) )

Return of Organization Exempt From Income Tax G, 19400

Form Under sactlon 601(c), 627, or 4047(a)(1) of the Internal Revenue Code (except privale foundations) 20 1 g
g::’: uj;?;‘?gﬁif& » Do not enter soclal security numbers on this form as It may be made public. W
Internal Rovaauo Serviea P Go to www.irs.qov/Form880 for nstructions and the Jatest information. . nspectlon - -
A For the 2019 calendar year, or tax vear beginning and ending
B %\;ﬁbﬁié " G Name of grganizallon b Employer ientiflcation number
) YORK COUNTY SOCIETY FOR THE PREVENTION
faws | OF CRUELTY TO ANIMALS 5
Dﬁ?a"r‘fén Dolng business as Kh..kXHGERY
Yoo Number and street (er P.O. box if mall Is not delivered to strant address) Room/suite | E Telephone number
[ Jfinar 3159 SUSQUEHANNA TRATL NORTH 717-764-6109
Srgin- Cily or lown, state of provinee, country, and 2iP or forelgn postal code G _Grons recelpts § 3,891,220,
Mhansed] YORK, PA 17406 Hia) Is this a group retumn
[ 1858™% | £ Name and address of principal officer; STEVEN MARTINEZ for subordinates? [ Yes Ne
pordnd | SAME AS C ABOVE HI{D) fvo all suborcinstes neludsa? || Yes |1 No
i Tax-exampt stalus: 501(c)(3) [ 501(e) { 3 (nssrtno) [ ] dgdreaytyor [ )27 i “No," attach a list. (see instructions}
A} Website: - WWW . ¥CSPCA ., ORG Hle) Group exemption number P
K_Form of prganizatlon: Corporation: [ ] Trust [ ] Assoclation [ 1 Othor = [ L Year of formation: 19 26] M Stato of tegat domigile; PA

| Partl] Summary

1 Brefly describe the organlzation's misslon or most significant activites: SHELTER FOR PREVENTION OF
g CRUELTY TO ANIMALS
£| 2 Check thisbox [ Tifthe organization dissontinued its operalions or disposed of more than 25% of its net asssts,
% 3 Numbar of voting members of the governing body (Parl i, line 1a} R 3 15
g 4 Number of independent vating mambsrs of the gaverning body (Part W, line 1b) 4 15
p| 8 Total number of individuels employed in calendar year 2019 (ParV, ne 28) ... eenrennrans 8 70
E| 8 Total number of voluntesrs {ostmale If RCBISAIYY ... . . . et eesess et s tseess e see e es e 1] 429
g 7 a Tolal unrelated business revenue from Part VIl column (C) Ine 12 s L8 g,
b Net untelated business taxable income from Form 990-T, N0 B9 e ssesnsesssassesnss 71 0.
Prior Yoar Current Year
o] & Contributions and grants (Part VL IM@ ThY oo sees e 1,579,316, 1,561,252,
g 8  Program service revenue {Part Vill, llne 2g} 920,082, 963,609,
3| 10 Investment Income {Part VI, column {4}, tines 3, 4, and 7d} ____________________ 77,930, 140,382,
E1 11 Other revenus (Part VI, column (), lines 6, 8d, Bc, 90, 100, and 11¢) gh,821, 38,935,
12 Total revenue - add lines 8 through 11 (imust equal Part Vill, column (&), fne 12) ... 2,663,159, 2,704,178,
13 Grants and similar amotints paid Part ¥, column &), lines 18) oo 0. 0.
14 Benefits pald to or for members {Part X, column (A}, lined) 0. 0.
g 16 Salaries, other compensation, smployee benalits (Part 1X, column (A), lines 5900 ... 1,436,585, 1,600,517,
#1 16a Professional fundraising fees (Part IX, column (A, line 116 .. C. 0 .
:%’ b Total fundralsing expenses (Part IX, column (D), line 25} 66,631, DR IR A e :
17 Other expenses (Part IX, column (A}, lines 11a-1td, 116.248) 1,068,534, 1, 155 539
18 Total expanses. Add fines 13-17 {must equal Part 1%, column (A}, fine 25) 2,505,129, 2,756,056,
18  Revenue less expenses, Subtact line 18 rom fing 12 i . 158,030, -51,878.
54 Beglnning of Current Year End of Year
£ 20 Totalassets (Par X, 08 16) .t 1,627,968, 8,399,905,
<d 21 Tolal llabilitles (Pert X, ine 26) ... 892,139, 1,168,701,
23 22 Net assels or fund balances. Subtract line 21 from !rne 20 .......................................... 6,735,830, 7,231,204,

| Part Il .j Signature Block

Under penaities of perfusy, | declare 1hat i have examined ihls return, Including accompanying schedules and statements, and to the besl of my knowledge and bellef, itls
1rug, correc!, and complels, Declaration of ppeparer {other than officer) i based on all information of which praparer has any knowledgs.

