om 990

Dapartment of the Treasury
Inlernal Revenus Servics

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{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 pubilic.

P Go to www.irs.gov/Form990 for instructions and the latest

information,

A For the 2021 calendar year, or tax year baginning

and ending

B chexif |G Name of organization D Employer identification numhber
RIS | yORK COUNTY SOCIETY FOR THE PREVENTION

& | OF CRUELTY TO ANIMALS

Ii]?ﬁarﬁ;e Doing business as 23-1359588
[t Number and street {or P.0. bax if mall is not delivered to street address) Reom/suits | E Telephone number
Final 3159 SUSQUEHANNA TRAIL NORTH 717-764-6109
gife"r?in" City or town, state or province, country, and ZIP or foreign posial code G Grossreceipts $ 7, 106 ' 568.
fended] YORK, PA 17406 H{a} Is this a group return

[ 188" | F Name and address of principai officer: STEVEN MARTINEZ for subordinates? [ ves No

pencing 3159 SUSQEHANNA TRAIL NORTH ! YORK ; PA 17406 Hih) Are all subordinates Included? l:IYGS [:I No

1 Tax-exempt status; 501{c)(3) |:| 501{c){

v (insertnoy [ ] 4947(ay(1yor [ ] 527

i "No," attach a list.

J Website: » WWW . YCSPCA.ORG

See instructions

H{c) Group exemption number

K_Form of organization: Gorporation [~ 1 Trust [ ] Association [ | Other p» | L. Year of formation: 1 9 2 6] M State of lagal domicile: PA
[Part]] Summary
o| 1 Bnefly describe the organization’s mission or most significant activities: SHELTER FOR PREVENTION OF
9 CRUELTY TO ANIMALS
g 2 Checkthisbox P [:l if the organization discantinued Its operations or disposed of more than 25% of its net assets,
% 3 Numbser of voting membars of the governing body (Part Vi, Ine 18) i 3 17
g 4 Number of independent voting members of the governing body (Part Vi line by 4 17
@l B Total number of individuals employed in calendar year 2021 {Part V, ine@ 28} ., 5 70
£ 6 Totat number of volunteets {estimate If NECESSANY) | ... ... oo 6 367
E 7 a Total unrelated business revenue from Part VI, coltmn (), e 12 e, 7a 0.
b Net unrelated business taxable ingome from Form 880-T, Part | line 11 . ... 7h 0.
Prior Year Cutrent Year
o| 8 Contributions and grants {Part Vil line 1) 1,749,758, 4,200,362,
% 9 Program service revenue {Part Vill, line 2g) 750,001, 941,330.
2| 10 Investment income (Part VIl column {A), fines 3,4, and 7d} o, 134,614. 266,798,
L1 {1 Other revenue (Part Vill, column (), lines 5, 64, 8¢, 9¢, 10c,and 11¢) 106,569, 127,500.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 2,740,882, 5,535,990,
13 Grants and similar amounts pald Part IX, column (A}, fines 1-3) . 0. 0.
14 Benefits paid to or for membars (Part IX, column {A), line 4) 0. 0.
p| 15 Salaries, other compensation, employes benefits (Part IX, column (A), Ines 510) ... 1,745,384, 2,108,003,
@t 16a Professional fundralsing fees (Part IX, column (&), line 11e) ... 0. 0.
gf b Total fundralsing expenses (Part IX, column {D), line 25) P L
i 17 Other oxpanses (Part IX, column (A}, fines 11a-t1d, 115:24e) . . 992,828. 1,108,497,
18 Total expenses, Add lnes 1317 (must equal Part IX, column (A), line 25) 2,738,213, 3,216,500,
19 Revenue less expenses, Subtract line 18 from line 12 2,769. 2,319,490,
Bg Beglnning of Gusrant Year End of Year
§ 20 Total assets (Part X e 18) 8,917,792. 10,848,419.
<% 21 Total liabiiities (Part X, line 26} 1,307,122, 651,173,
=3 22 Net assets or fund balances, Subtract line 21 from line 20 _ 7,610,670, 10,197,246.
‘Partll: | Signature Block
Under penalties of perjury, | declars that ¢ have examined this return, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is
true, carrect, and cemplete. Declaration of preparer (other than officer) Is hased on all information of which preparer has any knowledga,
} % Y37 2o
Sign Signature of officer Dateg -
Here STEVEN MARTINEZ, EXECUTIVE DIRECTOR
Type or ptint name and title
Print/Typs preparer's name Praparer's signatura Date Chec [ ]| PTIN
Pald DAVID J., MANBECK, CPA siempoyes PO0T73661
Preparer | Firm'sname _p BOYER & RITTER, LLC FrmsENp 23-1311005
Use Only | Firm's address . 211 HOUSE AVENUE
CAMP HILL, PA 17011 Phansno.717-761-7210
May the IRS discuss this return with the preparer shown above? See insbructions e Yes E] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)



YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 {2021) OF CRUELTY T(Q ANIMALS 23-1399588 Page?

Partill:| Statement of Program Service Accomplishments

Check if Schedile O contains aresponse ornotetoanylineinthis Part Il

Briefly describe the organization's mission:

TO PROVIDE LONG-TERM HUMAN AND ANIMAL SERVICES TC RESIDENTS OF YQORK
COUNTY THROUGH PROGRAMS THAT FIND PERMANENT, LOVING HCMES FOR
DISPLACED ANIMALS, HELP CONTROL ANIMAL POPULATION GROWTH, INVESTIGATE
AND PROSECUTE CRUELTY OFFENDERS AND EDUCATE THE GENERAL PUBLIC ABQUT

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

prior Form 980 or 990EZ7 e smeees s L1 ¥eS [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... m‘z’es No

If "Yas," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses,
Sectlon 501(c){3) and 501 (c){4) organizations are requirad to report the amaount of grants and allocations to others, the totai expenses, and
ravenus, if any, for each program service reported.

4a

(Code: Y (Expenses $ 1 7 9 34 7 353. Insluding grants of § ) (Revenue $ 3 1 6 ’ 72 8 )
CARE AND SHELTER-

WE HOUSE AND CARE FOR ANIMALS, WITH A GOAL TO PROVIDE A HOME FOR EVERY
ADOPTABLE ANTIMAL, INVESTIGATE AND PROSECUTE CRUELTY OFFENDERS, AND
EDUCATE THE QENERAL PUBLIC ABOUT ANIMAL WELLNESS AND SAFETY., WE SERVED
2,200 ANTIMALS DURING THE YEAR ENDED DECEMBER 31, 2021,

4b

(Code'. ) {Expanses ] 869 ’ 057. including grants of § } {Reverue $ 6 24 r 6 0 2. )
SPAY/NEUTER PROGRAM-

WE OFFER LOW COST, HIGH QUALITY SPAY, NFEUTER SERVICES TO ALL DCOGS AND
CATS. THE GOAL OF THE PROGRAM IS TO TINCREASE THE NUMBER OF SPAY/NEUTER
PROCEDURES AND THEREFORE DECREASE THE AMOUNT OF FUTHANASIA THAT OCCURS
IN YORK COUNTY. WE SERVED 5,398 ANTMALS DURING THE YEAR ENDED DECEMBER
31, 2021.

4c

{code: ) {Expanses $ Including grants of § ) (Ravanua s )

4d Cther program services (Describe on Schedule Q)

{Expenses § including grants of $ ) (Reverne s )]

4e_ Total program sarvice expenses P 2,803,410,

Form 990 (2021)

132002 {2-09-21



YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 (2021} OF CRUELTY TO ANIMAILS 23-1399588  paged
iPart V.| Checklist of Required Schedules

Yes | No

1 isthe organization described in section 501(c)(3) or 4947(a)(1} {other than a privale foundation}?

