fom 990

Departmant of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501¥{c), 527, or 494T{a}{1} of the Internal Revenue Code {except private foundations)

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

P Go to www.irs.gov/Form890 for instructions and the iatest information.

OB Mo. 1545-00:47

2020

‘Open to Public :;
civinspection i

A For the 2020 calendar year, or tax year beginning

and ending

B Check it C Name of organization

"weletl® 1 YORK COUNTY SOCIETY FOR THE PREVENTION

L]

D Employer identification numhber

changs | OF CRUELTY TO ANIMALS

2‘:?5'-‘139 Doing business as 23-1399588

i'éitlnifr" Nurnber and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

et 3159 SUSQUEHANNA TRATIL NORTH 717-764-6109

siea" City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 4,122,298,

roended] YORK, PA 17406

fibpliza | £ Name and address of principal officer. STEVEN MARTINEZ

P9 3159 SUSQEHANNA TRAIL NORTH, YORK, PA 17406

1 Tax-exempt status: 5018 [ ] 5016 (

)l (insertno} [ | 40ar@trer [ ] 527

J Website: pr WWW.YCSPCA.QORG

H{a} Is this a group retumn
for subordinates?
H(b} Ara all subordinates inciuded? m Yes m No
If "No," attach a list. See instructions
H(e) Group exemption number P

DYes No

¥_Form of organization: Corporation 1 | Trust [ ] Association [ ] Gther»
|:Part'l Summary

| L vaar of formation: L 8 26| M State of tegal domiciie: PA

1 Briefly describe the organization’s mission or most significant activities: SHELTER FOR PREVENTION OF

CRUELTY TO ANIMALS

@
G
o
E 2 Check this box m if the arganization discontinued its operations or disposed of more than 25% of its net assets.
£1 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
@ 6 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 67
£| 6 Total number of volunteers {estimate if NECESSAN} ... __...........uc.covroroieerosennierseoeenoor e 6 459
%1 7a Total unrelated business revenus from Part Vill, column (C), line 12 Ta 0.
< b Net unrelated business taxable income from Form 890-T, Part | line 11 o b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 1,561,252, 1,749,798,
% 9 Program servics revenue (Part VIIL, line 2g) 963,609. 750,001,
2| 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) . 140,382. 134,614,
®1 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8, 9¢, 10c, and 11e) 38,935. 106,569,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column {4), line 12) 2,704,178, 2,740,982,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 1,600,517, 1,745,384,
2] 16a Professional fundraising fees {Part IX, column (A), line 11e) . ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lire 25) P> 159,973, R IR R | R
dif 47 Other expenses {Part IX, column {A), lines 11a-11d, 11#2de} . 1,155,539, 992,829,
18 Total expenses, Add lines 13-17 {must equal Part IX, colurmn {A), fine 25) 2,756,056, 2,738,213,
19 Revenue less expenses, Subtract fing 18 fromline 12 ..., -51,878. 2,769,
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) 8,399,905.] 8,917,792.
<X 21 Total iabilities (Part X, ine 26) e 1,168,701, 1,307,122,
=3 22 Net assets or fund balances. Subtract line 21 from fine 20 ..o 7,231,204, 7,610,670,

[ Part 1] Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schadules and statements, and ta the best of my knowledge and bekief, it is
{rus, correct, and complete. Declaratien of preparer (othsr than officer) is basad on all information of which preparer has any knowledge.

[ G/ 21[303

> Signatura ot officer

Sign Date
Here STEVEN MARTINEZ, EXECUTIVE DIRECTOR
Type or print same and title
Print/Type preparer's name Preparar's signatyre Date ok {11 PTIN
Paid  [DAVID J. MANBECK, CPA 5&_9 m; Vil LS | e [P00773661
) Firm's EINp 23-1321005

Preparer | Firm's name p BOYER & RITTER, LLC
Use Only | Firm's address . 211 HOUSE AVENUE

CAMP HILL, PA 17011

Prone ne.717-761-7210

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

Yes I:] No

032001 12-23-20 L.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020}



YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 {2020) OF CRUELTY TO ANIMALS 23-1399588  page 2
[ Part liL.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to anylineinthis Park W1 ..,

1 Briefly describe the organization's mission:
TO PROVIDE LONG~TERM HUMAN AND ANIMAL SERVICES TO RESIDENTS OF YORK
COUNTY THROUGH PROGRAMS THAT FIND PERMANENT, LOVING HOMES FOR
DISPLACED ANIMALS, HELP CONTROL ANIMAIL: POPULATION GROWTH, TINVESTIGATE
AND PROSECUTE CRUELTY QFFENDERS AND EDUCATE THE GENERAL PUBLIC ABOUT

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOTM 890 OF 890-EZ7 et [ ves [X]InNo
If "Yes," describe these new sarvices on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:IYes No
If “Yes," describe these changes on Schedule O.

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

4a (Ccda: ) (Expensass 1 I 5 6 4 i 6 B5, including grants of § ) (Re\renuaS 3 5 3 ) 6 4 3 [ )
CARE AND SHELTER-
WE HOUSE AND CARE FOR ANIMALS, WITH A GOAL TO PROVIDE A HOME FOR EVERY
ADOPTABLE ANIMAL, INVESTIGATE AND PROSECUTE CRUELTY OFFENDERS, AND
EDUCATE THE GENERAL PUBLIC ABQUT ANIMAL WELLNESS AND SAFETY. WE SERVED
3,700 ANIMALS DURING THE YEAR ENDED DECEMBER 31, 2020.

4b  (coca: } {Expenses § 768 ' 102. including grants of $ ) {Revenue & 396,358, }
SPAY/NEUTER PROGRAM-
WE OFFER LOW COST, HIGH QUALITY SPAY, NEUTER SERVICES TO ALL DOGS AND
CATS. THE GOAL OF THE PROGRAM IS TO INCREASE THE NUMBER OF SPAY/NEUTER
PROCEDURES AND THEREFORE DECREASE THE AMOUNT OF EUTHANASIA THAT QCCURS
IN YORK COUNTY. WE SERVED 7,218 ANIMALS DURING THE YEAR ENDED DECEMBER
31, 2020.

4c  [(Code: } {Expenses § including grants of $ } (Revenuos }

4d Other pragram services {Describe on Schedule O.)
{Expenses § including grants of $ )} {Revenue s §

4e Total program service expenses 2 ' 332 ,787.