} W L 2] 2020
Slgn Slgnatura of officer Datd i
Here STEVEN MARTINEZ, EXECUTIVE DIRECTOR
Type of print name and litte
PrintType preparer's nams Praparar's sipnature Data Sk I} PTIN

Paid NIKKL L, BARDIN, CPA NIKKI L. BARDIN, CPANL/11/20 sﬂfam;!ayed PO1256649
Preparer {Frm'sname  p STAMBAUGH NESS, INC. Fm's Bl e ¥ %% %6715
Uso Only | Firm's address . 2600 EASTERN BLVD, STE 101

YORK, PA 17402-2916 Phongne. 717 ~T757-6999
May the IRS discuss this return wilh the preparer shown abova? (see instructions) T

gazool 012020  LHA For Papsrwork Reductlon Act Notize, see the separate Instructmns Form 990 (2019)




1 } {
YORK LJUNTY SOCIETY FOR THE PREVENTLO}N

Form 890 (2018) QF CRUEBLATY TC ANIMALS *E_kRERQERY Page 2
[ Part lli | Statement of Program Service Accomplishments
Chaeck if Schedule O conlains a response or notstoany linednthis Part Bl ..o e e

1 Bilefly descrlbe the organizalion’s misslon:
TO PROVIDE LONG-THERM HUMAN AND ANIMAL SERVICES TO RESIDENTE OF YORK
COUNTY THROUGH PROGRAMS THAT FIND PERMANENT, LOVING HOMES FOR
DISPLACED ANIMALS, HELF CONTROL ANIMAL POPULATION GROWTH, INVESTIGATE
AND PROSECUTE CRUELTY OFFENDERS AND EDUCATE THE GENERAL PUBLIC ABOUT

2  Did the organlzation undertake any significant program services diuring the year which wera not listed on the

R OO W00 L3 B 9 1
If "Yes." descilbe these new services on Schedule O,
3 DId the organization cease conducting, or make signiflcant changes in how It conduocts, any program services? . ... DYes m No

I "Yas," dasciibe these changes oh Schadule O,

4 Desorlbe the organization's program setvice ascomplishimets for each of s three largest program services, as measured by expenses.
Segtlon 6501 (){3) and 501{c}{d) organizations are requlred Lo report the amount of grants and allocations o others, the total expenses, and
revenue, If any, for each program service repotted.

4a {Ooda: }(Expansas$ 1 I 4 5 3 r 10 8 [ Including grants of $ 0 . } (ﬁavenua B 50 2 I 0 19 + )
CARE AND SHELTER -

WE HOUSE AND CARE FOR ANIMALS, WITH A GOAL TO PROVIDE A HOME FOR EVERY
ADOPTABLE ANIMAL, INVESTIGATE AND PROSECUTE CRUELTY OFFENDERS, AND
EDUCATE THE GENERAL PUBLIC ABOUT ANIMAL WELLNESS AND SAFETY, WE SERVED
7,525 ANIMALS DURING THE YEAR ENDED DECEMBER 31, 20189,

4b {Code: ) (E)fpensess 7 05 ! 247 v Indiuding grants of § 0 ' ) (He\a‘enues 46 1 i 59 0 + }
SPAY/NEUTER PROGRAM -

WE OFFER LOW COST, HIGH QUALITY SPAY/NEUTER SERVICES TQ ALL DOGS AND
CATd. THE GOAL OF THE PROGRAM IS TO INCREASE THE NUMBER OF SPAY/NEUTER
PROCEDURES AND THEREFORE DECREASE THE AMOUNT OF EUTHANASIA THAT QCCURS