I "Yas," complate SChedile A .. ... s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... ... 2 | X
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes," complete SChadile C, PART ..o oot a s bbbt s sttt 3 b4
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCREaUIE C, PAMT I __........c.coo oot eren e an s en 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 ff “Yas, * complete Schedule C, Part il ... e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right to

provide advice on the distribution or Investment of amounts In such funds or accounts? f "Yes,® complete Schedule D, Part | 6 X
7 Did the organization recelve or hald a conservation easament, including easements to preserve open space,

tha environment, historic land areas, or histaric structures? Jf "Yes, " complete Schedule D, Part Il .........ooiv i, 7 X
8 Did the organization mainiain coliections of works of art, historical traasures, or other similar assets? If "Yes," complete

SCREAUIE Dy PAMTHI ..., oo oo e eeeeeo oo eooe oo e oo esee oo oo e eee e 8 X

9 Did tha organization report an amount in Panrt X, lina 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
1 'YES," COMPIETE SCREAUIE D, PAITIV oottt et ee e et 1 2 e st et 2ot esessee s s ssmetemt 1 s et e e s et e re s et eresstereantons 8 X

10 Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the followlng questions is *Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as appllcable,
a Did the organizatlon report an ameunt for land, bulldings, and equipment in Pait X, line 10? ff "Yes, " complete Scheduie D,

PATEVE oot essas st 811t te iSRS Ma| X
b Did the organization report 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 Jf "Yes," complate Schedule D, Part VIl ..o s st ith | X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 187 Jf "Yes," complete Schedule I3, Part VIl ... st tlc X
d Did the organization report an amount for other assets in Part X, line 15, that is 6% or more of its total assets reperted in
Part X, lina 167 If "Yes," compiete SCRadtile D, PAIIX ..o oot 11d X

e Did the organization raport an amount for other llabilities in Part X, lina 257 Jf "Yes," complete Schedule D, Part X i1e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s {iability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," compiste Schedule D, Part X ... 1] X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? {f "Yes," complete
Sehadule D, PATIS XTANA XN ......cvovivev sttt es et sias ettt 1 sttt a s e e sams e s s s e s e s e s et s e seb s s s et e s e s man s e tebenn 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "Ne" to line 12a, then completing Schedula D, Parls X! and Xli is optional ............... 12b X
13 Is the organization a school described in section 170R)(THANIN? If "Yes,” complete SCHEAUIE E  ..ooeeeeeeeveeeeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate forelgn investments valued at $100,000
OF Mare? If "Yes," compleie SCREAUIE F, FAIES TANG IV ..o..coooeeeeeeeeeeeeeeeeeeee e et a e s e s st bt bt e st meras 14b X
15 Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yes," complete Schedule F, Parts Hand IV __............occcooeoei oo 15 X
16  Did the organization report an Part X, column (A}, line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complate Schedule F, Parts ITANG IV . ....o..ovovees oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes,* complete Schedule G, Part], Ses instructions | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contriputions on Part VI, lines
1o and 8a? Jf "Yes," complete SChedlle G, PAMEIL ... i e e s s 18 | X
18  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 8a? f "yes,*
GOMPIBIE SCRETUIE G, PAI I oo ettt oo re et et e bt et et st en a2 m s e e eae e eeeasin st s en e tatatn st 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SCheduie H ... e 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financlal statements to this veturn? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc governnient on Part X, column {A}, line 17 Jf “Yas," compiete Schedule L, Pants Land ll i s 21 X

132003 12.09-21 Form 890 (20213




YORK COUNTY SCCIETY FOR THE PREVENTION

Form 990 {2021) OF CRUELTY TQ ANIMALS 23-1395588 paged
[Part IV | Checklist of Required Schedules opsinued;

Yes | No

22  Did the organization report mars than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 if "Yas," complete Schedle , Parts 1ana M .o 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or &, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If *Yes, " complete
Schedule J . . |28 X

24a Did the organlzatlcn have a tax exempt bond issue thh an outstandlng pnncipal amount of more than $1 00 0{}0 as of the
last ctay of the year, that was issued after December 31, 20027 jf "Yas," answer /ines 24b through 24d and complate
Schedufe K. If *No," go to line 25a . e | 248 X

b Did the organizaticn invest any proceeds of tax exempt bonds beyond a temporary perlod exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMpt BONGST et e et eeenne | 2G8
¢ 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 the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complate Schedule L, Part] ..., ceveenn. 1252 X

b Is the organization aware that it engaged in an excess hensfit transaction with a disqualified personin a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If *Yes,* complete
Schedule L, Part! ... e, 1 28b X

26 Did the organization report any amount an Part X Ime 5 or 22 for recewables from or payables to any current
or former officer, director, trustes, kay smployes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? if "Yes," complete Scheduls L, Part il ............... s 1. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key emp!oyes,
creatar or founder, substantial contributor er employee thereof, a grant selection committee member, or to a 35% controlted
entity {ncluding an employee thereod) o family member of any of these persons? Jf "Yes," complets Schedule L, Part l.........

28 Was the crganization a party to a buslness transaction with ene of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A cutrert or former officet, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV . e, | 288 X
b A family member of any individual descnbed in Ima 28a? [f “Yes " Comp[afe Schedufa L Pan‘ iV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28b X
¢ A 35% controlied entity of one or more individuals and/or crganizations described in fine 28a or 28b7? f
“Yes,” complete Schedule L, Part IV ..o, e, |.28€ X
20 Did the organization receive more than $25 000 ln non- cash contnbutlons? If Yes " comp!ete Schedule M e, 120 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes, " complete Schedulo M .................. oo 180 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons? ,ff “Yes comp,'ete Schedu!e N Partl 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yas," complete
SCRBAIE N, PAIEH ... oot eoe oo eee oo oo oot oo eeeee e eeeeee e 32 X
Did the organlization own 100% of an entity disregarded as separate from the organizatlon under Reguiations
sections 301.7701:2 and 301.7701-32 Jf *Yes," complato Schedule B, PArt | .........ooooooooooooooooooooooeooeoeeeeeo oo 33 X
Was the organization related to any tax-exempt of taxable entity? Jf "ves,” complete Schedule R, Part Il, lil, or 1V, and
Pt V, B8 T 1ooovecoiriaessssssssessssoes st sstss s ee oo e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(0){13)? ... i 1 3Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wsth a controlled entzty
within the meaning of section 512(b}(3)? if "Yes,” camplets Scheduls R, Part V, line 2 . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzat on?
If "Yes," compiete Schedule R, Part V, ine 2 . SOOI I . X
37 Did the organization conduct more than 5% of |ts actl\ntles through an antlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? f *Yes," complete Schedule R, Part Vi ... 1 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 167
Note: All Form 890 fifers are required to complete Schedule C . as| X
PartVi Statements Regarding Other IRS Filings and Tax Compltance
Checl if Schedule O contains a response or note Io any Hne Inthis Part Ve D
Yes | No
1a Enter the number reperted in box 3 of Form 1098, Enter -O-if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor‘kab!e gaming -
{gambling) winnings to prize winners? ... 1c | X
122004 12-09-21 Form 990 {2021)




YORK COUNTY SCOCIETY FOR THE PREVENTION
Form 990 (2021) OF CRUELTY TC ANIMALS 23-1399588  page5
[Part V! Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statemaents,
filed for the calendar year ending with or within the year cavered by thisveturn . ... 128
b 1f at least one is reported on line 2a, did the arganization fils all required fedaral employment tax returns?
Note: If the sum of lines 1a and Z2a is greater than 250, you may be required to g-fils. See instructions,
3a Did the organization have unrelated business gross incoema of $1,000 or more during the year? ...
b If "Yes," has it filed a Farm 980-T for this year? If "No* {o line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accounty?
b 1f“Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Woas the organlzatich a party to a prohibited tax shelter transaction at any time during thetax year? .. ...
b Did any taxable party notify the organlzation that It was or is a party to a prohibited tax shelter transaction?
¢ If "Yes' ta line ba or &b, did the organization file Form BBBE-TT ||| ... ...t en et

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any coniributions that were not tax deductible as charitable contribUBONS e, Ga X

b If "Yes," did the organization include with every soiicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $76 made parily as a cantribution and partly for goods and servicas provided 1o the payer? | 7a X
b If "Yes," did the arganization notify the donar of the valus of the goods or services provided? o, b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il F O BB ettt ettt e et et et ees e e e bt e et et et ean e et e er bt e re st e e e s a e Rt e e s v ar e s
If "Yes," indicate the numbar of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract?
Lid the organizaticon, during the year, pay premiumes, directly or Indirectly, on a personal benefit contract? . .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?