Form 990 (2020)

032002 12-23-20



YORK COUNTY SOCIETY FOR THE PREVENTION

Farm 990 {2020 OF CRUELTY T0O ANIMALS 23-1399588  paged
I Part IV.] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}{3} or 4347{a)(1} (other than a private foundation)?
1£"Yes," COMPIEte SCRBAUIE A ...............co..cooooeeceeoeeeeeeeee oo s 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? Jf "Yes, " complete Schedute C, Part | 3 X
4  Section 501({c{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes," complete SChedule C, Part il . e 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes,” complate Schedule C, Part 1l ..o, ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 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? Jf *Yes, " compiete Schedule D, Part il ..................cccco oo, 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIE D, PAM Il .......o.. . ooooioieeieeeii oo s e e b e e 8 X
9 Did the erganization 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, credit repair, or debt negotiation services?
I "Yes," completa SCHEAUIE D, PAIEIV ..ottt 9 bid
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? jf *Yas," compiete SChedule D, Part V' .........ccc.o.cvoivii i iier e es s eteees oot
11 lf the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 [f "Yes," complete Schedule D,
PAIT VI oot oo oo oo oo t1a} X
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Parf VI .......o..cooioo oo 1b{ X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes, " compleie Schedule D, Part VIl ..o e 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yas, " complete SCHEAUIE D, PAIE IX ..o ettt et r oo, 11d X
e Did the organization repott an amount for other liabilities in Part X, line 2567 ff "Yes," complete Schedule D, Part X ... 11e] X
f Did ths organization's separate or consolidated financia statements for the tax year include a footnote that addresses
the organization's liability 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 statements for the tax year? i “Yes," complete
SCHEAUIE D, Parts XIANG XU _............\ooooo oo oo oo oo e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the lax year?
If "Yes," and if ihe organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional ... 12b X
13 is the organization a school described in section 170(}INANN? if "Yes," complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statesy .~~~ 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios cutside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " compiete SCREAUIE F, PArIS 1 AN IV . ..o ettt 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If *Yes," complete Schedule F, Parts 11 and IV ... 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedula F, Parts MEantd IV o ool 16 X
17  Did the organization repari a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complele Schedule G, Parf | ..., T 17 X
18 Did the organization repor more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf "Yes," complete SCRETUIE G, PAM T ..o oo ettt vt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 9a? i "Yes,"
compiete Schadule G, Part fll ... 19 X
20a Did the crganization operate one or more hospital facilittes? jf “Yes, " complete Schedule H 20a X
b 1 "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this retumn? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yes " complete Scheduls [ Parts | and Jl e s ssisisssias 21 X

032003 12-23-20
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YORK CQUNTY SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO ANIMALS 23-1399588  paged
| Part IV | Checklist of Required Schedules onfinueq)

Yas | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column {A), line 27 f "Yes, " complete Scheduie f, Parts 1and Bl ... e 22 X
23 Did the organization answer "Yes" to Pari VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, direciors, trustees, key employees, and highest compensated employees? f "Ygs," complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 £ "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1F "IN, G0 B0 I8 258 . oo oo e ettt ettt ee e 24a X
b Did the organization invest any proceeds of tax-exermnpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
BNY tAX-BXEMPEBONGS? | oo eeeeee oo eeeee oot oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3}, 501(c)(4}, and 501(c}{29) organizations. Did ihe organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part§ ...........cccocooeveeeieieseeeee 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 980-EZ? jf "Yes,* complete
SCHBOUIB L, PAMT T oo ettt ee et et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas," complete Schedule L, Part Il ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Part Iii

28 Was the organization a party to a business transaction with one of the following partios {seo Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor?

TYES, " COMPIStE SCREAUIE L, PArt IV .o e e e e 28a X
b A family member of any individual described in line 28a? If "Ves," complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in lines 28a or 28b?
"Yes," complete SChadUla L, Part IV e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complate Schadle M ......o.oovovceveverera 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas," cOmMPIBte SCREOUIB M ... ... ..o e e et a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes," complete Schedule N, Part| ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? ff "Yes, " complete
SCREUUIE N, PAI I oo oo oot bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," compiete Sehedle R, Part | ... . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part If, Ifl, or IV, and
BTV, I8 T oo oo oo oo oot oo eses oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512001 3) 35a X
b If "Yes" to kine 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)? Jf “Ves," complete Schedule R, Part V, I8 2 .o 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF"Yes," complete SChedtie B, Part VNG 2 ... e 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? ff "Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule ¢ and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... as{ X

i'P-art-V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line in this Part NV |:i
Yes | No

1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not appticable .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming SEEHH R R
{gambling) winnings 0 PHze WINRBIS? .. . ic | X

032004 12-23-20 Form 890 (2020}
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YORK COUNTY SOCIETY FOR THE PREVENTION
Form 990 (2020) OF CRUELTY TO ANIMALS 23-1399588 page5
[PartV[ Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes| No

2a 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 thisreturmn . ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required o g-filo (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b 1 "Yes," has it filed a Form 990-T for this year? jf "No" fo line 3b, provide an explanation on Schedule O .....cocooeeiiveieeea.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutrities account, or other financial account)?
b If "Yes," enter the name of the forsign country P
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes" to fine 5a or 5b, did the organization file Form 888617
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

3a X
b

any confributions that were not tax deductible as charitable contributions? e Ga X
b If “Yes," did the organization include with every solicitation an express staterment that such centributions or gifts
were not tax deductiBle? | et e &h
7 Organizations that may receive deductible contributions under section 170{c). sl
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o 1T e s Y - OO S OO SOU ST PPUPPPIN Tc
d if "Yes,” indicate the number of Forms 8282 filed during the year | 74 | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | . ... Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C7 7h

8 Sponsoting organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business hofdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
B Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities | 10b
11 Section 501{c){12) organizations. Enter:

a Gross Income from members or shareholders ... et s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amaunts due or received fromthem) e 11k R &

12a Section 4947{a){1} non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... [ 12b l (i

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the arganization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13k
¢ Entertheamountofreservesonhand 13e I i
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 X

If "Yes," see instructions and fite Form 4720, Schedule N. e B
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 _X
If "Yes," complete Farm 4720, Scheduie O. S B u }

Form 990 (éoéﬁ)
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YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 {2020} OF CRUELTY TO ANIMALS 23-13935588 page 6

|'Part.Vl :I Governance, Management, and Disclosure o aach "Yes® response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

ia

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material diffarences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee er similar committee, explain on Schedule G

Enter the number of voling members included on tine 1a, above, who are independent .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplayea?
Did the organization delegate control over management duties customarily performad by or under the direct supervision

of officers, directors, trustees, or key employees to a management company ot other person? .
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
[id the organization have members or stockholdars?
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body? 7a

<700 [+ B O L)

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organizatior contemporaneously document the meetings held or written actions undertaken during the year by the following: e B i
The govemning body? ga | X

