics, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its ravenue 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 an Form 990, Part VIll, line 1
() Assets included In Form 980, PartX | e e

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

a Revenue included on Form 990, Part VI, line 1 $
b_Assetsincluded in Form 990, Part X .. i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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Scheduls D (Form 990) 2022 ANIMAL, RESCUE LEAGUE OF BOSTON *hk_*k¥¥3T14 pgge
| Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
collaction items {check all that apply):

a D Public exhibition d l:l Loan or exchange program
b (] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ ves |:| No
|'Par.f 1] I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L] Yes [ Ino

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

Amount
C Beginning DAIANGE | .. .o e e e e 1e
d Additions during the year 1d
e Distributions during the year 1e
T OERding Balance | ... e e if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or, cus’codlal account liability? ... [ ves [ no

b If "Yes," explain the arrangement in Part XIil. Check here if the explgnation has been r)rowded onPart XUl ...
[Part V. [ Endowment Funds. Complote if the organization answered "Yes!:on FSnmo90, Part IV, line 10.

{a) Current year {b) Prior'yéar™ - |- (g) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of vear balance ... 96,055,168, 87,762,/080.) 8%, 042, 701, 70,075,838, 77,835,360,
b Contributions ... ... 1,856,787, 1,625,729, 748 142, 2,005,364,
¢ Netinvestment earnings, gains, and losses -15,410,292, 7,462,650, 14,551,177, ~6,482 339,
d Grants or scholarships ...
e Qther expenditures for facilities f ’ Y
and programs e 3,748,14{.3_"._ 3 ‘540 540, 3,373,000, 3,332,456, 3,282,547,
f Administrative expenses ... ] : 4 /
g End of year balance 79,758,550 | 96 055 168, 87,762,080, 82,042,701, 70,075,838,
I

2 Provide the estimated percentage of the current years end balande {line 1g, column (a)) held as:
a Board designated or quasi-endowment 76, 46 ) 0 1 ‘3}:
b Permanent endowment 9.6000 9% 7
¢ Term endowment 13.9400 «
The percentagss on lines 2a, 2b, and 2¢ should equal 100%.
4a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() UNrelated OFGANIZALIONS ||| || ... ... ... . \\\oo\o oeeooeeeoooee oo oaes o seesse s st 3al(i) X
) Related ORI ZAtONS ettt 3alii) X
b If"Yes" on line 3afi}, are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XIll the intended uses of the grganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
e A 504,886. 504,886,
b BUIdINGS ...\ 26,131,901.] 5,505,913.] 20,625,988,
¢ Leasehold improvements )
d Equipment ..o 1,263,6l16. 696,455, 567,161,
e Other . 1,142,729, 630,113. 512,616.
Total. Add Ilnes 1a throu_g_h 1 e. (Column (d) must equa! Form 990, Part X, column (Bl fine 108, . 22,210,651,

Schedule D {Form 990) 2022
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];Pa_rt VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b. Sea Form 990, Part X, line 12.

(ar) Dascription of seclirlty or category finciuding name of security)

(b) Book value

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

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other

t4) GLOBAL EQUITIES

28,169,306,

END-QOF-YEAR MARKET VALUE

) HEDGE FUNDS 6,325,041, END-OF-YEAR MARKET VALUE
¢y GLOBAL FIXED INCOME OTHER| 2,298,071.] END-OF-YEAR MARKET VALUE
;) PRIVATE INVESTMENTS 239,893.] END-OF-YEAR MAREKET VALUE
{3
)
@
(H)
Total. (Col. (5) must agual Form 990, Part X, col. (8) line 12.) 37,032,311,

| Part: VIII| Investments - Program Related.

Compiete If the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Descripticn of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

{6)

{7)

{8

{9)

Tatal. (Col. {b) must equal Form 980, Part X, col, {B} IIne 13.)

I Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 39 ;

(a) Dgﬁﬁ@tjbn

(b) Book value

12,569,835,

{2)

()

{4

5)

(6)

(7)

(8)

(%)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

12,569,835,

]Partx | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) _Faderal income taxes

(2)

)

4

(5)

(G

7

(8)

@)

Total. {Column (b) must equal Form 990, Part X, col. {B) line 25}

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crganization's financlal statements that reports the

organ ization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of tha footnote has been provided in Part XIII ..

232053 09-01-22
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Schedule D (Form 990) 2022 ANIMAL RESCUE LEAGUE OF BOSTON Wk _*%*371 4 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 -6,586,159.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: Lo

a Net unrealized gains (losses) on investments || .. ... 2a -19,352,050. ‘

b Donated services and Use of faciities ..o 2 141,737,

¢ Recoveries of prior year grants ... et 2¢ =

d Other (Describe NP XIL) e 20| -3,653,165.[

& AdABNeS 28 IOUIN2A oo s 2e |-22,863,478.
3 SuUBtract lNe 28 OMNE T e bbb 3 | 16,277,319,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil line 7b ... | 4a 331,770,

b Other (Describe N PArXIL) . ... [ o -79,238.