8 Sponsoring organizations malntaining donor advised funds.

a Did the sponsoring organization make any taxable distibutions under section 49867

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

=l = T - I » §

10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL ine 12 10a
b Gross recelpts, included on Form 880, Part VI, line 12, for public use of club facllites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members oF SharenO IS 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received fromWhemy e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filihg Form 980 in lieu of Form 10417 12a

b If "Yes," enler the amount of tax-exempt interest received or accrued during the year  .......occvoeeee | 12b ]
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issua qualified health plans in more than one state? i3a
MNote: See the instructions for additional information tha organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizatlon is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reservas ONNand || e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b I "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..o
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrING W8 YBAIT || . ... ettt st st e e
It “Yes," see the Instructions and file Form 4720, Schedule N.
16 s the organization an educational instifution subject to the section 4968 excise tax on net investment incoma?
If "Yes," complete Form 4720, Scheduie O,
17 Section 501(c)(21) erganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under sectlon 4951, 4952 or 49537
if "Yes," complete Form 6089, H e
132005 12-09-21 Form 980 (2021

14a X
14b




YORK CQOUNTY SOCIETY FOR THE PREVENTION
Form 990 (2021) OF CRUELTY TO ANIMALS 23-1399588 Ppage 6
Part VI | Governance, Management, and Disclosure. roreach “ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See insiructions.
Check if Schedula O conlains aresponseornotetoany lineinthis Part VI o
Section A. Governing Body and Management

| _Yes No

1a Enter the number of voting membaers of the goveming body at the end of the tax year 1a
If there are material differences in voling rights among members of the governing hody, or If the governing
hody delegated broad authority to ar executive committee or simitar committes, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a husiness relationship with any other
officer, dlrector, trustee, or key employee?
3 Did the organization delegate contro} over management dutles cuatomanly performed by of under the dlreet supervlsmn
of officers, directors, trustees, or key employees fo a ranagement company or other person?
4 Did the organization make any significant changes to its governing docirments since the prior Form 990 was flled?
Did the arganization become aware during the year of a significant diversion of the organlization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the pcwer to elect or appolnt one or
more members of the GOVEIMING DOy et 7a
b Are any governanca decisions of the organization reserved ta {or subjeat to approval by) members, stockholders, or
persans other than the governing body?
8  Did the organization conterporaneously document the meetmgs held or wntlen actmns zmdertaken durmg the year by the fol[nwmg

a The goverming body?

4]

O [OT {100

LS - P e

b Each committee with authority to act on behalf of the governing body?
9 |Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannet be reached at the

organization’s mailing address? Jf "Ves. ® nrowq! the ﬂgmg s and add.cesses on Sctzedu,te [ PPN O OO USSR 9 X
Section B. Policies '

Yes | No
1Ga Did the organization have local chapters, branches, or affiiates? .. o 04 X
b If "Yes," did the aorganization have written policies and procedures goverming the acttwtles of sueh chapters, affnl!ates,
and branches to ensure their operations are consistent with the arganization's exempt purposes? ... I 14 ¢

11a Has the organization provided a complete copy of this Form 990 io all members of its governing body before ﬂ%lng the form? 11a| X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? #f "Ne, " go to fine 13 . v, 2] X
b Were officers, directors, or trustees, and key employees required to discloss annually Interests that ceuld gwe rise to conmcis? 12h X

¢ Dld the organization regularly and consistently moniter and enforce compliance with the policy? jf "Yes,* describe

on Schedule QG how this was done ... . . 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention ang deszructaon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemaent official o tsal X
b Other officers or key employees of the organlzation ..., 150 | X
if "Yes" to line 15a or 15b, describe the process on Schadule O, Sae instructions. L
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R
b 1f "Yas," did the organization follow a written pollcy or procedure requlnng the orgamzanon to evaluate lis parﬂclpatlon
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respectto such arvangements? ..o, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed -PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 99¢-T {section 501(c)B)s only) availabla
for public inspection. Indicate how you made these availabte. Check all that apply.
Own website |:I Another's website Upan request D Other (explain on Schedule Q)
19 Describe on Schedule O whather {and if so, how} the organization made its govemning documents, conflict of interest policy, and financial
stataments avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BETH LOUCKS, FINANCE DIRECTOR - 717-764-6109
3159 SUSQUEHANNA TRAIL NORTH, YORK, PA 17406
132008 12-09-21 Form 990 (2021




YORK COUNTY SOCIETY FOR THE PREVENTICN

Form 950 (2021) OF CRUELTY T0Q ANIMALS 23-1399588 Page 7
Part:Vll] Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa or Note 1o any INe i NS Part VU m

Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organizalion’s current officers, directors, tiustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0 in columns {0}, &), and (M) i no compensation was paid.

& | ist all of the organization’s current key employees, if any, See the instructions for dafinition of "key employee.”

& | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key smployee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.

& | ist all of the organization's former officers, key empleyees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructons for the order in which to list the persons above.

[:I Check this box if nelther the organization nor any related organization compeansated any curvent officer, director, of trustes,
{A) (B) {C) {D) {E) )
Name and titls Average | .o C:: Skslrtl':r’e”man one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensaticn compensation amount of
waek officer and a diector/busice) from from relatad other
fistany | & the organizations compensation
hours for | = . B organization {W-2/1099-MISC/ from the
related E # 2 {W-2/1099-MISG/ 1099-NEC) organization
organizations| £ g £l 1099-NEC) and related
below ERE RN E=g 1 e organizations
g |EZ|E|5|=8] 5
(1) 4TEVEN MARTINEZ 40.00
EXECUTIVE DIRECTOR X 127,170, 0.] 10,872,
{2) KIMBERLY MANN 40,00
VETERINARIAN X 121,338, 0.] 10,422,
{3) NATALIE M, WEEKES 40.00
SHELTER MEDICAL DIRECTOR X 111,578, .1 18,7580,
{4) BETH LOUCKS 49.00
FINANCF, DIRECTOR X §1,885. 0. 14,137.
{5) CAROLYN WARMAN 1.25
PRESTIDENT X X 0. G. 0.
{6) HOLLY QUMKE 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) MICHELLE FRYE 3.50
TREASURER X X 0. 0. 0.
(B) XATYE MAHONEY 0.50
SECRETARY X X 0. 0. 0.
(9) VICKI GLATFELTER 3.75
DIRECTOR X 0. 0. 0.
(10) DR, VALERIE MILLER 1.25
DIRECTOR X 0. 0. 0.
{(11) ALYSSA MOYER 0.50
DIRECTOR X 0. 0. 0.
{12) JOHN FORTER 1.00
DIRECTOR X 0. 0. 0,
(13) TRICIA SLAGEL 0.50
DIRECTOR X 0. 0, 0.
{14) CHUCK WOLF 0.50
DIRECTCR X 0. 0, 0.
{15) SUE DESTEPHANO 0.50
DIRECTOR X 0. 0. 0.
(16) CHRISTIAN MILLER 2.50
DIRECTOR X 0. 0. 0.
{17) TERESA SHULTZ FOGELMAN 1.25
DIRECTGR X 0. 0. 0.

132007 12-06-2¢
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YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 (2021) OF CRUELTY TO ANIMALS 23-1399588 Page8
|PartVIl| Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
{A) (B) (8] (D) {E) {F)
Nama and title Average ot cfe ‘é’f'ii?;’lha" ono Repartabie Reportable Estimated
hours per | box, uniess person is ot 2n cornpensation compensation amount of
week offlcer andd a director/trustes) from from relatad other
{istany | & the organizations compensation
hoursfor | & - organization (W-2/1008-MISC/ from the
related | =1 & 2 W-2/1099-MISC/ 1099-NEC) crganization
organizations| £ § 2 g|E 1099-NEC) and refated
below k| 2 - z 28 organizations
(18) JANE DAVIS 1.50
PAST PRESIDENT X 0. a. 0.
(19) XRISTEN MCGUIRE 1.09
DIRECTOR 0. ag. 0.
(20) TYLER LERMAN 1.00
DIRECTOR X 0. G. 0.
(21) MATT FALVEY 1.00
DIRECTOR X 0. g. 0.
b Subtotal e > 441,569, 0.; 54,221.
c Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d_Total {add lines b and 1¢) .. > 441,569, 0. 54,221