Each commitiee with authority to act on behaif of the governing body? gb | X

Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reachad at the
organization's mailing address? i "Yes  provide the names and addresses on SCHEGUIB Qe oo g X

Section B. Policies (7yjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
4
15

16a

Yes | No
Did the crganization have local chapters, branches, or affiliates? ida X

If "Yes," did the organization have written policies and procedures governing the activitiss of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the arganization to review this Form 990. S e R
Did the organization have a written conflict of interest policy? jf "No," go to line 13 j2a| X

\Were officers, diractors, or irustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 12b X

Did the organization reguiarly and consistently menitor and enforce compliance with the policy? ff "Yes," describa
i SCHEAUIE O NOW THIS WAS TONE ..o oo ettt e e 12¢

Did the organization have a written whistleblower policy?
Did the organizaticn have a writlen document retention and destruction policy?

b

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

The organization's CEQ, Executive Director, or top management official 16a | X

Other officers or key employees of the organization 1sb | X

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions},

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L K IR
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such aranGemMeNts? . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check alf that apply.

D Own website D Another's website Upan request m Other (explain on Schedule 0)

Describe on Schedule O wheather (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public dusing the tax year.

State the name, address, and telephone number of the person who possesses the organizalion's books and records »

BETH LOUCKS, FINANCE DIRECTOR - 717-764-6108
3159 SUSQUEHANNA TRAIL NORTH, YORK, PA 17406

032008 12-23-20 Form 990 (2020)



YORK COUNTY SOCIETY FOR THE PREVENTION
Form 990 (2020) OF CRUELTY TO ANIMALS 23-1399588 page7
| Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduls O cortains a responss or note to any ineinthis Part VIV [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

® | ist all of the organization’s current key employees, if any, See instructions for definition of "key employeo.”

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

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

& | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,800 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the parsons above.

]:] Chack this box if neither the organization nor any related organization compensated any current officer, divector, or trustee.

{A) (B) (C) (D) (E} {F}
Name and title Average | nmcfﬁ ?I(Si::)?;‘man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation ammount of
waek officer and a diractor/lrustes) from from related othar
{ist any fg the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 2. and related
below ERTE-N BN - =) organizations
ine)  |E1Z|5|5|5E 5
{1} STEVEN MARTINEZ 40.00
EXECUTIVE DIRECTOR X 116,220. 0. 9,573.
{2) KIMBERLY MANN 40,00
VETERINARIAN X 118,506. 0. 8,983.
{3) NATALIE M. WEEKES 40.00
SHELTER MEDICAL DIRECTOR X 111,493, 0. 9,990,
{4) SUE NORTHEY 40.00
FINANCE DIRECTOR FHROUGH NOV, 2020 X 60,269, 0.1 14,273,
{5} BETH LOUCKS 40.00
FINANCE DIRECTOR FROM DREC, 2020 X 3,6932. 0. 111,
{6) CAROLYN WARMAN 1.25
PRESIDENT X X 0. 0. 0.
{7) HOLLY GUMKE 2.00
VICE PRESIDENT X X 0. Q. 0.
{8) MICHELLE FRYE 3.50
TREASURER X X 0. 0. 0.
(9) KATIE MAHONEY 0.50
SECRETARY X X 0. 0. 0.
(16) VICKI GLATFELTER 3.775
DIRECTOR X 0. 0. 0.
{11) PR, VALERIE MILLER 1.25
DIRECTOR X 0. 0. 0.
(12) ALYSSA MOYER 0.50
PIRECTOR X 0. G. g,
{13} JOHN PORTER 1,00
DIRECTOR X 0. 0. Q.
{14) TRICIA SLAGEL 0.50
DIRECTOR X 0. 0. g.
(15) CHUCK WOLF ¢.50
DIRECTOR X 0. a. 0.
(16) SUE DESTEPHANO 4.50
DIRECTOR X Q. 0. 0.
(17) CHRISTIAN MILLER 2.50
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 {2020}



YORK CQUNTY SOCIETY FOR THE PREVENTION

Form 990 (2020) OF CRUELTY TO ANIMALS 23-1399588 Page8
Part 'V"-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) () o) (E) {F)
Name and title Average y Pasition Reportable Reportable Estimated
o not chack more than one
hours Per | b, untess person is both an compensation compensation amount of
week officer and a direcior/bustes) from from related other
(listany | = the organizations compsnsation
haurs for = B organization (W-2/1099-MISC) from the
refated | 3 | & 2 (W-2/1099-MISC) erganization
organizations § ;; ¢ s and related
helow EAE AN - organizations
(16) TERESA SHULTZ FOGELMAN 1.25
DIRECTOR X 0. 0. Q.
{19) JANE DAVIS 1.50
PAST PRESIDENT X 0. 0. 0.
h SUbtotal e > 413,180, 0.f 42,930.
¢ Total from continuation sheets to Part VI}, Section A .. > 0. 0. 0.
d Total(add lines 1band 16) oo > 413,180, 0.; 42,930.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7 Jf “Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or acorue compensation from any unrefated organization or individual for services

rendered to the organization? If "Yes " complets Scheduyle J for such person

Section B. Independent Contractors

Yes | No

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

(A)

Name and business address

NONE

(B}

Description of services

(C)

Compensation

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

$106,000 of compensation from the organization

0

0432008 12-23-20

Form 990 (2020)



YORK CQUNTY SOCIETY FOR THE PREVENTION

Form 990 (2020} QF CRUELTY TQ ANIMALS 23-1399588 Pags 9
| P.ar_ti\_llll_i‘ Statement of Revenue

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

(A} {B) {C) {D)
Total revenue | Related or exempt Unrelated Revenue excluged
function revenue tbusiness revenue{ {rom tax uader

sections 512 - 514

,E 1 a Federated campaigns 1a 158,460,
&) b Membership dues ... 1k pe
A ¢ Fundraisingevents 1c 6,680,;. 0
g d Related organizations 1d i
o, e Government grants (contributions) | 1e 353,272,
,§ f Al other contributions, gifts, grants, and
F similar amounts not included above | 1f 1,231 386,
E § Noncash contributions included in lines 1a-1f 19 $ Br404' TSR B
3 h Total Addlinestatt ... ... > 1,749,798.) -
Business Gode |*Hi i f i ]

o | 2 a LOW COST SPAY/NEUTER 940099 396,358, 396,358,
3 b FET FEES 900099 353,643, 353,643,
A2 o
£Ed
- I
& f All other program service revenue . _ _