C ADGINES 42 ANAAD et b dc 252,532,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) . .eeiniiinn, 5 | 16,529,851,

| Part X1 | 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 financlal statements ... 1 12,748,305,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... i 2a 46,834 .

b Prior year adiustments e e

€ OHNErlOSSES . ..t 2¢

d Other (Describe in Part XY ... “od ] 79,238.

e Addlines2athrough2d e e 20 126,072,

a3 | 12,622,233,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

4a 331,770,

a Investment expenses not included on Form 990, Part VI, line 7b
b Gther (Describe inPart XILY | ... gf._ , 2. L4b
¢ Add lines 4aand 4b ‘ v 4c 331,770.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Pa:ﬂ lfne 18 T ST r VOO O PP U PO DR UOT PP 5
]Part Xlll|SuppIementaI Information. T R

Provide the descriptions required for Part |1, lines 3, 5, and 9 Part I, Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also cornplete tms part to rovide any additional information.

12,954,003,

PART X, LINE 2:

ARL ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC TOPIC,

INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE COMBINED FINANCIAL STATEMENTS REGARDING A TAX POSTITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ARL HAS DETERMINED THAT

THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS AT DECEMBER 31, 2022.

ARL'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE FEDERAL AND

STATE JURISDICTIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ANIMAL RESCUE LEAGUE OF BOSTON h_dRh3T714 Page &
]T’ar_t--XIII [ Supplemental Information (continued)

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS -3,653,165.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -79,238.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 79,238.

Schedule D (Form 990) 2022
232056 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 2
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public - -
Intamal Rovenue Sarvica Go to WWw.irs.gov/Form980 for instructions and the latest information, Inspection_ ,
Name of the organization ‘ Employer identification number
ANIMAIL RESCUE LEAGUE OF BOSTON *E_k*k3774

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, 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 [ Mmaif solicitations e |:] Solicitation of non-govarnment grants
b {__] Internet and email solicitations i [ solicitation of government grants
[ |::| Phone solicitations <] D Special fundraising events

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

iii) Did v) Amount paid .
{i) Name and address of individual o Qi o, |iiv) Gross receipts tg, or retaine?i by) | fi) Amount paid
or entity {fundraiser) (if) Activity Mereontorof |, from activity fundraiser to (or retained by)
or can N 1 :
oonidbutinty |\ listed In col, ) | Organization
TORAL oot iy e e ey e s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 890) 2022

232081 19-27-22

36 _
09091108 715045 27252 2022.05000 ANIMAL RESCUE LEAGUE OF BOS 27252_ 1



Schedule G {Form 990) 2022 ANIMAL RESCUE LEAGUE OQF BOSTON BE_AEKRXTT] 4 pages
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 98C-EZ, lines 1 and Bb. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
BOSTON PAWS [DEDHAM PAWS (add col. () through
TQ0 CELEBRATHT(Q CELEBRATE 2 Cl;l @) 9
® {event type) (event type) {total number) )
g
i~}
G| 1 Grossroceipts ... 46,671, 29,246, 21,089. 97,006.
2 Less: Contributions 46,671- 29,246- 21,089. 97,006.
3 Grossincome {line 1 minusline2) ...
4 Cashprizes ..
§ Noncashprizes ..
n
2
g 6 Rentfaciltycosts 2,704, 1,473, 4,177,
& )
§|7 Foodandbeverages .. ... .. . 5,595. . 16,756. 34,300.
i .
8 Entertalnment . ... ... 300, 300. 600.
9 Otherdirectexpenses 16,659, 7,286, 40,161,
10 Direct expense summary. Add lines 4 through 8 in column () 'x' \) 79,238,
Net income summary. Subtract line 10 from line 3, column (d) ] -79,238,

-J:'Em IV, line 19, or reported more than

11
|Pal‘t i I Gaming. Complete If the organization answered "Yes" on FoF
$15,000 on Form 980-EZ, line 6a.

S (b) Pl tabs/instant . (cl) Total gaming (add
4] ¥ . .
2 figo/progressive binge (c) Other garming | | (a) through col. {c}
¢ ;
B
i
1 Grossrevenue ...
wl2 Cashprizes ...
@
®
éjl 8 Noncashprizes ... ...
8 o
2|4 Renifaciltycosts ...
[l
5 Otherdirectexpenses ........................
I Yes % |L_] ves % |l_IYes o[ i
6 Volunteerlabor __INe [ !No [ |No o
7 Direct expsnse summary. Add lines 2 through & Incolumn {d) e
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ..o s
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to condust gaming activities in each of these states? L Ives [ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ] Yes || No
b If “Yes," explain:

232082 10-27-22 Scheduls G (Form 990) 2022
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Schedule G (Form 990) 2022 ANIMAL RESCUE LEAGUE OF BOSTON *k_*%%3714 pages

11 Does the organization conduct gaming activities wWith NONMEeMDBETST | ... e eiai e e L Ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or amember of a partpership or cther entity formed
0 BAMINISter CHARIADIE GATANG? ..o oo s [dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fAGILY i e e e 13a %
b AN UESIAE TAGHIEY | i e b 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount

of gaming revenue retained by the third party  $
¢ i "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:I Director/officer 1:] Employee

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 distrlbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Pait Ill, lines 9, 8b, 10b,
15h, 156, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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art IV ] Supplemental Information (continued)
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No, 1545-0047

2022

. Open to Public

Department of the Treasury Attach to Form 994, : k
Internal Revenue Service Go to www.irs.gov/Form@g0 for instructions and the latest information. _Inspection
Narme of the organization Employer identification number
____ANIMAL RESCUE LEAGUE OF BOSTON *Ek_xk*3714
Wart 1 | Questions Regarding Compensation
' Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, o
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or resldence for personal use J
Travel for companions D Payments for business use of personal residence o l
Tax indemnification and gross-up payments D Health or social club dues or initiation fees i
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef) §
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If "No,” complete Part Il toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, !
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .. ... 2
ﬁ\ g
3 Indicate which, if any, of the following the organization used to establish the compeﬁé’étion of the organization's
GEO/Exscutive Director. Check all that apply. Do not check any baxes for methods u ¢ Qy a related organization to i
estabhsh compensation of the CEO/Executive Director, but explain in Part III - et }
Compensatlon committee Wiittén emiployment céitract 'i
Independent compensation consultant [X] Co/mpsnsatl(gm survey or study i
Form 990 of other organizations - Approval b¥ the board or compensation committee ;
4 During the year, did any person listed on Form 980, Part VI, Secftlon , .,é?‘l-a, With respact to the filing F
organlzatlon aor a related organization: H \{;_ “
a }l da X
b Participate in or receive payment from a supplemental ndnquf, fied retlrement plan? a | X
¢ Participate in or receive payment from an equity- base(f compensa%n arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and prowde the appllea le amounts for each item in Part |1l ‘
s i
Only section 501(c)(3), 501{c){4), and 501(c)(29) organizafibﬁé must complete lines 5-9, i
§ For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of: » :
B TR OTGANIZANON T ettt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |II
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earings of: i
A TRE OTGAZAHON D ettt e 6a X
b Any related organization? 6b X
If "Yes" on fine 6a or Bb, describe in Part Ill.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on fines 5 and 67 If "Yes," describe in Partlll, .. ... 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the .
initial centract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Part || I 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure desctibed in ;
Regulations section S3ADSBBIO)? oo 9

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

232111 10-18-22
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Schedule J {(Forfn 990) 2022

ANTMAL RESCUE LEAGUE OF BOSTON

**___***3714

Page 2

Part [l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, repart compensation from the organization on row {

Do not list any individuals that aren’t listed on Form 990, Part Vi,

iy and from related organizations, deseribed in the instructions, on row (i),

Note: The sum of columns (B}()-{ifl} for each listed individual must equal the total amount of Form 990, Part VIl, Section A, fine 1a, applicable column (D} and (B} amounts for that individual,

{B) Breakdown of W-2 and/cr 1099-MISC and/or 1099-NEC | (C} Retirement and (D) Nontaxable {(E) Total of columns | {F) Compensation
compensation other deferred benefits {B)i-D) in colurnn (B)
(A) Name and Title (i) Base (i) Bonus & (i} Other compensation reporied as deferred
compensation incentive reportable an pricr Form 890
compensation compensation
(1) DR. EDKARD SCHETTINO M| 228,066, 26,500. 13,506. 295,284. 0.
PRESIDENT & CEQ (i 0. 0. 0. 0. 0.
(2) CONSTANCE DE BRUN @m| 184,783, o. 15,110. 217,769, 0.
CFO/COD & ASST TREASURER({THRU 12/22)|(m 0. 0. 0. 0. 0.
(3) DR, NICOLE BREDA ) 138,5390. 0. 15,910. 157,360. 0.
VP OF VETERINARY SERVICES {iN) 0. 0. 0. 0. 0.
{(4) KAREN WILLIAMS m| 132,290. 0. 18,823. 155, 285. 0.
VP OF FINANCE & ACCOUNTING (i) 0. 0. 0. 0. 0.
n
{ii) B I :
{i) = \\ : _' e
(i —
(i B :
(ii) "‘«-; W o
(i}
{in
{
{ii}
@
i)
(i
(i
0]
(i)
0]
i}
0
{in
K M
{ii)
{i}
{ii}
Schedule J (Form 990) 2022
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Schedule J {Form 990) 2022 ANIMAL RESCUE LEAGUE OF BOSTON *%_$%%3714 Page 3
E Part EIIJ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 14, 1b, 3, 44, 4b, 4¢, 53, 5b, 8a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