IN YORK COUNTY, WE SERVED 7,679 ANIMALS DURING THE YEAR ENDED DECEMBER
31, 2019,

40 (Coda: } {Exo & Including wants of § ) {hevanua § }

4d  Other program services {Dascribe on Schedule O

(Expenses s inaluding grants of & ) (Ravenus $ )
de  Total program servico expensas 2,158, 355,
Form 990 (2019
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p ! i
YORK LU%INTY SCCIETY FOR THE PREVENTLO}N
Form 990 (2019) OF CRUELTY TO ANIMALS *h_kwr9584 Page 3
[ Part V] Checklist of Required Schedules
Yes | No
1 Isthe organization descibed in section BO1(c}{3} or 4947 (@)(1) {ather than a private foundation)?
if "Yes," complete Schedule A .. At 4R m b ne e e meba e e s e e rann b e s b reneeeen se e e 1 bt
2 Isthe organlzation required to complaie Schedu.'e B Schedule o(Contr.'butors? 2 | X
3 Did the organization engage in direct or indirect political campaign activitios on behalf ol ar in opposmon to cemdldates {or
public offica? Jf *vos, " compiete Schedule G, Part! oo 3 X
4 Seotlon 601(c)(3) organizations, Did the organization engage in Iobbymg actwitlas or have a sectlon 501(h) e!ectlon In eﬁ’ect
durlng the tax year? if "Yas," complets Schedule G, Partif . I X
& Is the organlzation a section 501{(g){4), 501{c)(5), or 501 (c)(E} organizaiion lhat receivas mambetshsp duas, assessments or
similar amounts as dofinad in Revenue Procedure 98197 f "Yas," complets Schedule C, Part il . i X
6  Dld the organizakion maintain any donor advised fands or any slimiar funds or accounts for which donors have the rfght tn
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedile D, Pari! | 6 X
7 Did the organlzation racelve or hold a consarvation easement, Including easemants to presstve open spacs,
the enviranment, historic land areas, or historic structures? Jf "Yas,” complete Schedule D, Part If .. 7 X
8 Did the organization maintain collactions of works of art, historleal treasures, or other simifar assels? ,'f "Yes compfa:e
Schedule D, Part il . N X
8 DPld the organization repon an amount in Part X lme 21 for 63CrowW or custodia! accnunt Iiab%llly, serve as a cusiudzan for
arnounts not listed in Part X; or provide credit counseling, debt management, cradit repalr, or debt negotiation services?
If “Yes," complete Schedufe D, Part IV .. OO I X
10 Dld the organization, directly or lhrcllgh a re{ated mganlzaikm hold assels In donor rastrlcted endowme-n!s
or in quast endowments? Jf "Yas," complolae Schedule D, Part V'
11 i the arganization's answer to any of the following questions is 'Yas,“ lhan mmplete Schedule D F‘arts VI Vl VHI !X o X
as applicable.
a Did the organlzation report an amount for land, bulidings, and equipment in Part X, ine 107 jf *Yes, * complete Schedule D,
PtV s, e Ml X
b Did the organization naport an amounl fm Investments other securitles En Pan X ilne 1'2 lha% is 5% ar more ef rts iotal
assets reported in Part X, line 187 ff *Yas, * complofe Schedule O, Part VI oovvvvvvrveens e (4101 X
¢ DIg lhe organization report an amount for invesiments - program related in Part X, line 13 ihal is 5% oF more o! |ts total
assets reported In Part X, line 167 Jf “Yas, ® complete Schedule D, Parl VIl SUUROOT I i [ X
d Did the organlzation report an amount for other assets in Pait X, line 15, tha& Is 5% ar more of !tq total assels reporied in
Part X, line 187 I “Yes, " complote Schedule D, Part IX . SO I & [ X
e Did the organtzalion report an amount for other !mbmhes in Part X zme 25? ,rr VeS, comp!eta Scheduie D, Pa:t X JURURURRUTR 1y & £ X
f Did the arganization's separale or consslidated financial stataments for the tax year Include a foothote that addmsacs
tho organization's liability for uncertaln 1ax positions under FIN 48 (ASC 740)7 jf ~Yes, " complete Schedula D, Bart X v.vvv.... ] X
12a Did he organization oblain separate, Independent audited financlal statements for the tax year? jf *Yes," complele
Schedulg D, Parts X and X1 .. vrvemmerrmnsnnnnnne | 1281 K
b Was the organization |ncludad in consolldated Independent audlied rnanmal slatements {or lhe tax year?
If "Yes,* and If the organization answered "No* to line 12a, then campleting Schedule D, Parts X! and Xit s optional —.............. 12h X
18 s the organizallon a schoo! describad in section 170{p)AXAINT 1 “Yes," complete SCRETUB E . .vvoveiriessveerssssemsmneniose |18 X
14a Did the organization malniain an office, employees, or agents outside of the United SIalos? . e 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundralsing, business,
inveatmenl, and pregram service activities outside the United States, or aggregate ferelgn investments valued at $100,000
ormore? ff "Yes," complete Schedule F, Patis land IV .. T T L b4
15 Did the organization report on Part IX, column {A), fine 3 more than $5 OGO ol granls or uther assmtance to OF for any
forelgn organization? if "Yes," complete Schedule F, Patis lland IV ............... SRR A | X
16 Dld the organization report on Part X, column (4}, line 3, more then $5,000 of aggregate gran!s or other assistance to
or for forelgn indiiduals? if “Yes, " completo Schadula F, Parts M and IV ......ocoo s e ses e 16 X
17  Did the arganization report a total of more than $16,000 of expenses for professional fundralsing services on Part [X,
column {A}, lines 6 and 1107 Jf "Yes," complele Schedule O, Pari} | o A7 X
12 Did the organization report more than $15,000 total of fundiaising event gross [ncome and cont:ibutlons on Pmt Vﬂ] Imes
Yo and 8a? Jf "Yes," complote Schedule G, Partll ..coevoveeee, e B X
19 Did the organization report more than $16,000 of gross income Irom gamlng actlvmas on F’an VHI hne Qa? If Yes
complefa Scheduls G, Part lif . SO ORUUUUOOOPUYUPPUPUPURE i 1) X
20a Did the arganization opsrate one or more hospiia} facih’des? ,'[ "Yes, " complete Schedule H JE RN ¢ X
b I "Yas" o fine 20a, did the organization atlach a copy of its audited financial statemenis o thls retum’? ety 1200
21 Did the organization report more than $5,000 of grants or other assistance o any domastic organization or
domestic government on Part IX, colurmn {4}, line 17 Jf “Yas,° complete Schedule . Pants 1and i c.oinienienserine e | 21 X
932003 01-20-20 Form 990 {2019)
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YORK CJUUNTY SOCILETY FOR 'THE PREVENT LON