g Total Addlines2a2f ... ... > 750,001, i e

3  investment income (including dividends, interest, and

other similar amounts) » 63,709, 63,709,

4  Income from investment of tax-exempt bond proceeds »
5  Royalles ... >
{i} Real (il) Personai
6 a Grossrents 6a
b Less: rental expenses . [6bh
¢ Rental income or (loss)  |6c
d Netrentalincome or 0SS} ... >
7 a Gross amount feom sales of (i) Securities (i} Other
assets other thaninventory j7a| 1,440,037,
b Less: cost or othar basis
¢ and sales expenses 7h| 1,369,132,
§ ¢ Gainor{loss) .. .. 7c 70,905,
& d Netgainor{loss) ...
G| 8 a Grossincome from fundraising events {not
g including $ 6,680, of
contributions reperted on line 1c). See
PartlV fine18 ... 8a
b Less: direct expenses ab
Net inceme or loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, dine 19 .. |9a
b Less: direct expenses ob
Net income or {Joss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances | . ... 10a| 5,624,
b Less:costofgoodssold . .. ... 10b‘ 3,899, s
c_Net income or {loss) from sales of inventory ... > 1,725,
w Business Code SIS e e R RN
2 |11 a MISCELLANEQUS INCOME 300099 19,076, 19,076,
L
2d ©
2 d Allotherrevenue . ...
= e Total Addlines 11aitd ... = ——— > ere. ] o | T
12 Total revenue. Seeinsteugtions .. > 2,740,982, 750,001, 0. 241,183,

032008 12-23-20 Form 990 (2020)



YORK COUNTY SCOCIETY FOR THE PREVENTION
Form 998 (2020) OF CRUELTY TOC ANIMALS 23-1399588 page 10
[ Part IX| Statement of Functional Expenses
Ssction 501{cK3) and 501(ci(4} organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule C contains a response of note toany lineinthis Part IX ... e {::1

Do not inciude amounts reported on lines &b, Total éﬁgenses Progra!ﬁ’sewice Manage‘gi):ent and Funcs'r:;}ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses axpenses
1 Grants and olher assistance to domestie organizations Sy S G
and domestie governmenis. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part W, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals. See Part IV, lines 15 and 16 |
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 456,110, 328,704, 88,999, 38,407,
6 Compensation not included above to disquaiified
persons {as defined under section 4958(f){1}} and
parsons described in section 4958(c)3)BY ...
7 Othersalariesand wages 1,036,291. 954,761, 30,394. 51,136,
Pension plan aceruals and contributions (include
section 401(x) and 403(h) empleyer contributions) 9,817, 8,528, 793, 586.
9 Other employee benefits 115,166, 100,375, B,672. 6,119.
10 Payrolitaxes 127,900, 109,954, 10,232, 7,674,
11 Fees for services (nonemployess):
a Management
b Legal . e, 18,361. 7,732, 10,423. 206,
¢ AGCOUMING e, 23,829. 10,034, 13,528. 267.
d bobbying | _
e Professional fundraising services. See Part iV, line 17 S
f Investment managementfees 20,482, 20,482,
g Other, (If line 11g amount exceeds 0% of line 25,
colums {A)} amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion
13 Office expenses .. 87,933, 30,220, 4,201, 53,512,
14 Information technology 75,639, 68,075, 7,564.
18 Royalties ...
16 OSCUPANCY .., 113,139. 101,825, 11,314.
170 TraVEl e 3,875, 3,875,
18 Payments of trave) or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings
20 nterest . 32,043, 20,508, 11,535,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 160,519. 150,770, 9,749.
23 INSUMANGE .. 52,649, 47,384,
24  Other expenses. itemize axpenses nat covered SR R e
above {List miscellaneous expenses on ling 24e, If
line 24¢ amount exceeds 10% of line 25, column (A} | -
amount, list line 24 expenses on Schedule 0.) S R R e
a ANIMAL MATINTENANCE 360,330, 360,330,
b MISCELLANEQOUS 43,169, 29,312, 11,926. 1,931.
< LICENSES AND PERMITS 861l. 360. 376. 125,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,738,213, 2,332,787. 245,453, 159,973.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checl here B | | if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 {2020}




YORK COUNTY SOCIETY FOR THE PREVENTION
Form 990 {2020) OF CRUELTY TO ANIMALS 23-1399588 page 11
i Part X ‘| Balance Sheet
Check if Schedule O contains a response or note to any line in this Par X i e I:l
(A) {B)
Beginning of year End of year
1 Cash-nondnterest-bearing 322,673.1 1 539,738.
2 Savings and temporary cash investmants 143,002.]1 2 46,072,
3 Pledges and grants recelvable, net ... 51,797.! 3 132,785,
4  Accounts receivable,net ... 4,714,/ 4 6,887,
B Loans and other receivables from any current of former afficer, director, s e S
trustee, key employae, creator or founder, substantial contributor, or 36% Ao i
controlled entity or family member of any of these persons ... . 5
68 Loans and ether receivables from other disqualified persons (as defined 1
under section 4958(f){1)), and persons described in section 4958{c)B3)(B} .. 6
# | 7 Notesandloansreceivable, net | 7
§ | 8 inventories forsateoruse ... 10,202.] 6,670,
< | 9 Prepaid expenses and deferred charges ... ... 9 25,670,
10a Land, buildings, and equipment: cost or other R SR -
basis, Complete Part Vi of Schedule D 10a 5,046,186, SRR B BRI R
P Less: accumulated depreciation ... 10b 1,502,085, 3,290,321.§ 10c 3,144,101,
11  Investments - publicly traded securities 2,997,073.] 11 3,389,146,
12 Investments - other securities. See Part IV, line 11 . . 1,520,571.] 12 1,624,403,
13 investments - program-related. See Part IV, line ¥1 o 13
14 Intangible assels e 14
18 Other assets. See Part IV, line 11 3,971.| 18 2,320,
16__ Total assets, Add lines 1 through 15 (must equatfine 33} 8,399,905, 18 8,917,782,
17  Accounts payable and acorued expenses L 124,260.( 17 121,244,
18 Grants payabls e 18
19  Deferred revenue 17,048.] 1o 203,894,
20 Tax-exempt bond liakilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or famity member of any of these persons ... ...
= |23 Secured mortgages and notes payable to unrelated third parties 1,027,393.1 23 686,221,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other fiabitities (including federal income tax, payables to refated third
parties, and other liabilitiss not included on lines 17-24). Complete Part X
of Schedule D O.] 25 295,763,
26 Total liabilities, Add lines 17 through 25 1,168,701, 28 1,307,122,
Organizations that follow FASB ASC 958, check here P> e
§ and complete lines 27, 28, 32, and 33. s L R R 2
E 27  Net assets without donor restrictions 5 ; 369,168, o7 5,6 49 , 385,
@ 128  Netassets with donor restrictions 1,862,036.| 28 1,961,285,
g Organizations that do not follow FASB ASC 958, check here P ] RR0 RO R e s ERpE Al R
lt and complete lines 29 through 33. R
,‘3 29  Capital stock or trust principal, orcurventfunds 29
2 {30 Paidin or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
5 |92 Totalnet assets of fund DAIANCES .. _...__.._.....occoorerserenrenenencnnn 7,231,204.[s2| 7,610,670.
33 Total liabilities and net assets/fund balances .. ... 8,399,905.] 33 8,917,792,
Form 990 (2020
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YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 (2020} OF CRUELTY TO ANIMALS 23-1399588 page12
| Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl i s
1 Total revenue (must equal Part VHI, column (A}, line 12) 1 2,740,982,
2 Total expenses (must equal Part (X, column (A), line 25) 2 2,738,213,
3 Revenue less expenses. Subtractfine 2 from line 1 | .., 3 2,769.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (AY) .. 4 7,231,204,
5  Net unrealized gains (Josses) on investments 5 277,992,
6 Donated services and use of facilities e, 8
T IVESIMENLOXPBOSES | oot oeeeeee oot e e 7
8  Prior period adjuStMENIS | e e 8
9 Ofther changes in net assets or fund balances (explain on Schedule ©) . 9 98,705,
10 Met asssets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
GOl B o e s 10 7,610,670,