IN 2020, THE BOARD OF DIRECTORS RETAINED THE SERVICES OF AN EXTERNAL FIRM

TQ PREPARE A COMPENSATION ANALYSIS OF THE ARL PRESIDENT. THIS RESULTED IN A

&

COMPENSATION AGREEMENT STRUCTURING HIS PAY OVER THE NEXT 3 YE&%S. IN 2022

P |

ANALYSIS. THIS
LT N
RESULTED IN A COMPENSATION AGREEMENT STRUCTURING HIS\PAY< THE 5 YEARS

THEY AGAIN RETAINED AN EXTERNAL CONSULTANT FOR A SIMILAR-

OVER

T .

BEGINNING IN MAY 2023. IN 2022 THE SAME EXTERNAL/CONSULTANT WAS UTILIZED

W

FOR A COMPARATIVE ANALYSIS OF 9 LEADERSHIP-POSTTIONS, RESULTING IN

P

i

ADJUSTMENTS IN THEIR COMPENSATION. Kh\ :

7

PART I, LINE 4B:

2022 PAYMENTS FOR SUPPLEMENTAL NON-QUALTFIED RETIREMENT PLAN:

DR. EDWARD SCHETTINO, PRESIDENT - $20,000

CONSTANCE DE BRUN, CFO/CO0O & ASST TREASURER - $12,000

Schedule J (Form 990) 2022
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 24a, Provide descriptions, 2022
Department of the Treasury explanations, and any additional information in Part VI. " 'Open to Public
Internal Revenue Sarvice Attach to Form 920. Go to www.irs.gov/Form990 for instructions and the latest information. -_Inspection -
Name of the organization Employer identification number
ANIMAL RESCUE LEAGUE OF BOSTON Rk _*xxk3T714
Partl  Bond Issues SEE PART VI FOR COLUMN (A) CONTINUATIONS
{a) Issuer name {b) Issuer EIN {c) CUSIP # {d) Date issued {e) lssue price {f) Description of purpose  [{g) Defeased|th) On behalf| (i} Pooled

ofissuer | financing
Yes | No | Yes | No | Yes | No

MASSACHUSETTS PURCHASE OF REAL
A DEVELOPMENT FINANCE AGEN**-**%1814| NONE 10/15/20 12,600,000 [ESTATE X X X
B i
G
D
Partll Proceeds
B C D
1 Amount of bonds ratired
2 Amount of bonds legally defeased
38 Total proceeds Of ISSUS ..o
.4 Grossprotseds inreserve fuNGS ...,
- 5 Capitalizeé interestfromproceeds ..o
6 Proceeds in refunding escrows
7 Issuance costs from proceeds
8  Credit enhancement from proceeds
9  Working capital expenditures from procesds ... 9 r 171 ,534.
10 Capital expenditures from proCeeds  ......ooiiiiiemis it 3 ’ 428 (466.
11 Other spent proceeds
12 Other unspent PrOCEEUS ...t e e
13 Year of substantial completion 2021
Yes No Yes No Yes No Yes No
14  Woere the bonds issued as part of a refunding issue of tax-exempt bonds {or,
if issued prior 10 2018, & current refunding ISSUSY? .....oovvveeeeeeeeeoeeoeeeeeeeeeeeeeeaae o X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issuel? .......oooeeeeeeeee.. X
16  Has the final allocation of proceeds been made? X
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2022
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Schedule K (Form 890) 2022

ANIMATL. RESCUE LEAGUE OF BOSTON

kk_**%3774

Page 2

Part lll Private Business Use

Was the 6r§anization a partner in a parinership, or a member of an LLG,

Yes

Yes

No

Yes

No

Yes

No

which owned property financed by tax-exempt bords?

Are there any lease arrangements that may result in private busmess use of
bond-financed property? _

Are there any management or service contracts that rnay resurt in pnvate
business use of bond-inanced property? ...

If "Yes" to line 3a, does the organization routmely engage bond counsel or other outslde
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If “Yes" to line 3¢, does the organlza'tlon rout]nely engage bond counsel or other
outside counsel to raview any research agreements relating to the financed property? ...

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c}(3) organization or a state or [ocal government

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c}{3} organization, or & state or local govemment ...

%

%

%

Totalof linesdandS ..................

%

%

%

Does the bond issue meet the prlva‘te securrty or payment test'? ...............

8a

Has there been a sale or disposition of any of the bond-financed propetty to ,nonv

i

governmental person other than a 501{c}{3) crganization since the bonds were iSsHed?..

if "Yes" to line 8a, enter the percentage of bond-financed property sold or T
disposed of

%

%

%

%

If *Yes" to line 8a, was any remedlal action taken pursuant to Regula’uons
sections 1.141-12 and 1.14527 ............