Form 920 (2019) OF CRUELTY TG ANIMALS KE-H*¥0588  paged
{ Part IV] Checklist of Required Schedules roninueq)
Yes | No

22 Did the organization report more than $5,000 of granls or other assistance to of for domestic Individuals on
Parl IX, column {4), line 2 ir *Yes,” complele Schedule |, Parts land I .vvveeeeeeren.. P 2 I L

23 Did the organization answer “Yes' to Pari Vil, Sectlon A, line 3, 4, or 5 about mmpensation of %he organ zation s currem
and former officors, directors, trustees, key employees, and highost compensated employees?  Jf "Yas," complete
Schedulo J . . |28 X

24a Did the organ;zatlcn hava a tax exempl bond lssus whh an oulc;tandlng prlnmpﬂl amcunt o! nore !han $100 0{30 as of the
last day of the year, hat was issusd afler December 31, 20027 | "Yas, " answer fines 24b {hrough 24d and complete
Sehedula K. It "No," go to line 254 ., e, | 2408 X

b Dld the organization invest any procoads of tax exampl bonds beyond a tempman/ pariod excepiion? 24b
¢ Did the organizatlon maintain an escrow sccount other then a refunding escrow at any time during the year to defease

any tax-exempt bonds? | ... e .. 1240
d Did the organizallon act as an "en beha!f of" issuer for bonds outstandlng at any tlme during Ehe year? 24d

26a Section B0 c)(3), 501{c)(4}, and 501{c){29} organizations. Did the organization engage in an excess benaht
transaction with a disqualified parson during the year? Jr "Yes,* compiete Schadule L, Part! e, v 1 2Ba X
b Is the organization aware that it engaged in an excess benafit iransaction with a disqualitied parsonina pnor year. and
that the transaction has not baen repuxted on any of the organization's ptier Formas 930 or 980-E2? i7 "Ves,* complste
Schedula L, Partl v v snns | 28D X
26 Did the organization report any amounk on Part X Hne 5 or ?2 Ior lecelvables from oF payables to any current
or former offlear, director, trustes, kay amployee, creator or foundet, substantial centitbutor, or 38%
controlled entity or family member of any of these persons? jf "Yes,” complate Schedule L, Part i ..o v L 28 X
27  Did the organization provide a grant or other assislance to any current or former officer, direstor, trustee, key emp!oyee
creator or founder, subsiantial contrbutor or employee thereof, a grant selection committse mamber, or to a 35% controiled
sntity (including an amployee thereol) or famlly tmember of any of these persons? ff “Yes, * comulete Schedule L, Part it
28  Was the organization a parly lo a husiness transaotlon with one of the following panties (see Schedule L, Part IV
instructions, for applicable fiing thresholds, cenditions, and gxceptlons):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