[=P.a_r_t_.XII_| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPant XU ..o

2a

3a

Accounting method used to prepare the Form 980 [ ]cash Accruat [ ] Other

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

l:! Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:

Separate basis |:| Consolidated basis Ei] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the reguired audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

20l X |

3a X

3b

Q3212 12-23-20

Form 980 (2020



SCHEDULE A
(Form 990 or 990-E2)

Departmant of the Treasury P Attach to Form 980 or Form 980-EZ,

Internal Revenue Service

CMB Na. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01{c}{3) organization or a section
4947{a) 1} nonexempt charitable trust.

Son %
P Go to www.irs.gov/Form890 for instructions and the latest information, 3

the organization YQRK COUNTY SOCIETY FOR THE PREVENTION Employer identification num.b.er.'

Name of
QF CRUELTY TO ANIMALS 23-1399588
[Part.] ] BReason for Public Charity Status. (Al organizations must compiete this part.) See instrustions,

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

1 []
|
]
1

(4] N

0 00 B0 O

10

1 ]
12 [ ]

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

A school described in section 170{b){1}{A){ii}. (Attach Schedule E {Form 980 or 980-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in

section 170{b){T)(A}tiv}. (Complete Part Il.}

A federal, state, or local governmenti or governmental unit described in section 170(b}{ 1)(A}v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section $70{b}{(1){A)(vi}. {Complete Part i)

A community trust described in section 170(b}{ 1){A}{vi). ({Complete Part I}

An agricultural research organization described in section 170(b}{1){ANix} operated in conjunction with a land-grant coliege

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). ({Complete Part Hl.)

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 509{a)}{2}. See section 50%{a}(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a i:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf or management of the suppotting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part iV, Sections A and C.

c E| Type Il functionally integrated, A supporting erganization cperated in connection with, and functionally integrated with,

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

d |:| Type Hll non-functionally integrated. A supperting organization operated in connection with its supparted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that itis a Type 1, Type ll, Type Hl

f Enter the number of supported organizations

functionally integrated, or Type {ll non-functionally integrated suppeorting organization.

g Provide the following information about the supported organization(s).
(I} Name of supported () EIN {ili) Type of organization ilg"’]{]ﬁi"&g’rg?:‘zgﬂb gsﬂ_‘f&a? (v} Amount of monetary {vi} Amount of cther
F k gocariing
organization (d=serived on lines 1-10 support (ses instructions) | support {see instructions
¢ abovs (see instruclions)} Yes No pport | ) [support & )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. o3a021 o1-2527  Schedule A (Form 980 or 990-EZ) 2020



YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E7) 2020 OF CRUELTY TO ANIMALS 23-1399588 page2
[-Pa_r_t_llil Support Schedule for Organizations Described in Sections 170(b)(1}AHiIv) and 170{b}{1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the crganization
fails to qualify undar the tests listed below, please complete Part lil.}
Section A. Public Support

Galendar year {or fiscal year beginning in) P {a) 2016 {b} 2017 (¢} 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”} 1650485.] 1843724.] 1579316.] 1561252.] 1749798.| 8384575.

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 through 3

& The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1650485.] 1843724, 1579316.] 1561252,| 1749798.] 8384575.

column ) 1031136.
6 Public support, Subtact line 5 from line 4. 7 3 5 3 4 3 9 .
Section B. Total Support
Gaiendar year (or fiscal year beginning in) p» {a} 2016 {b} 2017 {c) 2018 {d} 2018 {e} 2020 {f} Total
7 Amountsfromlined . 1650485.] 1843724.] 1579316.| 1561252.] 1749798.| 8384575.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 52,972, 66,065, 69,539, 74,952, 63,709, 337,237,

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

12,655.1 9,261,

_19,076.| 67,794,

11 Total support. Add lings 7 through 10 |- i i i B789606.
12 Gross receipts from refated activities, etc. (58 INStUCHONS) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, Check this DoX aNg ShO EIE L. it it i ittt it ii oty ttsiersseiitrsetrossyisiontosossisisssste sttt ttattbte i bt tetsaetbaesares | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column &) 14 83.66 o
16 Public suppott parcentage from 2019 Schedule A, Part I, line 14 15 87.13 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization >
b 33 1/3% support test - 2019, |f the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... N

17a 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization gualifies as a publicly supported organization ...
18 Private foundation, If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2020

032022 01-25-24



YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule A Form 990 or 990-E2) 2020 OF CRUELTY TC ANIMALS 23-1399588 pagea
|'P_art ?Iﬁ_il Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year {or fiscal year beginning in} {a} 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persens thai
axceed tha greater of $5,000 or 136 of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Sublactling 7¢ from Lng 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a} 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 {f} Total
9 Amounts fromline6 .