2 Total number of Individuats (Including but not limited to those Ested above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, diractor, trustes, key employes, or highest compensated employee an
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 14, Is the sum of reportable compensaticn and other compensation 1mm the organrzatlon

and related organizations greater than $150,0007 jf "Yas,* complete Schedule J for such individual ..
& Did any person listed on fine 1a recelve or accrua compensation from any unrelated organization or |nd|V|duaI for sarvices

rendered to the organization? f *Yas " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
tha organization's {ax vear.

the arganization. Report compensation for the calendar year ending with or within

(A}
Name and business address

NONIE

(8)

Description of services

<€)

Compensation

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

$100,000 of compensaticn from the organization

0

132008 12-09-21
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YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 {2021) OF CRUELTY TO ANIMALS 23-1399588 page9
Statement of Revenue

Check if Schedule O gontalns a response or note to any lins inthis Part VI i sririireresieerresirreizoo L]
A B (C) (D}
Total revenue Related or exempt Unrelated Revenue exclided
function revenue |business revenue] fromtax undar
sections 512 - 514
g 1 a Federated campaigns . 1a 91,878,
g b Membership dues ib
f:. ¢ Fundralsing avents ic - 78,633,
% d Refated organizations . 1d :
g e Governmant grants (contributions) | 1e 641,793
,é £ All other contributions, gifts, grants, and
2 similar amounts not included above | | 1f 3,388,058,
'E G Noncash contributions included in lines 1a-1f 1q $ 17 3 684,
3 h Total Addlinesfatf . ..o >
Business Code
@ 2 q LOW COST SPAY/NEUTER 300099 624,602, 624,602,
€ | b pEr vEEs 900099 316,728, 316,728,
33
8 e
o f All other program service revenue
g Total, Add {lnes 2a-2{ 941,330}
3 Invesimaent income (including dividends, interest, and
other similar aMOUNtS) ..o > 62,938,
4 income from investment of tax-exempt bond proceeds »
5 PRovalties ... O »
{i) Real {liy Personal
6a Grossvents .. Ba
b Less: rental expenses . |6b
¢ Rental incoma or {oss) 6c
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of {) Securities (ii) Other |
assels other than invertory {7a| 1,710,640,
b Less: cost or other basis
g and sales expenses . |7bi 1,506,780,
§ c Gainor{loss) ... 7c 203,860,
& d Netgainor l0ss) ..o N
5| aa Grossiscome from fundralsing events (not
g including § 78,633, of
contributions reported on Ene 1c). See
Part IV, fine 18 .. .. ... 8aj 179,613,
b Less directexpsnses 8b 57,684, . .
& Net income or {loss) from fundralsing events ... » 121,325, 121,929,
g a Gross income from gaming activities, See
Part M, line 19 ... |88
b Less: dirvect expenses ... gb
¢ Net income or {lass) fram gaming activities ... »
10 a Gross sales of Inventory, less retumns
and allowances 10a 9,440,
Less:costof goodssold .. 6,114,
¢_Nst income or {loss) from sales of Inventory ... | 2
" Business Code G
3 . 11 a MISCELLANECUS INCOME 200099 2,245,
©
8q ©
2% d Allotherrevenue ... _
o Tolal. Add lines $la-idd ... e, P 2,245, Lo
12 Total revenue, Seefnstructions .. | 4 5,535,990, 941,330, 0. 344,298,

132008 12-09-21 Form 990 (2021




YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 (2021) OF CRUELTY 70 ANIMALS 23-1399588 page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(d) organizations must complefe all columns. All other organizations must complete colums (A).
Check if Scheduls O contains a response ornote toanylineinthisParkIX .o iienen [:]
Do not include amounts reported on fines 6b, Tota! éggenses ngras;ul)service Maﬂagég)ent and Fumslr:;)islng
7b, 8b, 9b, and 10b of Part VIil, expanses general expenses SXPENses
1 Grants and other assistance to domestie organizations
and domestic governments. Sse Part |V, Tine 21
2 Grants and other assistance to domestic
individuals, See Part W, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 496,190, 352,821, 108,865, 34,504.
6 Compensation not included above to disqualified
persons (as defined under section 4958{f}{1}) and
persons described in section 4958(c){3}B)
7 Other salaries and wages 1,322,702, 1,228,615, 36,646, 56,441,
8 Pension plan acoruals and conteibutiens {include
section 401(k) and 403(b) employer caniributions) 16,1890. 14,086, 1,295, 809.
9 Otheremployes benefts 124,958, 109,022, 10,121, 5,815.
10 Payrolltaxes 147,963, 128,728, 11,837. 7,398.
11 Fees for services {nonemployess):
a Management | e .
BoLegal s 7,827, 2,035, 5,792,
T 20,332, 5,286, 15,046.
d LobbYiNg | e
e Professional fundraising services. See Part IV, line 17 B e
f Investmment managementfees . 23,670, 23,670,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A), amount, list Yine 11g expenses on Sch 0.) 825, 215, 610.
12  Advertising and promotion
13 Office eXpanses 64,133, 26,653, 3,513. 33,927,
14 Information technelogy 79,904, 72,713, 4,754, 2,397,
15 Royalties | ...
16 OCCUDBNIOY ...\ _oooooooeoeeooeeeesee e 120,236, 108,212, 12,024.
17 Travel e 9,719. 9,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ||
19 Conferences, conventions, and mastings |
20 Interest 18,572, 14,672, 3,900,
21 Paymentstoaffilates . ...
22 Depreclation, depletion, and amartization 163,140, 153,232, 9,908,
23 Insurance ... 70,1318,
24  Other expenses. ltemize expenses not covered .
above, {List miscellangous expensas an line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amoun, list line 24e expenses on Schedule 0.}
a ANIMAL: MATINTENANCE 479,942, 479,942,
b MISCELLANEQUS 49,662, 33,138, 14,742, 1,781,
¢ LICENSES AND PERMTITS 417. 174, 243, 0.
d
e Al other expenses
25  Total funcliona] expenses. Add lines 1 through 24e 3,216,500. 2,803,410, 270,018, 143,072,
26  Jolat costs. Complete this line enly if the crganization

reported in cojums (B} joint costs from a combined
educationa campaign and fundraising solicitation.
Gheck here P |1 t fottowing S0 28-2 (A5G 858720

132910 12-08-21
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YORK COUNTY SCCIETY FOR THE PREVENTION
Form 990 (2021} OF CRUELTY TC ANIMALS 23-1399588 page i1
[Part X | Balance Sheet
Check if Schedule O contains a response or note e any line in this Part X e eeeeiei ittt teeti et et et e L1
(A} (B}
Beginning of year End of year
t Cash-noninteresthearing ... 539,738.] 4 $33,127.
2 Savings and temporary cash investments 46,072.1 2 27,6317,
3 Pledges and grants receivable, net 132,785.] 3 1,210,268,
4 Accounts receivable, net | _ 6,887.] 4 3,731,
5 Loans and other receivablas from any current or former officer, directar, e L ;
trustee, key employea, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ...
6 Loans and cther receivables from other disqualified persons {as defined
under section 4258{f)(1}), and persons described Iy section 4958()(3)(B) ... 6
p| 7 Notesand loans r6ceable, o .........ccmrewtmsninstss 7
B | 8 Inventories fOr SBIE OFUSS . ... ..o 6,670.] s 4,567,
<9 Prepaid expenses and deferred Charges  .............cviiiieineronnens 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 5,165,775,
b Less: accumulatad depreciation 2,063,336, 3,144,101, 10¢ 3,102,439,
11 Investments - publlcly traded securites 3,389,146.1 11 3,816,842,
12 Investments - other securitiss. See Part IV, line 11 1,624,403.1 12 1,716,586,
13  Investments - program-related. See Part W, line 11 13
14 Intangible assels | e e 14
15 Other assets. See Part IV, INe 11 | .o 2,320.1 15 1,424,
16__ Total assels. Add lines 1 through 156 (must equal fne33) ...........ooociiinenn. 8,917,7%82.; 16 10,848,419,
17 Accounts payable and accrued eXPENnSes ... .......ccooueovvosomsissorsssoseseeee 121,244.] 17 102,329,
18 Grants payable || ... 18
19 Defarred revenue ... 203,894.1 19 190,081,
20 Taxexemptbond fiabilitles
21  Escrow or custodial account fabitity, Compieta Part IV of Schedule D
2 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controiled entity or family member of any of these persons .
= | 23 Secured mortgages and notes payable to unrelated thirs parties 686,221.| 23 358,772,
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other fiabllities not Included on fines 17-24}, Complete Part X
of SchedUle D e 295,763.] 25 0.
26 Total liabilittes. Add lines17through 26 . 1,307,122
Organizations that follow FASB ASC 958, check here P . e
§ and complete lines 27, 28, 32, and 33.
,_% 27  Net assets without donor restrictions 5,6 49 ,385,] o7 8 ; 033,309.
& | 28 Net assets with donar restrictions 1,961,285.] 28 2,163,937,
g Organizations that do not follow FASB ASC 958, check here P
l-:-_- and complete lines 28 through 33,
; 29  Capital stock or trust principal, orcurrent funds
2 1 30 Paid-in or capltal surpius, or fand, building, or equipment fund ..
§ 31 Retalned eamings, endowment, accumulated Income, or other funds 31
3 |32 Totalnet assets or fund BAIANCES _._.._.........oocccooommorroocsseceresrecceseros 7,610,670.]32] 10,197,246,
33 Total liabilities and net assetsfund balanges ... 8,917,7982.] as 10,848,419,