Has the organization esiablished written procedures io ensure that al[
nonqualified bonds of the issue are remediated in accordance with the
reguirements under Regulations sections 1.141-12and 1145272 ...

PartlV Arbiirage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and

Yes

Yes

No

Yes

Yes

Penalty int Lieu of Arbitrage Bebate?

If "No" 10 line 1, did the following apply?

Rebate not due yet?

EXCeption 10 rebDaTE7 ... ot esea e e e e e rereeeenee

Norebate due? ..............

b kgl

If "Yes" 1o line 2¢, prowde in Part VI the date the reba‘te computatxon was
performed

3

Is the bond issue g vanable rate |ssue?

232722 '[0-28~ZZ
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Scheduls K {Form 99G) 2022 ANTMAT, RESCUE LEAGUE OF RBOSTON EE_*kx*37]4 Page 3
Part IV . Arbitrage {continued) .
B D
4a Has the organization or the governmental issuer entered inte a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? X
b Name of DIroVIHET L .o it
¢ Termoefhedge ...
d Was the hedge superlntegrated'?
e Was the hedge terminated?
5a Were gross proceeds invested in a guaranteed investment contract (G[C) . X
b Name of BIOVIAEr ..o o oo
¢ TermoiGIC
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invesied beyond an available temporary period?
7 Has the organization established written procedures to monitor the
requirements of section 1487 ... X -
PartV  Procedures To Undertake Correctwe Actlon *
B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary clesing agresment program if self-remediation isn’t available under
applicabletegulations? | 7 .

Part VI

Supplemental Information. Prowde addmonal |nformatlon for responses to questlons on Schedule K. See instructions.

SCHEDULE 'K, PART I, BOND ISSUES:

{A) ISSUER NAME: MASSACHUSETTS DEVELOPMENT FINANCE AGENCY

232123 10-28-22
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SCHEDULEM Noncash Contributions OMB o 1545-0047

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Deparlment of the Treasury Attach to Form 990. . Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection ‘
Marme of the organization Employer identification number
__ANTMAL RESCUE LEAGUE QF BOSTON wh_kdw 3774
]T’arl: I | Types of Property
(@) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed) Form 990, Part V|, line 1g

Art - Fractional interests ...
Books and publications ...
Clothing and household goods ... .. :

Cars and other vehicles X 1 5,000.FMV

Boatsandplanes | . ... ...
Intellectual property ...
Securities - Publicly traded . X
Securities - Closely held stock . __.............
Securities - Partnership, LLC, or
trustinterests ...
12 Securities -Miscellaneous ...
13  Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ..o
19 Foodinventory | ... ... ...
20 Drugs and medical supplies
21 Taddenmy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

© 0N E W N =

MV

-
[=]

-
ury

25 Other ( ANIMAL FOOD y X g 112,548 .[FMV
26 Other ( EVENT TICKETS ) X 56 28,810.[FMV
o7 other { DRUGS & MEDICIN) X 3 8,816.JFMV
o8 other (GIFT CARDS & P, X 4 1,085.FMV

20 Number of Forms 8283 received by the arganization during the tax year for contiibutions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it '
must hold for at least 3 years from the date of the initial contribution, and which isn't required ta be used for
exempt purposes for the entire holding PErOT | e e 30a X
b If "Yes," describe the arrangement in Part |l :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
G0N D e e eee e e 32a| X
b [f"Yes," describe in Part Il.
33  If the arganization didn’t report an amaunt in column () for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. g Schedule M (Form 990) 2022
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09091108 715045 27252

Schedule M (Form @80y 2022 ANIMAL RESCUE LEAGUE OF BOSTON

**-***3714 Page 2

[Partl|  Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reparting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additicnal information.

PART I, OTHER TYPES OF PROPERTY:

ANIMAL CARE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER QF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII & 1023.

(D) METHOD OF DETERMINING REVENUE: FMV

CATERING

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART/ 414 1000.

(D} METHOD OF DETERMINING REVENUE: F

POSTAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS

(C) REVENUE REPORTED ON FORM 990, PART VIII § 12.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, LINE 32B:

ARL CONTRACTS WITH A LIQUIDATOR FOR DONATED VEHICLES, AS NEEDED.

232142 08-09-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or ta provide any additional information. N e .
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open to Public - |
intarmal Ravenue Service Go to www.irs.gqov/Form990 for the latest information. . Inspection.
Name of the organization Employer identification number
ANIMAL RESCUE LEAGUE OF BOSTON *H_FENTT]A

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THE ANIMAL RESCUE LEAGUE OF BOSTON IS AN UNWAVERING CHAMPION FOR

ANTIMALS IN NEED, COMMITTED TO KEEPING THEM SAFE AND HEALTHY IN HABITATS

AND HOMES. IN 2022, ARL SERVED 20,653 ANIMALS IN QUR COMMUNITIES.