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

b Unselated business taxabie income
(less section 511 taxes) fram businessss
acquired after June 30, 1975

¢ Addlines10aand 10b .
11 Nstincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
j2 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) ...
13 Total support. (Add lines 9, 100, 1%, and 12}

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

Cheok this DoX AN StOP M IE i et et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (iine 8, cotumn (f), divided by line 13, column {f} . ... ... 15 %

16 Public support percentage from 2018 Schedule A, Partll, line 18 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2020 (line 10c, column (§, divided by line 13, column (ff} ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Partll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as & publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop-here. The organization qualifies as a publicly supported organization | | 2 [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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YORK CQUNTY SOCIETY FOR THE PREVENTION

23-1399588 paged

[Part V.| Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. I you checked box 12¢, Part |, complete
Sections A, D, and E. if yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

. o ‘ .

032024 01-25-21

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{aj{1} or (2)7 Jf "Yes," explain in Part VI how the organization dstermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}4), (8}, or (87 if "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 5G1(c)(4}, (8), or (6) and
satisfied the public support tests under section 509@X2)? (f "Yes, " describe in Part Vi when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c){3} and 508(a){1) or (2}? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ helow {if applicable). Also, provide detali in Part VI, inciuding () the names and EIN
numbers of the supparted organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted suppented organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision: of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f “Yes, " provide detaif in
Part Vi.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C)}, a family member of a substantial contributor, or a 35% controlied entity with
regard o a substantial contributor? if “Yes, " complete Part | of Schedule L (Form §80 or 990-E2),

Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77
If "Yes, " complete Part t of Schedule L fForm 990 or 990-E2).

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 organizaticns described
in section 509(a)(1} or (E)7? if "Yes," provida detail in Part Vi.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes, " provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detaif in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943( (regarding certain Type It supporting organizations, and all Type lll non-functionally integrated
supporting crganizations)? Jf “Yes, " answer line 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

LYea Mo

o |

Gc¢

10b

10a

Schedule A (Form 990 or 980-EZ) 2020
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Scheduls A (Form 990 or 990-E7) 2020 QOF CRUELTY TO ANIMALS 23-1399588 pages
[Part IVT Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons? pi B
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and :
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b i
¢ A 35% controllad entity of a person described inline 11a or 11b above? jf "Yes" ta tine 17a, 11b, or T1¢, provide B
detail in Part V1. t1c

Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, suparvised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rganization 2

o :
Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors e R
or trustees of each of the organization's supported organization(s)? 1f "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persans that controlled or managed
the supperted organization(s) 1

Section D. All Type ill Supporting Organizations

Yes: No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and armount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previousiy provided?

2 Were any of the organization’s officers, directors, or trustees eithar {i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? Jf "No, " explain in Part VI how

the organization maintainad a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard,
Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parl Test during the year (see instructions}.
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complets line 3 below.
¢ [ ]The organization supported a governmental enlity. Deascribe in Part VI how you supported a governmental entily (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : Jame
the supported organization(s) to which the crganization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare of the organization's supported organization{s) would have been engaged in? (f "Yes," explain in

E=

Part VI the reasons for the organizalion's position that its supported crganization(s) would have engaged in
these activities but for the crganization's involvement.
3 Parent of Supperied Organizations. Answer lines 3a and 3b below,
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? (f "Yes" or "No" provide detajls in Part V1. 3a_ |
b Did the organization exercise 2 substantial degree of direction over the policies, programs, and activities of each EHGEEE REpY I f
of its supported organizations? Jf “Yas, " describe in Part Vi the rofe plaved by the organization io this regard ab

032025 91-25-21 Schedule A (Form 990 or 990-EZ) 2020
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{Part V| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

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

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

L4 B P A ) U P

[+ L) I P B o B

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

(o]

Other expenses {see instructions)

i

L2 LY

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year
{optional)

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

{(A) Prior Year

Average manthly value of sacurities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

oo |0 T

Riscount claimed for blockage or other factors

lexplain in detail in Part VI):

2 Acquisiiion indebtedness applicable t¢ non-exempt-ise assets

[&]

Subtract line 2 from line 1d.

w

Y

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

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

Muitiply line 5 by 0.G35.

Recoveries of prior-year distributions

0~ | (O

Minimum Asset Amount {add line 7 to line 6)

o |~ @ ko &

Seaction C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, cclumn A)

Enter £.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ 3 P [ /LR 6 B

Lo L3, I 0 LA |V I P

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

6

-

instructions).

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

032026 01-25-21
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[PartV.: | Type IIl Non-Functionally integrated 509{a}{3) Supporting Organizations (ontinved)

Section D - Distributicns

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 erganizations 3
4 Amounts paid to acquire exemptuse assets 4
5 Qualified set-aside amounts {prior iRS approval required - provide details in Part VE) 5
6 Cther distributions {describe in Part Vi}. See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(erovide details in Part Vi}. See instructions. 8
9 Distributable amount for 2020 frem Section C, line 8 9
16 line 8 amount divided by line 9 amount 16
{i) (i) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Unde';(:;s_tzrgszténons An?:ﬁ:’;:’;’:fg'&o

1 Distributable amount for 2020 from Section G, line &

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplain in Part VB. See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Rl (- B e LT = B o = 1

Applied to 2020 distributable amount

Cairyover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,
fine 7: $

a Applied to underdistributions of prict years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

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

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

8 Breakdown ofline 7.

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |&|®

Excess from 2020

032027 @1-25-21
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Schedule A (Form 990 or 990-E2y 2020 OF CRUELTY TO ANIMALS 23-1399588 pages

Part VI] Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part ll fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines B, 6, and 8; and Part V, Section E, fines 2, 5, and 6, Also complete this part for any additional information,
(See instructions.)

032028 01-25-21 ] Schedule A {Form 980 or 890-EZ2} 2020



SCHEDULE D Supplemental Financial Statements S to, 15450047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury " Attach to Form 9980, : open tﬂ Plibflc

Internal Revenus Service P Go to www.irs.gov/Form880 for instructions and the [atest information. i fdnspection.

Name of the organization YORK COUNTY SCCIETY FOR THE PREVENTION Employer |dent|f|cat:on number
OF CRUELTY 7O ANIMALS 23-1399588

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(aj Doner advisad funds {b) Funds and other accounts

Total number atend ofyear ... ...

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)

Aggregate value atend of year

D WM -

Did the organization inform afl donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

| Partll: | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

i Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {for example, recreation or education} D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conssrvation contribution: in the form of a conservatlon easement on the last

day of the tax year. “2357 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa} . 2c
d Number of conservation easemenis included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d

3  Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation eagsements it holds? |:| Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)(}
and section 170(hH4)(B)(ii)?