132011 12-09-21
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YORK COUNTY SCCIETY FOR THE PREVENTION

Form 990 {2021) QF CRUELTY TO ANIMALS 23-1399588 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthis Part X1 o o o s
1 Total revenue {(must equal Part VIll, column (A), ine 1) 1 5,535,950.
2 Total expenses (must aqual Part X, columin (A, N8 28 2 3,216 ;5 00.
3 Revenue less expenses. Subtract ine 2 from e 1 3 2,318 ' 490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . 4 7 . 610 ' 670.
5  Net unrealized gains {fosses) on investments 8 184,580.
6 Donated services and use of facilities || ... e, 8
T INVESImENE BRDENSES ettt ee 7
8 Prior perlod adjustments s 8
g  Cther changes in net assets or fund balances {explain on Scheduls G) g 82,496,
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X Eme 32
column (B} .. 10 10,197,246.
Part:XIl Financial Statements and Reportmg
Check if Schedule © contains a respense or note to any line i this Part X

2a

3a

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

If the organization changed its mathod of accounting from a prior year or checked *Other," explain on Scheduls O.
Woare the organization’s financial statements complled or reviewed by an independent accountant?

If *Yes," check a box below tc indicate whether the financlal statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:

I:l Separate basis [:E Gonsolidated basis E] Both consolidated and separate basls
Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a separate basis,
cohsclidated basts, or both:

Separate basls I:! Consolidated basis [T Both consolidated and separate basls
If “Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audii,
review, or compilation of its financial statements and selection of an independent accountant? . ...

If the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule 0
As a result of a federal award, was the crganization required to undergo an audit or audits as set farth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the erganization underge the required audit or audits? If the arganization did not underge the requirad audit

Yes | No

Ja X

3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audiis

132012 12-09-21
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SCHEDULE A
{Form 990)

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c){3) organization or a sectlon
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

P Go to www.irs.gov/Form@80 for Instrustions and the latest information.

Department of the Treasury
Internal Rsvenua Service

OMB No, 1545-0047

|

Name of the organization

YORK COUNTY SOCIETY FOR THE PREVENTION
OF CRUELTY TO ANIMALS

Employer identification number

23-1353588

[Partl [ Reason for Public Charity Status, (Al organizations must complete this part) See instructions.

The erganization is not a private foundation bacause it Is: {For lines 1 through 12, check only one box.)

A church, convention of churches, or assaciation of churches described in  section 170{b)(1)}{A)i).
A school described in section 170{b){1){A){ii). (Attach Schedule £ (Form 880).)

A hospital or a cooperative hospital service organization described in section 170{b3{T){Aiii).

W O -

city, and state:

A medical research arganization operated in conjunction with a hospital described in section 170{b){1){A){il}. Enter the hospitai's name,

section 170{b)(1}{A}{iv). {Complete Pari Il.}
A federal, state, or local govarnment or governmental unit described in section 170{b){ 1}{A){v).

section 170{b){1){A}vi). {Complete Part IL)
A community trust described in section 170(k){ 1} A}{vi). {Complete Fart i)

uhiversity:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

0 00 RO 0 0000

10

An organization that normaliy receives (1) mare than 33 1/3% of its support from ceontributions, membership fees, and gross recelpts from

activities related to its sxempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrslated 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.)
11 An organization organized and operated exclusively to test for public safety, See section 509fa}(4).

12

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry aut the purposes of one or

more publicly supporied organizations described in section 509{a}{1) or saction 508({a}{2). See section 509{a}(3}. Check the box en

lines 12a through 12d that dascribes the type of supporting crganization and camplete lines 12e, 12f, and 12g.

o

(] Type |. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportad organization{s} the power to regularly appoint or elect a majorily of tha directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

b [

Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization{s). You must complete Part [V, Sections Aand C.

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

da []

Type Wl functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

Type HI non-functionally integrated. A supporting organization operated in connectlon with its supported organization{s)

ihat Is not functionally Integrated. The organization generally must satlsfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type flI
functionally integrated, or Type HI non-functionally integrated supparting organization.

e []

f Enter the number of supported organizations e |
g Provide the following information about the supponrted organization(s).
(i} Name of supported {(iINEIN {1} Type of organization lrg"’mmgugggmzé G"ggﬂ;ﬁ;ﬁ (v} Amount of menetary (vi} Arnount of other
- A you 8 g
organization {described on lines 1-10 support (see instructionsy | support (see instructions
g above {see instructions)) Yes No prort | | support § '
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule A {Ferm 990) 2021 OF CRUELTY TO ANIMALS 23-1399588 pages
i | Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(iv) and 170{b)}{1)}{A){vi)
{Comulete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi If the organization
fails to qualify under the tests listed below, please complete Part [i.)
Section A. Public Support
Calendar year (or flscal year beginning in} > {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not

inciude any "unusual grants,”) 1843724, 1579316, 1561252.1 1748798, 4200362.110934452,

2 Tax revenues levied for the organ-
lzation's benefit and either pald 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. Addlines 1throughd . | 1843724.] 1579316.| 1561252.| 1749798.| 4200362.[10934452.

5 Fhe portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} inclded
on fine 1 that exceeds 2% of the
amount shown on line 11,

colurmn (i) 1992481,
Public support. Subtract fine 5 from lino 4. R941971.
Sectlon B. Total Support
Calendar year {or fiscal year baginning In) {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f} Total
7 AmountsfromBred 1 1843724,] 1579316.| 1561252, 1748798.] 4200362.[10934452.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 66,065, 69,539, 74,952, 63,709, 62,938.1 337,203.

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

10 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part VI .. 9,261, 16,606.] 10,1%6.] 19,076, 2,245, 57,384,
11 Total support. Add lines 7 trough 10 |22 a i ] 11329039.
12 Gross receipts from related activities, etc. (80 INSIUCHONS) 12 i

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

organization, check this box and stop here ... e terestsentesaenteteeetes et et snt et santenstesneansaresanneareeesennesenseasessneannene PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine &, column (f), divided by tine 11, column ) ... oo, 14 78.93 o
15 Public suppert percentage from 2020 Schedule A, Part U, Ine 14 15 83.66 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N
b 33 1/3% support test - 2020, If the organization did not check a box on line 18 or 16&, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. }[::]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Iine 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, checi this box and stop here. Explain in Part Vi how the organization
meats the facts-and-circumstances test. The crganization qualifies as a publicly supported organization . T I:I
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 10% or
more, and Iif the organization meets the facts-and-circurnstances test, checlk this box and  stop here. Explain in Part V] how the
organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organizatlon ...
18 Private foundation. if the organization did not check a box on line 13, 16a, 18h, 17a, or 17b, check this box and see instructions  ......... » :[
Schedule A (Form 990} 2621
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YORK COUNTY SOCIETY FOR THE PREVENTION

Schedule A {Form §80) 2021 OF CRUELTY TO ANIMALS 23-1399588 pagea
RPart 1] Support Schedule for Organizations Described in Section 508{a}{2)

{Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or flscal year baginning in) p {a} 2017 {h} 2018 {c) 2019 (d) 2020 {e} 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees racealvad, (Do not
Include any "unusual grants,”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513