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ANIMAL RESCUE LEAGUE OF BOSTON'S VISION IS TO CONFRONT ANIMAT

CRUELTY AND NEGLECT AT ITS ROOT CAUSES. THROU&H PROGRAMS, SERVICES, AND

FACILITIES FOCUSED ON ACCESSIBLE ANIMAL CARE PUBLIC ADVOCACY, AND

ik

.‘\

SUSTAINED ANTI-CRUELTY EFFORTS, THE ANIM@ “";giaESCUE LEAGUE OF BOSTON

MOST IN NEED.

ARL'S FOCUS IS TO MEET PEOPLE{AkD ANIMALS WHERE THEY ARE, BRINGING
\\ e /;’
VETERINARY AND WELLNESS SERVICES DIRECTLY TO THOSE WHO NEED IT MOST, SO

THAT ANIMALS ARE SAFE AND HEALTHY LIVING IN COMMUNITIES AND OUT OF

SHELTERS.

ARL ALIGNS ITS RESOURCES TO SUPPORT THIS VISION THROUGH A COORDINATION

OF EXISTING PROGRAMS AND THE DEVELOPMENT OF NEW, COMMUNITY-BASED

SERVICES.

THE IMPACT OF OUR WORK IS SEEN IN THE LIVES OF ANIMALS MOST IN NEED

ACROSS MASSACHUSETTS, WITH THE GREATEST EFFECT IN OUR PRIMARY SERVICE

AREAS OF GREATER BOSTON, EASTERN MASSACHUSETTS, AND CAPE COD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990) 2022
232211 10-28-22 )
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Scheduls O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ANIMAL RESCUE LEAGUE OF BOSTON Kh_*hx3714

ARL STRIVES TO PROVIDE HIGH-QUALITY DIRECT ANIMAL CARE WHICH MEETS BEST

PRACTICE STANDARDS IN ANIMAL WELFARE. TO MEET THESE STANDARDS, ARL

PURSUES CONTINUOUS IMPROVEMENT AND INNOVATION IN PROGRAM MODELS AND

ADMINISTRATIVE OPERATIONS, AND ARL CONTINUALLY MEASURES AND EVALUATES

OUR PERFORMANCE AND IMPACT,

ACKNOWLEDGING THAT OUR SUCCESS RESTS UPON THE SKILLS AND COMMITMENT OF

A WELL-TRAINED AND SUPPORTED TEAM QOF STAFF AND VOLUNTEERS, ARL IS

COMMITTED TO CULTIVATING AN ORGANIZATION WHERE THEY CAN EXCEL. IN TURN,

THIS ARL TEAM COLLABCRATES WITH COMMUNITY

’S_AND OTHER ANIMAL

WELFARE ORGANIZATICONS TO LEVERAGE EVEN & EATER ﬁPACT AND POSITIVE

OUTCOMES FOR ANIMALS.

v

FORM 990, PART III, LINE 4A, PROGRAM, SERVICE ACCOMPI,ISHMENTS :
‘E]:f,\:». %
ANTIMAL, CARE AND ADOPTION - ARLY%

W
TH%%E CENTERS IN BOSTON, DEDHAM, AND

CAPE COD OFFER THE FOLLOWING SERVICES: INTAKE AND SURRENDER, SHELTER

AND CARE, BEHAVIORAL ASSESSMENT, ENRICHMENT, AND ADOPTION., IN 2022,

ARL'S ANIMAL CARE AND ADOPTION CENTERS SERVED 3,408 DOMESTIC ANIMALS,

INCLUDING DOGS, CATS, RABBITS, SMALL ANIMALS, BIRDS, AND LIVESTOCK,

COMING FROM A VARIETY OF CONDITIONS AND LIVING SITUATIONS. SPECIAL

ADOPTION PROGRAMS FOR CATS INCLUDE TAMING TINY TIGERS, TO HELP

UNDER-SOCIALIZED KITTENS LEARN TO BOND WITH HUMAN COMPANIONS, AND

WORKING CATS, WHICH PLACES CATS BEST SUITED TO AN ACTIVE WORKING

LIFESTYLE. ARL ALSO OFFERS PET BEHAVIORAL RESOURCES TQ THE PUBLIC,

INCLUDING DOG TRAINING CQURSES AND A FREE PET BEHAVIOR HELPLINE. IN

2022, ARL TRAINED 540 OWNED DOGS, AND COUNSELED 291 PET OWNERS ABOUT

THEIR éAT, DOG, OR SMALL ANIMAL'S BEHAVIOR CONCERNS. VOLUNTEER

232212 10-28-22 Schedule O {Form §90) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organlzation Employer identification number