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

I:INO

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, pravide in Part Xlli the text of the footnote to its financial statements that describes theses itams.

b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue staternent and batance sheeot 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 itemns:

i} Revenue included on Form 980, Part VIil, line 1

{iy Assets included in Form 880, Part X | g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 968 refating to these items:

a Revenue included on Form 980, Part VIII, line P 3

b Assets included in Form 998, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 980) 2020

032051 12-01-20



YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule D {Form 9908} 2020 OF CRUELTY TO ANIMALS 23-1399588 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,.oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):
a D Public exhibition d l:‘ Loan or exchange program
b l—_—l Scholarly research e [:I Other
c L—J 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 XliL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? E' Yes D No

reported an amount on Form 934, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangament in Part Xl and complete the following table:

Amount

© Beginning DAIANCE | e e lc

d Additions during the Year e 1d

e Distributions during the Year e e

£OERdINg DalaNGE et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIl o L]

IPaTTV I Endowment Funds. Complete if the organization answered “Yes" on Form $90, Part IV, fine 10,
{a} Current year {b} Prior year {c) Two years back | {d} Three vears back | {e} Four years back

1a Beginning of year balance 4,517,644, 3,923,441, 4,482 949, 4,153 101, 4,120,590,

b Contributions . 12,1468, 17,561,

¢ Net investment earnings, gains, and losses 517,843, 691,455, -406,960, 439,244, 36,472,

d Grants or scholarships ...

e Other expenditures for facilities

and programs e 1,556, 77,200, 130 421. 100,000,

f Administrativeexpenses 20,482, 20 052, 22,124, 21,545, 21,522,

g Endofyearbalance 5,613,549, 4,517,644, 3,923 441, 4,482,946, 4,153 1e1,
2 Provide the estimated percentage of the current year end balance (fine 1g, celumn (a)) held as:

a Board designated or quasi-endowment P> 68.3500 %

b Permanent endowment p 31,6500 %

¢ Term endowment P %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmeant funds not in the possession of the organization that are held and administared for the organization
by: Yes | Ne
(i) Unrelated organizations Ja(i} X
{ii) Related organizalions | s 3alii) X
b If "Yes" on line 3al(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘Part Vi | Land, Buildings, and Equipment,

Complete if the organization answered "Yes" on Form 998, Part IV, line 11a. See Form 999, Part X, fine 10.

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

Ta Land 370,749, - o 370,749,

b BUIldINGS 4,212,682.] 1,551,853.] 2,660,829.
¢ Leasehold improvements .

d Equipment ... 462,755, 350,232, 112,523.
e Other . oo

Total. Add tines 1a through 1e. (Column (@ must equal Form 990, Part X, column (B, fine 10C) woooroeve oo, » | 3,144,101,

Schedule D {Form 990} 2020
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[Part V| Investments - Other Securities.
Complete if the organization answered "Yos” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security ¢r calagory (including name of sesurity) {h) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2} Closely held equity interests

{3) Other

&y BENEFICIAL INTEREST IN

8 PERPETUAL TRUSTS 1,586,435, END-OF-YEAR MARKET VALUE
{©) INTEREST IN NET ASSETS OF

o) A COMMUNITY FOUNDATICN 37.968. END-OF-YEAR MARKET VALUE
(E}

P

(G)

{H)

Total, (Col. {b) must saual Form 990, Part X, col, (B) line 12.) 1,624,403, B

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{7

{2

(31

(4

{5}

{6)

{7)

{8)

(9)

Total. (Col. {b) must equal Form 890, Part X, col. {8) lins 133w

[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11d, See Form 980, Part X, line 15.

{a) Description

{b} Book vahie

(1)

(2}

{3}

{4)

{5)

{6)

{7)

(8)

]

Total. (Colyn

L {i £ CLldd L]
Other Liabilities.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, fine 25.

1, {a} Description of liability

(b} Book value

{1} Federal income taxes

(23 PAYCHECK PROTECTION PROGRAM LOAN

295,763,

2

@)

(&)

)]

{7

{8)

{9

Total. (Column ) must equial Forn 990, Part X, ¢ol BINe 25 oo >

295,763,

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

Schedule D {Form 890} 2020

432053 12-01-20



YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule D {Form 990) 2020 QF CRUELTY TO ANIMALS 23-1385588 paged
irt X1} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form $90, Part IV, iine 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3,102,325,
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12: B

a Netunrealized gains {losses) on investments 2a 277,982,

b Donated services and use of facilitios 2b

¢ Recoveries of pHOE Year grants .. 2c

d Other (Describe in Part XU oo 2d 103,833.1

e AdSlines 2a through 20 e 2e 381,825,
3 Subtractling 28 frOm BNe T | e 3 2,720,500,
4 Amounts inciuded on Form 990, Part VIil, fine 12, but not on fino 1: i

a Investment expenses not included on form 990, Past Vil line7b ... 4a

b Other{Describain Part XUL) 4b e

€ AQAINES 42 8NG 4D dc 20,482,

5 2,740,982,

eturn.

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

1 Total expenses and losses per audited financial stalements e,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

1| 2,722,859,

a

b Prior year adjustments

€ OHhOrIDSSBS || ..t
d

e

Other {Describe in Part XL}

Add fines 2a through 2d e 5,128,
3 Subtractfine 20 OMIING T | oot 3 2,717,731,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: H
a investment expenses not inciuded on Form 990, Part Vil line7b . . . . 4a
b Other (Describe in Part XIILY 4b s
€ AGHINES 4 AN 4B e 40 20,482,
Total expenses. Add lines 3 and 4e, T8} eesrorefheeassemies e s eees cerses e 5 2,738,213,

Part XUi| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE MAINTAINED TC ENSURE FUNDS ARE

AVAILABLE FOR CONTINUAL OPERATIONS AND FINANCTAL STABILITY.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FINANCTIAL ACCOUNTING STANDARDS

BOARD ACCOUNTING STANDARDES CODIFICATION WHICH REQUIRES AN ASSESSMENT OF

THE ORGANIZATION'S EXPOSURE TC INCOME TAXES AT THE ENTITY LEVEL AS A

RESULT OF UNCHRTAIN TAX PQOSITIONS TAKEN IN CURRENT AND PREVIQUSLY-FILED

TAX RETURNS.