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

B The value of services or facilities
furnished hy a governmental unit to
the crganization 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 linas 2 and 3 recelved
fremn other than disgualilied persons that

exceed ihe greater of $5,000 or 1% of the
amount on fina 13 for the year

¢ Add linas 7a and 7b

8 Public supporl. (Subtact lins 7c from Iine 63
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 {f) Totai
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securiiles loans, rents, royaltlies,
and incomes from similar sources |

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines10aand10b | ...
11 Net income from unrelated business
getivitles not Included on line 10b,
whether or nct the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part V&) oo
13 Total support. (add fines 9, 10c, 11, and 12,)

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

CRECK thiS DOX NGO SEOI MY .. . iieiiieiisitiis i s iess s s aesese st is ettt a et s o th e beseabesasses b bt the s ot e bt e eyt e e e et »[ ]
Section C. Computation of Public Support Percentage
15 Publlic support percentage for 2021 (ine 8, column {f), divided by fine 13, column ) ... 15 %

16 Public support percentage from 2020 Schedule A, Part 1, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2021 (line 10c, column {f), divided by line 13, column {d}} ...l 17 %
18 investment income percentage from 2020 Schedule A, Part H], line 17 18 %
19a 33 1/3% suppott tests - 2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...l > I:l

b 33 1/3% support tests - 2020. If the organizatlon did not check a box on line 14 o line 19z, and line 16 Is more than 33 1/3%, and

{ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on tine 14, 19a, or 19b, check this box and seeinstructions  ....................... > I:I
132023 01-04-22 Schedule A [Form 990} 2021
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YORK COUNTY SOCIETY FOR THE PREVENTION

23-1399588 page4

Part IV

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Ara alf of the organization's supported organizations listed by name in the organization's goveming
documents? Jf “Ng," deseribe In Part VI how the supported organizations are designated. If designated by
class or putpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(z}{1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{al{1) or (2).

Did the organization have a supported organlzation described In section 501{c)(4), (8), or (6Y? If "Yes," answer
fines 3b and 3¢ below.

Did the erganization confirm that each supported organization qualified under section 501{c){4), {5), or {8) and
satisfied the public support tests under section 508(a){2)? f "Yes," describe in Part VI when and how the
organization made the determination. '

Did the organization ensure that ali support to such organizations was used exclusively for section 170{c){2)(B}
purposes? Jf "Ves," explain in Part VI what controls the organizatlon put in place to ensure such use.

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

Did the organizaticn have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supperted organization? Jf *Yes," describe in Part VI how the organization had such controf and discretion
despite being conirolled or stipervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(8) and E08{a)(1) or (2)? f "Yes," explain in Part Vi what controls the organization used
fo ensure that all support o the fareign supported organization was used exclusively for saction 170{ci(2)(B)
purposes.

Did the organization add, substituts, or remave any supported organizations during the tax year? jf "ves,"
answer fines &b and 5¢ below {if applicable). Also, provide detaii in Part V, including {i) ihe names and EIN
numbers of the stpported organizations added, substiluted, ar removed;: (il the reasons for sach such action;
{ifi) 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 1l only. Was any added or substituted supported organization part of a ciass already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyana other than (i) its supported organizations, {ji) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or ({il) other suppaorting organizations that also
support or benefit cne or more of the fling organization’s supported organizations? Jf *vas, " provide deiail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a foan to a disqualified person (as defined In section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 950).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations describad
in section 508(a)(1) or 2))? Jf "Yes," provide detail in Part VL.

Did one or more disqualifled persons (as defined on fine 9a) hold a cantrelling interest in any entity in which
the supporting organization had an interest? Jf *Yes," provida dstail in Part VL.

Did a disqualified person {as defined on line a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,® provids deiaii in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 becausa of section
4943(f) (regarding certain Type ll supporting organizations, and ail Type [l non-functicnally integraied
supporting organizations)? [f "Yes," answer line 10b below.

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

—determine whether the oraanization had excess business holdings.)

132024 ¢1-04-21
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule A (Form 990) 2021 OF CRUELTY TO ANIMALS 23-1399588 Pages
[Part V] Supporting Organizations (ontinued)

Yes | No _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described on lines 11b and
11c baeicw, the governing body of a supported organization?
b A family member of a person described on line 11a abova?
¢ A 35% controlled entity of a person described on line 11a or 11h above? Jf “Yes" to line 11a, 11b, or 11c, provide

detail in Part Vi,
Section B. Type [ Supporting Organizations

Yes | No

1 Did the governing body, members of tha governing body, officers acting In their official capacily, or membership of one or
more supported organizations have the power to regulardy appolint or elect at least a maijority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supparted
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were aflocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization othar than the supported
organization(s) that operated, supervised, 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,

] upervised, or confrolled the supporting oraanigation,
Section C. Type 1l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trusiees during the tax year alse a majority of the directors
of trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control

aor management of the supporting organization was vesied in the same persons that controlled or managed
nization(sk,

e supported orga
Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was mast recently filed as of the date of nctification, and (i) copies of the
organization’s governing documents in effect an the date of notification, o the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or electad by the supported
organizatlon{s) or {ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintalned a close and continuaus working relationship with the supported organization(s).

3 By reason of the relationship describad on line 2, above, did the organization's supporied crganizations have a
significant voice in the organization's invastment policies and in directing the use of the organization’s
Income or assels at all times during the tax year? If "Yes,* describe In Part VI the role the organization's

—...Stpported organizations piaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Gheck the box next to the meathod that the organization used 1o satisfy the Integral Part Test during the year (see instructions),

a I:l The organization satisfied the Activities Test. Complete line 2 befow.

b |:| The organization is the parent of each of its supported organizations, Complete line 3 pefow.

¢ [_] The organization supported a governmentat entity. Describe in Part VI how you supporled a governmental entily {see instruction

2 Activities Test. Answer lines 2a and 2b below, [ﬂg

a Did substantially ail of the organizatlon's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was rasponsive? Jf "Vas,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitles described on line 2a, above, constitute activities that, baut for the organization’s involvement,
one of more of the organization’s supported organization(s) would have beer engaged In? If "Yes, " explain in
Part VI the reasons for the organization's poslifon that fis supported organization{s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or "No" provide details in Part VL

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes," describe jn Part VI the role piaved by the organization in this regard, 3b

32025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 OF CRUELTY TO ANIMALS

23-1399588 pages

[PartV::] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,

Al other Type lll non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Currert Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Incoms {see instructions)

Add lines 1 through 3.

Depraciation and deplstion

G| | [N =

LoD Lo B PO - - I

Portion of aperating expenses pald or Incurred for production or
collection of gross Income or for management, conservatioh, or
maintenance of property held for production of income (see Instructions)

=]

7 Other expenses {see instructions)

-3

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

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year

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

Average monthly value of securities

{optional)

Average monihly cash batances

Fair market value of other non-exempt-use assets

Total (add lines 1a, T1h, and ¢}

oo o T [ I [ il |4

Discount claimed for blockage or other factors

__.....“(eumtamm_cietarl in Part VI):

Acqulsition Indebtedness applicable to hon-exempt-use assets

L

Subtract line 2 from line 14,

]

E-9

see instructions).

Gash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

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

Muttiply Bne & by 0.035.

Recoverles of prioryear distributions

€ f Oy [OT

Minimum Asset Amount {add line 7 to line 6)

[==R LA [0 |4, 35 B

Section C - Distributabie Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for pricr vear (from Section B, line 8, column A)

Enter greater of line 2 or iine 3.

income tax imposed in prior vear

LO IR [ L B

o o a o (v =

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

!

instructions).

m Check here If the current year is the organization’s first as a non- funchonally integrated Type Il supporting organization {sae

132026 01-04-22
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23-1399588 pagevy

[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired - provide details in Part V1)

Other distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

U L= 15, I P [ I e

[+ 3 SR (>3 [+ B B £6]

Distributions to attentive supporied organizations to which the organization is responsiva
{nrovide details jn Part VI). See instructions.

[+]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

i

(i)
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line §

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 20186

From 2017

Fram 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

| oo |

Apnlied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Cistriputions for 2621 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 44 and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
ahy. Subtract lines 3g and 4a from line 2, For result greatar
than zero, explain ip Part VI. Sse Instructions,

Remaining underdistributlons for 2021, Subltract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See Instructions.