ANIMAL RESCUE LEAGUE OF BOSTON *k_*kk3714

ENGAGEMENT RECRUITS AND SUPPORTS 1,100 TRAINED VOLUNTEERS, INCLUDING

504 FOSTER FAMILIES, THAT PROVIDED 117,843 HOURS OF CRITICAL ASSISTANCE

FOR ANIMAL CARE, ADVOCACY, AND OPERATIONS IN 2022. THE TRANSPORT

WAGGIN' LINKS TOGETHER ARL'S LOCATIONS AND PROGRAMS, ALLOWING TRANSPORT

OF QUT-OF-STATE ANIMALS, AND ASSISTING MUNICIPAL SHELTERS, ANTIMAL

CONTROL FACILITIES, AND SMALLER RESCUE GROUPS. 1IN 2022, THIS PROGRAM

LOGGED 513 ACTIVITIES. HEALTHY MOMS, HAPPY LITTERS OFFERS FREE

HIGH-QUALITY SPAY/NEUTER SERVICES AND VACCINATIONS FOR PARENT CATS OR

DOGS, AND PLACES THE PARENT'S LITTER OF KITTENS OR PUPPIES UP FOR

o

ADOPTION, ONCE ELIGIBLE. TEMPORARY PET HOESEN'

SUPPORTS SEVERAL ARL

e

PROGRAMS, INCLUDING KEEP PETS S.A.F.E.,/WITH THE/GOAL OF REUNITING A

A

- 7 )
PET WITH ITS OWNER. PINE RIDGE PET CEMETEﬁ;, LOCATED ON THE DEDHAM

Pl e w)
CAMPUS, FACILITATES BURIAL AND CREMATTION:, SERVICES FOR PETS.

J}lg_..
PR :

LN
FORM 990, PART III, LINE 4B, PRéGRAMJSERVICE ACCOMPLISHMENTS :

VETERINARY SERVICES - ARL OPERATES THREE VETERINARY PROGRAMS: 1) BOSTON

VETERINARY CARE PROVIDES A FULL RANGE OF HIGH-QUALITY OUTPATIENT

SERVICES TO PET OWNERS IN GREATER BOSTON. SERVICES INCLUDE WELLNESS

EXAMINATIONS, SURGERY, DENTISTRY, SENIOR PET CARE, LABORATORY

DIAGNOSTICS, AND IMAGING. A CLINIC WITH A MISSION, ALL PROFITS SUPPORT

ARI, PROGRAMS; 2) SHELTER VETERINARY SERVICES PROVIDES COMPREHENSTIVE

VETERINARY SERVICES, INCLUDING PHYSICAL EXAMS AND VACCINATIONS, FOR ALL

ARL, ANIMAI, CARE AND ADOPTION CENTERS. Iﬁ\2022, THIS PROGRAM PERFORMED A

COMBINATION OF 6,926 VETERINARY EXAMS AND SURGERIES; 3) COMMUNITY

VETERINARY SERVICES SERVES ANIMALS AND PEQPLE IN THE COMMUNITIES WHERE

THEY LIVE. IN 2022, THE SPAY WAGGIN', ARL'S MOBILE VETERINARY SURGICAL

UNIT, PROVIDED LOW COST SPAY AND NEUTER SERVICES TO 4,358 CATS AND DOGS
232212 10-28-22 Schedule O {Form 990) 2022
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IN GREATER BOSTON, SOUTHEASTERN MA, CAPE COD, AND THE ISLANDS. THE

COMMUNITY SURGICAL CLINIC PROVIDES VETERINARY AND SURGICAL SERVICES AT

ARL'S DEDHAM CAMPUS TO SUPPORT OUR PROGRAMS, OTHER ORGANIZATIONS, AND

ANTMAL CONTROL. IN 2022, THIS PROGRAM HELPED 319 ANIMALS IN NEED,

INCLUDING COMMUNITY CATS. IN 2022, THE WELLNESS WAGGIN', A MOBILE

VETERINARY UNIT THAT PROVIDES WEEKLY LOW-COST PET WELLNESS CLINICS IN

DORCHESTER, ROXBURY, MATTAPAN, AND EAST BOSTON, HELPED 4,103 ANIMALS IN

THESE UNDERSERVED NEIGHBORHOODS.