“Yes," completa Schedule L, Pari IV .. ettt e enrene | | 288 X
b A famlly member of any individuat dascnhed in Elne 283? .rf Ygs, comp!e[e Schedufg L pan ;v et e, 1 281 D, 4
¢ A 35% controlled entily of ona or more individuals and/or organizations described In lines 28a o 28b‘? if
*Yes,® complets Schedule L, Part IV ., e et 280 X
29 Did the organization recelve more lhan $26 000 I non- cash contnbuhons? !f “Yes, comp,'eie Schedu!e M 28 X
30 Did the organization racelve contributions of art, historical freasures, o other slmilar assets, or qualified conservation
contibutions? |f “Yas,* complats Schedule M O 4
31 DK the organization liguidate, terminate, or dissolva and cease opazatmns? ff yes " comp,lete Schedu,’a N pam a1 X
32 Did the organization sefl, exchange, dispose of, or {ransfer more than 26% of its net assets? Jf "Ves," complate
Schedule N, PEIEH .ovecorevevornan., e |32 X
33 Dfd the organization own 1060% uf ah enli!y dlsregarded as separaie from the orgamzahon under Regulallons
sectlons 301,7701-2 and 801.7701:37 1 *Yes," complete Schedulo R, Partl ... U I X
34 Was tho organization refeted to any lax-exempt or taxable entity? Jf "Yes " complets Schedu[e ,q Pa{t h’ m orIV and
PartV,iine 7 ... OO < X
35a Did the organization havs a controﬂed entity wlthln the meamng of sect:on 51 2&]{13}? e, | 3Ba X
bl "Yes" o line 35a, did the organlzalion receive any payment from or engage In any transaction with a contro]led anmy
within the meaning of sectlon 512()(181? Jf "Yes," complete Schadidé B, PAI V) 8 8 vcvveeeoeesieeeeiee e eeeeeee e s s ash
38 Section B01{c}{3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule B, Parl ¥, fine 2 . o srenrinnnnis |38 X
37 Did the organization conduet mare than 5% nf its aotwmes lhrough an emity that Is nol a relaled orgamzat%on
and that is lreated as a partnership {or faderal income tax purposes? |f "Yas," complote Schedule B, Pat Vi ..o..ooeecevivveies 37 X
a8 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 18%
Note: All Form 990 fllers are required to complete Schedule O T |- W I ¢

[Part V] Statements Regarding Other IRS Fllings and Tax Compliance
Check If Schedule O contzaing a response ornote to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1098, Enter -Q- Wnolapplieable . .. ..., Ll 15
b Enter the numbar of Forms W24 Included in Fns 1a. Enter -0- if not applicable . 1b 0
¢ Did the organizallon comply with backup withholding rules for reportable paymants to vandors and reponabla gaming :
fganmbling) Winnings to prize WINREIET i s st e ensessaspsee s sessssssssssneienre | 10| 2
032004 01-20.20 Farm 990 (2018)
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YORK CUUNTY SOCIETY FOR THE PREVENT.LUN
Form 990 (£019) QF CRUELTY TO ANIMALS A _H*%QLB88  page b
iPat V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

| j{les .No‘

2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed lar tha calendar year ending with or within the year covered by thistetum . . 2a 70

b |l at least one is reported on $ne 2a, did the organization file all reguired federal employment tex retums? | ... | 2D X
Note: If the sum of fines 2 and 2a is greater than 260, you may ba required to e-file (see nstructions) ... | 77

8a Did the organization have unretaled business gross income of $1.000 or more during the Year? ..o iirvcrcmneernenn, 198 X
b 1f "Yes," has it fed a Form 990-T for this yea1? Jf “No” to fine 8b, provide an explanation on Scheadle O .vceeorevvceisrcreean 180

4a At any tima during the catendar year, did the organization have an Interest in, or a signature or other authoflty over, a

flnanclal account In a foreign country (such as a bank accout, securltios account, or other financlal account)y? ...
b ) "Yes," enter the name of the forelgn country P
Ses instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Finanolal Accounts {FBAR).