Excess distributions carryover to 2022, Add iines 3j
and 4c.

Breakdown of fine 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ o |0 T |m

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 OF CRUELTY TC ANIMALS 23-1399588 pages

Part:Vl

Supplemental Information. provide the axplanations required by Part I, line 10; Part I, line 17a or 17b; Part Il], ine 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part 3V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line f; Part V, Section B, line Te; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additiona information,

(See instructions.}

132028 0i-04-22
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SCHEDULE D Supplemental Financial Statements R

(Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury P Attach to Form 990.
Internal Revenus Senvice Pp-Go to www.irs.gov/Form980 for instructions and the latest information, i : :
Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 23-1399588

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
organization answered "Yes" on Form 990, Part {V, line 8,

L A

(a) Doner advised funds {b} Funds and other accounts

Totalnumberatendofyear ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year)
Aggregate value st end of year
Did the organizatlon inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... I::] Yes |:| No
Did the organization Inform all granlees, donors, and donhor advisers in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the denor or donor advisor, or for any ether purpose conferring

Impermissible Private Denefil? ittt e eiseienoe e eesaereie st resenetsessaeaesaeteanas E} Yes D No

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

1 Purposals) of canservation easements held by the organization (check all that apply}.
[ preservation of tand for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ 1 Preservation of a centified historic structure
[:l Preservation of cpen space
2 Complete lines 2a through 2d i the organization held a qualified conservation contributian in the form of a conservation easement on the last
day of the tax year, : Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conaervation easements on a certified historic structure inctuded in {a) 2¢
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the Natlonal Register | e 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year p-
4  Number of states where propeity subject to conservation easement is located p-
5 Does tha organization have a written palicy regarding the petiodic monitoring, inspection, handling of
viotations, and anforcement of the conservation aasamen s OIS i:] Yes l:l No
6 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 each conservation easement reported on line 2(d} above satlsfy the requirements of section 170(h){@)B){)
and SEtion A70MIANBIENY et e [ Jves [ Ine
9 In Part Xlli, describe how the organizalion repaorts 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 easemants.
Partlll| Organizations Maintaining Coliections of Arl, Historical Treasures, or Other Similar Assets.
Completa if the organization answsred "Yes" on Form 980, Part iV, line 8.
1a If the arganization elected, as permitted under FASB ASC 958, not to report in its ravenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibitian, education, or research in furtherance of public
sefvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b f the organization elected, as permitied under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
) Revenue included on Farm 990, Part VIi, ine 1 » 3
(i) Assets Included In Form 890, Part X
2 If the crganization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIll, line T e 3
b_Assets included in Form 980, Part X oo e > &
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule D {Form 990} 2021
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YORKX COQUNTY SCOCIETY FOR THE PREVENTION
Schedule D (Form 990} 2021 OF CRUELTY TO ANIMALS 23-1399588 page?2
[Partlil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its
collection: itams (check all that apply):
a LI Public exhibition
b 1 Scholarly research
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemipt purpose in Part Xill.
5 Duwring the year, did the organization scliclt or receive donations of art, historical treasures, or other similar assets

d [:' Loan or exchange program

[ [:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes |:| No
PartIV:| Escrow and Custodial Arrangements. Complste if the organization answered “Yes* on Form 994, Part IV, line 9, or
reported an amount en Form 990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If *Yes,” explain the arrangement in Part Xiil and complete the following table:
Amount
¢ Beginning balance e 1c
d Additions during the year 1d
e DistribUtlons duriNg 28 YBAr et eee e ee oo eeore e 1e
fOENding balance | e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {:' Yes D No
b "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ]
{Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginn]ngofyearba[ance 5,013,549, 4‘5i7'544, 3'923'441, 4'482,945. 4r153'101.
b Contributions ... 12,246,
¢ Nat Investment earnings, galns, and losses 545,087, 517,043, 691,455, -406,960, 433,244,
¢ Grants or scholarships ...
e Other expandituras for facilities
and programs 1,548, 1,556, 77,200, 130,421, 100,000,
f Administrative expenses 23,674, 20,482, 20,082, 22,124, 21,545,
g End of year balance 5,533,428, 5,013,549, 4,517,644, 3,923,441, 4,482 946,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Beard designated or quasi-endowment - _639.7600 %
b Permanent endowment p 30.2400 %
¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nof in the possessicn of the organization that are held and administered for the organization

by: Yes{ No

(i) Unrelated organizatlons || ..t 3afi) X

(i) Related orgamizatlons | ... |38 X
b If "Yes" on line 3a(li}, 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.

Complets if the organization answered "Yes® on Form 980, Part IV, lina 11a. See Form 999, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land 370,749.} 370,749,
b Buildings o 4,291,658, 1,686,090.] 2,605,568,
¢ Leaseholdimprovements ...
d Equipment . 503,368, 377,246, 126,122,
8 Oer ..o
Total. Add lines 1a through 1e. (Column ) must equal Form 990, Part X, column (BL NG 106 wveeensssssiosssissssioss P 3,102,439,

132052 16-28-21
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schadula D {Form 980) 2021 OF CRUELTY TO ANIMALS 23-1358588 Ppage3
‘Part Vi Investments - Other Securities.
Complete If the organization answered "Yes” on Form 980, Part IV, iine 11b, See FForm 990, Part X, line 12,
{a) Description of security or category (including nama of security) {b) Book value (c) Msthod of valuation: Cost or end-of-year market value
(1) Financlal derivatives ... ..
{2) Closely held equity interesta

{3) Other
\ BENEFICIAL INTEREST IN
) PERPETUAL TRUSTS 1,673,229, END-QOF-YEAR MARKET VALUE
v INTEREST IN NET ASSETS OF
oy A COMMUNITY FOUNDATION 43,357, END-QF-YEAR MARKET VALUR
(£}
)
(@)
{H)
Totaj, {Col. (b) must equal Farm 990, Part X, cal. (B) line 12} » 1,716,586,

‘Part VII| Investments - Program Related. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,
{a) Description of Investment {k} Book value {c} Method of valuation: Cost or end-of-year market value

{1
(2)
(3)
(4)
(5}
(6}
{7)
{8)
9]
Tatal, {Col. (&) must equal Form 999, Part X, col. {8) line 13
PartIX| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15.
{a) Descrlption {b} Book value

(1

{2)

{3)

{4

(5}

(6}

{7}

(8}

%)
Total. (Column (b) must equal Form 930, Part X, col (BI NG 15.] vt eeee vy v »
‘Part X.{ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25,
1. {a) Description of llability {b) Book vaiue
(1) Federal income taxes

2)

)
)
)
)

Total. (Cofumn (b must equal Form 990, Part X, col (B IING 28] ..o o ezes ezt s »
2, Liability for uncertain tax positions, In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports tha

organization's liability for uncertain tax positions under FASB ASG 740, Check hera if the text of the foctnote has been provided In Part XIH ...
Schedule D (Form 990) 2021
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule D (Form 860) 2021 OF CRUELTY TO ANIMALS 23~-1399588 page4
Xl:'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cemplste if the organizatich answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements 5,789,093,
2 Amounts included on line 1 but not an Form 880, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 24 184,590.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2¢

d Other (DescribeinPart XIL) . b2d 52,183.

e Add lines 2a through 2d 276,773,
3 Subtract ine 26 roM INE 1 e s 5,512,320,
4 Amounis included on Form 980, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line 76 NI 4a 23,670,

b Other (DescribeinPartXUL) ... |4

¢ Add lines 4a and 4b 23,670,

Total revenye. Add lines 3 and 40 (Th;s must gguaj_ﬁqzmﬁ%_gaﬁ_{,_[ﬁne 12 ) oo 5 5,535,880,
'Part Xll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the crganizalion answered “Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,202,517,
2 Amourts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryear adiustments e, 2b

d Other (Describe in Part Xiil) 2d 9,687,

e Add lines 2a through 2d 9,687,
3 Sublract ine 26 oM NG T ... ttiiiiirmmnmeoooee oo eos oo eesooees e oo esso oo 3,192,830,
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, line7b . 4a 23,670,

b Other (Describe in Part XY .. ooooooose|_4b ‘

¢ Addlinesdaanddb . S 1Y - 23,670,

Total expenses. Add lines 3 and 4c. ﬁfmﬁ;ﬁmﬂﬂmdl R I 3,216,500,

[ Part XIHl| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, tine 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information,

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE MAINTATNED TO ENSURE FUNDS ARE

AVATLABLE FOR CONTINUAL OPERATICNS AND FINANCIAL STABILITY.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS

BOARD ACCOUNTING STANDARDS CODIFICATION WHICH REQUIRES AN ASSESSMENT OF

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

RESULT QOF UNCERTAIN TAX POSITIONS TAKEN IN CURRENT AND PREVIQUSLY-FILED

TAX RETURNS.