FORM 990, PART III, LINE 4D, OTHER PROGR

n
COMMUNITY PROGRAMS - ARL MEETS PECPLE "AND 'ANIMALS IN THE COMMUNITIES

WHERE THEY LIVE. THROUGH STRATEGIC PARTNERSHIPS WITH LOCAL HUMAN
¥ LR

ol

1
4

KEEP 'EVERY MEMBER OF THE HOUSEHOLD

SERVICES ORGANIZATIONS, ARL AIMSTCK

r

HEALTHY, AND FAMILIES TOGETHER

COMMUNITY PROGRAMS INCLUDES THE

J

TATIVES: 1) FIELD SERVICES PROVIDES

FOLLOWING OUTREACH AND SPECIAL' T

TECHNICAL (TREE CLIMBING AND SWIFT/ICE WATER) AND NON-TECHNICAIL: RESCUES

FOR INJURED DOMESTIC ANTMALS, INCLUDING COMMUNITY CATS, LIVESTOCK, AND

RAPTORS. 1IN 2022, THIS PROGRAM HELPED 2,500 ANIMALS IN NEED; 2) THE

COMMUNITY CAT PROGRAM ADDRESSES THE 700,000 UNOWNED CATS (FERAL,

SEMI-FERAL AND OQUTDOOR CATS) IN MASSACHUSETTS, BY ASSESSING CAT

COLONIES AND FORMULATING TNR (TRAP/NEUTER/RETURN) PLANS. IN 2022, THIS

PROGRAM SERVED 413 COMMUNITY CATS IN 48 COLONIES; 4) KEEP PETS S.A.F.E

(SUPPORTING ANIMALS FACING EMERGENCIES) PROVIDES CRITICAL SERVICES,

SUCH AS PET FOOD AND SUPPLIES, IN RESPONSE TO URGENT COMMUNITY NEEDS.

IN 2022, 948 FOOD AND SUPPLY DELIVERIES, PROVIDING 198,987 PET MEALS,

WERE MADE THRQUGH THIS PROGRAM,

EXPENSES § 824,270. INCLUDING GRANTS OF $ 0. REVENUE $ 6,209.
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FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 WAS REVIEWED BY THE VICE PRESIDENT OF FINANCE AND

ACCOUNTING., IT WAS ALSO PROVIDED TO THE BOARD, REVIEWED IN DETATL, AND

APPROVED BEFORE IT WAS FILED.

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

ANNUALLY, ALL DIRECTORS AND SENIOR MANAGERS ARE REQUIRED TO SUBMIT A SIGNED

CONFLICT OF INTEREST POLICY AS WELL AS TO DISCLOSE ANY POTENTIAL CONFLICTS

OF INTEREST. CONFLICTS IDENTIFIED, IF ANY, Aﬁh ADDRESSED BASED UPCN THE

SITUATION. S 9

FORM 990, PART VI, SECTION B, LIN

KRR

L s
IN 2020, THE BOARD OF DIRECTORSVRETAINEDJTHE SERVICES OF AN BEXTERNAL FIRM

TO PREPARE A COMPENSATION ANALYSIS .OF THE ARL PRESIDENT. THIS RESULTED IN A
*\ o
i)

COMPENSATION AGREEMENT STRUCTURING ‘HIS PAY OVER THE NEXT 3 YEARS, IN 2022

THEY AGAIN RETAINED AN EXTERNAL CONSULTANT FOR A SIMILAR ANALYSIS. THIS

RESULTED IN A COMPENSATION AGREEMENT STRUCTURING HIS PAY OVER THE 5 YEARS

BEGINNING IN MAY 2023. IN 2022 THE SAME EXTERNAL CONSULTANT WAS UTILIZED

FOR A COMPARATIVE ANALYSIS OF 9 LEADERSHIP POSITIONS, RESULTING IN

ADJUSTMENTS IN THEIR COMPENSATION.

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

ALL APPLICABLE DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW UPON REQUEST.

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

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS -3,653,165.
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FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FRCM THE PRIOR YEAR.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Emplover Identification Number
ANIMAL RESCUE LEAGUE QOF BOSTON kk_kk*IT14
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - CEMETERY SERVICES FOR 148,990.
FEDERAL PRE-2018 NET OPERATING LOSS 135,554.
MA NET OPERATING LOSS 284,544,
Yy
"t: A

TR

219341
04-01-22
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Name:' ANIMAT, RESCUE LEAGUE OF BOSTON

FEIN: Eroxx%3714
Type and Entity: CEMETERY SERVICES FOR POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryaver
Amount Armount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Qrigi- Carryover Amount
Inated Amount Used
2015 $6_,B67.
2019 4,890 : ] e : :
- 505 - 21 505 I N [T B [ ISR NV SRS - L N -
2021 2,003 ' . - ] : i
2024~ '3[8z5) - - T ’ - o T T
: e = - - ] .
E Amount Amotnt Amount Amount SAmount Armount Amount Amount Amount Amournt Amount
Detail| S | Used for Used for Used for Used for Usedfor*” Used for Used for Used for Used for Used for Used for
Type | B
C
T - . -
EERY:
212571
04-01-22
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Name: ANTMAT, RESCUE TEAGUE OF BOSTON FEIN: kE_FkNZTT4
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amourit Amount Amount Amount Amount Amcunt Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2013 5,246 )
2013 © 19,2640 ¢ P T N N T -
2014 51,057 o -1 0 e Y R e - ™
20315 T 1,807 v
Z014 BE-E-Tich - B - ne T o o ™ - .
2017 48 637 ) :
E| Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detaill S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
yp p
EEPE
212571

04-01-22