Ba Was the organization a paity 1o a prohibited tax shelter transaciion at any time during the tax year?
b Dld any 1axable party nofify the organization that It was or is a parly to a prohibited tax shelter transaclion? | | ..................
¢ I "Yas" to line ba or &b, did the organization file Form 8886-T7 |

6a Does the organization have annual gross recelpts that are uormaily greazar thaﬂ $1OG 000 and did lhe organlzation so|ic|t

any contributions 1hat were not tax deductible as chailtable contributions? ||| virerainene, | Ga X
b H"Yes" did the organization inckide with every sollcitation an axpross stalement that such contflbutlons or gms
ware nat lax deductible? ... OO U OUUUUTOTRUUTTVPOUVOOOTUVVR .

7 Organizatlons that may receive deduol(bie conlribultons under seol:on 1‘.'0(::) ]
a Tid ke organization raceive a payment In excess of $76 made partly as a contribution and partly for geeds and services provided lo the payor? | 7a Z
k1 "Yes," did the organization notify the donor of the value of the goods or services provided? | .. e LTB
o Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was raqmred

to file Form B28Z27 ..o 7o X
d 1 *Yes," indicate the number of Forms 8282 flled during the yoar RN R I
e Did the organization recelve any funds, directly or Indirectly, to pay premmms ana persona'i beneht contract? ... | 78 X
f
g

Did the organization, during the year, pay premiums, directly or Indireclly, on a personal benefit contract? ... O i | X

/1 the organizalion received a contributlon of qualified intstlociual property, did tho organization file Form 8889 as requured? . 17a

h if the organization received a contribution of cars, boats, aliplanes, or ather vehicles, did the organizatlon file a Form 1088.G7 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the yearT e 8
8 Sponsoring organizations maintaining donor advlsed funds, R ISR B

a Did the sponsoring organization make any texable distibutions under section 49867 .
b Pid the sponsaring organization make a distribution to & donor, donor advisor, or related person?
10 Section B01{c)7) organizations, Enter:
a Inltiation fees and capital contributions Included on Part VIl line T2 ... eesreeeme 1Ga
b Gross receipls, included on Form 990, Part Vill, ine 12, for public use of club facilittes |, ... 10h
11 Sectlon 501{cK12) organizations, Entar!
a Grossingome from members or shareholders ... R I -
b Gross income from other sources (Do not hat amounts dua or pald Eo othar s0UrCES agalnst
amounts due or received from them.) ... 11b
12a Sectlon 4847{a){1} non-exempt charltable tzusts, ]s the orgamzailon !al ng Form 990 in Iieu of Fo:m 10412 12a
Ix I "Yes," enter the amount of tax-exempt interest recelved or accrued durlng the year ... |L12b
13 Sectlon 501{c}{29) qualified nonprofit health insurance lssuers,
a Is the organization liconsed 1o Issue qualified health plans in more than one state? i L 88
Note: See the instrustions for additlonal information the organization must repon on Schadule O s
b Enter the amount of reserves tha organization is required 1o maintaln by the states in whioh the
organizatlon is flcensed to Issue qualified health BEANS | et reeeeeeeeee i e vereseeeeen e | 13D
¢ Enter the amount of reserves onhand . ... e, 180
14a Did the organization recelve any paymants for mdoor iannmg sewices during the lax year? i1 148 )
b If "Yes," has It filed a Form 720 to report these paymenis? Jf "Na, = provide an explanation on Scheduls O rrverereemersaenan | 140
18 s the organization subject to the section 4360 tax on paymeni(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the YBarT . et et s b |18 )4
i *Yes," see Instructions and file Form 4728, Scheduls N
16 i the organization an educational institution subject to the sectlon AS68 excise tax on nal lvestment incoms? | ... 16 i X
i "Yas," complete Form 4720, Schedule O. ; N
Form 990 (2019)
832005 01-20-20
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YORK (uUNTY SOCIETY FOR THE PREVENTiJN

Forgn 890 (2019) QF CRUELTY TO ANIMATLS w*_**¥ %0588  pageB
Part Vi | Governance, Management, and Disclosure ror each "ves= response fo iines 2 through 7b below, and for & "No* response

to fine Ba, 85, or 16b below, describe the clrcumslances, pracesses, or changes on Scheduls O, See Instrictions,
Chaok il Schedula © contains a respense or nole to anviinein s Part V] e e e s s st s s