EXAMPLES OF TAX POSITIONS TAKEN AT THE ENTITY LEVEL INCLUDE CONTINUING
132054 10-28-21 Schedule D (Form 990) 2021




YORK COUNTY SOCIETY FOR THE PREVENTION

Schedule D {Form 990) 2021 OF CRUELTY TO ANIMALS 23-1399588 pages
{Part X1lt| Supplemental Information .niineq)

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

TAXABLE UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED. ANY TAX BENEFITS

ASSOCIATED WITH UNCERTAIN TAX POSTTIONS 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. FPRESENTLY, MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN

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

ANY APPEALS AND LITIGATION, AND THEREFORE BELIEVES THAT THE ORGANIZATION

HAS NO EXPOSURE TO INCOME TAXES FROM UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS;:

CHANGE TN VALUE OQF PERPETUAL TRUST 86,794,
CHANGE IN NET ASSETS OF COMMUNITY FOUKDATION 5,389,
TOTAL TOQ SCHEDULE D, PART XI, LINE 2D 92,183,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBTS 9,687.

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" an Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 an Form 990-EZ, line 6a.

= Attach to Form 990 or Form 990-EZ,

Department of tha Treasury

Internat Rovenue Service P Go to www,irs.gov/Form990 for instructions and the latest information.
Name of the organization YORK COQUNTY SOCIETY FOR THE PREVENTION
OF CRUELTY TO ANIMALS 23-1399588

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to camplete this part,
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a r_—l Mail solicitaticns e [:j Solicitation of non-government grants
b [ Internet and email solicitations £ [ solicitation of govemnment grants
[ [:] Phone solicitations [+1 [j Speciai fundraising events

d [:] In-person solicitations
2 a Did the organizatich have a written or aral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundralsing services? |:| Yes [:l No
b If "Yes," fist 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}y Did v} Amount paid .
{i} Name and address of individual A AT {iv) Gross recelpts t(() ZOI’ retaiﬂeﬁ by) | vi) Amount paid
or entity {fundraiser) {if) Activity have custed from activit fundraiser to (o retained hy)
cariibuions? y listed in col. (i) organization
Yes | No
Total i P
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 [lcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980) 2021
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule G {Form 990) 2021 OF CRUELTY TO ANIMALS 23-1395588 page2
Fundraising Events. Gomplete If the organlzation answered "Yes® on Form 890, Part IV, lina 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 980-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other svents
{d) Total svents
DPUTTING FOR WAGS TO NONE (add col. {a) through
PAWS RICHES col. {c))
o {event type) (event type) {total number) )
e
o
Sl 1 Grossreceipts 19,875, 108,621, 128,496,
a
2 Less Contibutions 7,635, 70,898, 78,633,
8 Grossincome (fine 1 minusfine2y ... ... 12,240, 37,623, 49,863,
4 Cashprizes || ...,
5 Noncashprizes | .. ...
a
5| 6 Rentfaciliycosts ...
i
‘g 7 Food and beverages .
E
8 Entertalnment .
9 Otherdirect expenses 12,687. 3,789, 16,467,
10 Direct expense summary. Add lines 4 through § In COUMN {d) ..o > 16,467.
Net income summary, Subtract fine 10 from ling 3, column (d) . et sieaaas | 33,3986,

_J Gaming. Complete If the crganization answared "Yes" on Farm 880, Part iV, fine 18, of reported mare than
15,000 on Form 990-EZ, line Ga.

. {b} Puli tabsfinstant ) {d) Total gaming {add

3 (a) Bingo bingo/progressive bingo | (&) Oergaming o) through col. (o))
54
@
i

1 Grossyevenue .. ... e
@ 2 Cashprizes ...
(%]
o
of 3 Noncashprizes | . ...
i
8|4 Rentfacltycosts
=

5 Otherdirectexpenses ...

[ 1ves % ([ 1ves % ||| ves

6 Volunteeriabor L I::l No D No l::] No

7 Birgct expense summary. Add lines 2 through 8 in GolUmn (G} >

8 Net gaming income summary, Subtract line 7 from line 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? [:I Yes E:] No
b lf "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. . [:| Yes D Na

b If "Yes," explain:

132082 10-21-21 Schedule G {Form 990} 2021




YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule G {Form 990) 2021 OF CRUELTY TO ANIMALS

11 Does the crganization conduct gaming activities with nonmembers? ... .

23-1399588 Pages

[ ves [ _INe
12 Is the organization a grantor, bensficiary or trustee of a frust, ora rnernber ofa paﬁnershlp or oiher entlty formed
to administer charitable gaming? ... [ Jves [_INo
13 Indicate the perceniage of gaming activity oonduc:ted in:
a The organization’s facility 13a %
b Anoulside facility ... 13b %
14 Enter the name and address of the person who prepares tha organ!zatlon s gamlng!specxal events books and records:
Name I
Address -
15a Dass the organization have a contract with a third party from whom the crganization receives gaming revenue? I:l Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retainad by the third party P §
¢ If “Yos," enter name and address of tha third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

(] birectarfofficer L] Employee L] Independent contractor

17 Mandatory distributions:
a s the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... Cves [Clne

b Enter the amount of distributions requsred under state Iaw to be dlstnbuted to other exempt organlzations or spent in the
grganization's own exempi activities during the tax year - &
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, calumas {iii) and (v); and Part |1}, lines 9, 9b, 18b
16b, 15¢, 16, and 17h, as appiicable. Also provide any addltional Information. Ses instructions.

132083 10-21-21 Schedule G (Form 980) 2021
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[Part V.| Supplemental Information (oniined)

132084 11-18-21

Schedule G (Form 990)



SCHEDULE O Supplemental Information to Form 980 or 990-EZ S 100 0T
{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury - Attach to Form 990 or Form 990-EZ.,
inlernal Revenus Servica P Go to www.irs.qov/Form990 for the latest information. G :
Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQO ANIMALS 23-1399588

FORM $90, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ANTMAL, WELLNESS AND SAFETY,

FORM 890G, PART VI, SECTION B, LINE 11B:

THE FORM 930 IS REVIEWED BY THE BOARD TREASURER PRIOR TO FILING WILTH A COPY

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

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

REVIEW AND COMPENSATION FOR KEY EMPLOYEES AND UPPER MANAGEMENT IS INITIATED

BY A RECOMMENDATION FROM THE EXECUTIVE DIRECTOR AND PRESENTED TO THE

CHATIRPERSON OF THE PERSONNEL COMMITTEE. YTHE TENURE AND JOB PERFORMANCE OF

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

PICTURE TO SEE IF COMPENSATION IS WARRANTED AND FEASIBLE, THRE

AFOREMENTTONED RECOMMENDATION OF COMPENSATION FOR THE EXECUTIVE DIRECTOR IS

INITIAITED SOLELY FROM THE BOARD OF DIRECTORS.

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

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

FINANCIAL STATEMENTS ARE AVATLABLE FOR PUBLIC INSPECTION UPON REQUEST. THE

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

WEBSITE,

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHEANGE IN PERPETUAL & REMAINDER TRUSTS 86,794,
CHEANGE IN NET ASSETS OF COMMUNITY FOUNDATION 5,389,
BAD DEBTS -9,687.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 9980) 2021
132211 14-11-21
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Page 2.
Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification humber
OF CRUELTY TO ANIMALS 23-1395588
TOTAL TO FORM 990, PART XI, LINE 9 B2,496.

PART XITI, LINE 2C

THERE HAS BEEN NO CHANGE FROM THE PRICR YEAR

132212 11-31-21 Scheduie O (Forim 990) 2021