EXAMPLES OF TAX POSITIONS TAKEN AT THE ENTITY LEVEL INCLUDE CONTINUING
032084 12-01-20 Schedule D {Form 990} 2020




YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2020 OF CRUELTY TO ANIMALS 23-1399588 pages
[Part XH] Supplemental Information ontinued)

QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE ANY

TAXABLE UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED. ANY TAX BENEFITS

ASSOCIATED WITH UNCERTAIN TAX POSITIONS THAT ARE IN EXCESS OF A

REALIZATION THRESHOLD MUST BE RECORDED AS A LIABILITY FOR UNRECOGNIZED TAX

BENEFITS IN THE FINANCIAL STATEMENTS, ALONG WITH ANY ASSQCIATED INTEREST

AND PENALTIES. PRESENTLY, MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN

NOT THAT ITS TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION, INCLUDING

ANY APPEALS AND LITIGATION, AND THEREFCRE BELIEVES THAT THE ORGANIZATION

HAS NO EXPOSURE TQ INCOME TAXES FROM UNCERTAIN TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUST 102,565,
CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 1,268.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 103,833.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBTS 5,128,

Schedule D {Form 990) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered *Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P Go to wiww.irs.gov/Form880 for instructions and the latest information. s inspeetion

Name of the organization YQORK COUNTY SOCIETY FOR THE PREVENTION Emplover identification number
OF CRUELTY TO ANIMALS 23-1399588

[ fart I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 930-EZ filers are not
required 1o complete this part.

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

a |:] Mal solicitations e |__—| Solicitation of non-government grants
+] |:| Internet and email solicitations f |:| Solicitation of government grants
c l:l Phene solicitations g l:; Special fundraising events

d D In-parsen solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or
key empioyees listed in Form 880, Part VII} or entity in connection with professional fundraising sarvices? [ ves [ Ino
b if "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di v} Amount paid . )
{i} Name and address of individual . . 1!:!1' A (iv} Gross receipts tf) %or ,etaineﬂ by) {vi} Amount paid
of entity (fundraiser) (i) Activity e conbotof from activity fundraiser to {or retained by)
seribufions? fisted in col. (i) organization
Yes | No
TORA] e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 950 or 950-EZ) 2020

032081 11-26-20



YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule G {Form 990 or 990-E7) 2020 OF CRUELTY TO ANIMALS

23-1399588 pageso

| Partli :I Fundraising Events. Complete if the organization answered "Yes" en Form 990, Part IV, fine 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
UTTING FOR NONE (d) Total evonts
P {add col. {a) through
PAWS col. (o)
(event type) {event type) (total number)
a1 1 Grossreceipts 19,285. 19,285,
i
2 Less: Contrbutons 6,680, 6,680.
3 Gressincome {line t minusline2) ... 12 ' 605. 12 ‘ 605.
4 Cashprizes ...
5 Noncashprizes .. ...
0
a
G| 6 Rentfacilitycosts . ...
&
L}
8| 7 Foodandbeverages . . . .
£
8 Entertainment
9 Otherdirect expenses g,785. 8,785,
10 Direct expense summary, Add fines 4 through @in coluron (e » 8,785,
11 _Net income summary. Subtract line 10 from line 3, column {d} » 3,820,

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

Revenue

{a} Bingo

(b) Puil tabs/instant
bingo/progressive bingo

{d} Total gaming (add

{e) Other gaming col. () through col. {c))

Direct Expenses

] Yes % L] ves % |[_Ives %l
6 Volunteerlabor . [_INo [ INo [ INo
7 Direct expense sumrmary. Add fines 2 through & in ColUmIN () »
8 Net gaming income summary. Subtract line 7 from ling 1. column {d) ... >

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

a |Is the organization licensed to conduct gaming activities in each of these states?

b i "No," explain:

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

b If "Yes," explain:

032082 11-25-20

Schedule G {Form 990 or 980-E7} 2020



YORK COUNTY SOCIETY FCOR THE PREVENTION
Schedule G (Form 990 or 990-E2) 2020 OF CRUELTY TO ANIMALS 23~1399588 pPage

3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

l:l Yes [_JNo

to administer charilable gaming? L dves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organizalion’s facility . . . et 13a %
b An outside FACHIEY it 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes D No

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

and the amount

Name P

Address

16 Gaming manager information:

Namo p»

Gaming manager compensation p $

Description of services provided P

|:] Director/officer !:l Employee CI Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET e [ Ives [ Ino

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

[Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and {); and Part Il lines 9, 8b, 10b
15b, 180, 16, and 17b, as applicable, Alsc provide any additional information. See instructions.

032083 11-25-20 Scheduie G {Form 990 or S20-EZ} 2020



YORK COUNTY SOCIETY FOR THE PREVENTION

Schedule G {Form 990 or 990-EZ) OF CRUELTY TO ANIMALS 23-1399588 paged
[Part IV.] Supplemental Information oniinyea

Schedule G {Form 980 or 990-EZ)
032084 04-01-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R oo, 1518007
{Form 980 or 990-EZ)} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, A R A A
Department of the Treasury > Attach to Form 930 or 990-EZ. R OPEHtOFUbﬁC el
Internal Hevenue Servica P Go to www.irs.qov/Form990 for the fatest information. wrinspection
Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANTMALS 23-1359588

FORM 990, PART IIT, LINE 1, DESCRIPTION COF ORGANIZATION MISSION:

ANIMAL: WELLNESS AND SAFETY.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 5§90 IS REVIEWED BY THE BOARD TREASURER PRIOR TO FILING WITH A COFPY

FORWARDED TO THE FULIL BOARD PROVIDING A SET TIME TQ REPLY WTIH COMMENTS.

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

REVIEW AND COMPENSATICN FOR KEY EMPLOYEES AND UPPER MANAGEMENT IS INITIATED

BY A RECOMMENDATION FROM THE EXECUTIVE DIRECTQOR AND PRESENTED TC THE

CHAIRPERSON OF THE PERSONNEL COMMITTEE. THE TENURE AND JOB PERFORMANCE OF

SAID EMPLOYEES ARE REVIEWED ALONG WTIH THE ORGANIZATION'S CURRENT FINANCIAL

PICTURE TO SEE IF COMPENSATION IS WARRANTED AND FEASIBLE. THE

AFOREMENTICONED RECOMMENDATION OF COMPENSATION FOR THE EXECUTIVE DIRECTOR IS8

INITIATITED SOLELY FROM THE BOARD OF DIRECTORS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THE

ORGANIZATION'S 990 IS AVAILABLE FOR PUBLIC INSPECTION ON GUIDESTAR'S

WEBSITE.

FORM 890, PART XT, LINE 9, 6 CHANGES IN NET ASSETS:

CHANGE IN PERPETUAIL & REMAINDER TRUSTS 102,565,
CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 1,268,
BAD DEBTS -5,128.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} 2020
032211 $1-20-20



Schedule O {Form 990 or 890-E2) 2020 Page 2

Name of the organizaton YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQ ANIMALS 23-1399588
TOTAL TO FORM $90, PART XI, LINE 9 98,705,

PART XII, LINE 2C

THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

032212 11-20-20 Scheduie O {Form 980 or 990-EZ) 2020