Section A. Governhing Body and Management

1a

[+)]

7a

i
9

hody delegatad broad authorlty lo an executive sommlties or similar sommittes, exalain on Schedule O.

officer, directior, trustee, ot key employee? .. 2

_|Yes No_

Entar the number of voling members of the governing body at the end of the taxyear ..., [ 18
If there are materlal differences In voling rlghts among msmbars of the gaverning body, or i the goveming

Enter the numbor of veting members icludad on fine 1a, above, who are Independent | | ik

Did ahy ofilcer, directar, trustee, or key employee have a family relationship or a business ra]at:onshm with any other

Did the organization delagate control over management dutlas customan;y pedom\ed by of undar lhe dlrect supervlsmn
of officers, directors, trustees, or key employess to a management company or other person? 3
Did the organization make any signliicant changes 1o its governing documents sinee the prlor Form 990 was liled’? e, L4
5}
8

Did the organization become aware during the yeur of a significant diverslon of the organlzation's assets?

Did the organlzation have members or slockholders?
Did the organization have members, stockhelders, or other persons who had ihe power to elact or appclnt one or

more membaers of the governing body? ... 7a
Are any governance decislons of the organization reserved to (Br subject to approval by) mambars slockhniders or
persons other than the goveming body? .. ... 7h
Dig the organization contemporaneously decument the mea&ings held ot wmien acilons 9ndertakan durlng me year by lhe followlng IR B A
The goveming bady? | ............... eereseeesiees st oo | 88 ] X
Each comemitles with aulhorlty to act on bahalrof the govermng body? e [ X
Is thers any officer, diracter, trustee, of key employee listed In Part VI, Section A, who cannol ba reachad at the

organizetion’s malling address? if *Yes," provide the names and addrgsses on Schedufa C .o ISRV I °) X

I L R o

Section B, Policles s Seciion 8 requests information about poficles not required by the infernal Revenue o Code)

10a
4]

Ma

12a

13
14
18

Yes | No
Did the arganization have local chapters, branches, or affillates? | ... i 140k X
If *Yes,” did the organization have written pollcles and procedures governing the ac-tnnties of such chapters atfliiaies,
and branches io ensure thelr operations are consistent with the organization's exempt purposes? . Lioh
Has the organization provided a complete copy of this Form 890 to all members of s governing body hefore hllng the form? 11a| X
Describe In Schedule O the process, If any, used by the organlzation to review this Form 990, S I
Did the organizatien have a writtan conflict of intevest policy? Jf "No," go to ifne 13 . - e 1122 X
Wera officors, direstars, or trustess, and key smployoes required o disclose annually interests lhat oould glve rlso to contlic&s? ,,,,,,,,,,,,,,,,, 12b X
Did the organization regularly and conslstently monitor and enfarce compliance with the polley? f "Yes, desciibe

in Schedule O how this was done ... OOV SUU R OUPUROOPUUTUOPOROUTR . p:¢
Did the crganization have a wrilten whlstteblowef pohcy?
Dld the organization have a written document retention and desiruetlon policy? .
Did the process for determining compensatlon of the following persons Include a review and approva% by mdependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and declsion?

The organization’s GEO, Exacutive Diractor, or top management officlal , 15a
Other officers or key amployeas of the organization
I "Yes" to line 15a or 16b, describe the process in Schadule O (see [nstmctloﬂs)

Did the organization nvest in, contribute assets to, or participate v a joint venture or similar arrangement with a
taxable entity during the year? ... vemee | 1822 X
If *Yas,” did the organization follow a written pohcy or procedure requmng the organizatlon to evaluate its partlclpallon ] B B
in joint venture arrangemenis under applicable tederal tax law, and take steps to safeguard the organization's

axempt stalus with respect to such arrangemerts? oo, e ettt | OB

Section C. Disclosure

17 List tha slates with which a copy of this Form 990 is required to be filed »PA
18 Sectlon 6104 raquires an organizallon to make its Forms 1023 {1024 or 1024-A, If applicabls), 890, and 890-T (Section 801(c}{3)s enly} available
for public Inspection, Indicate how you made these available. Cheolt all that apply.
E:] Own website [:] Anothet's website Upon ragusst I:I Other {explain on Schedufa ©)
16 Desctibe on Scheduls O whether (and if so, how) the organizalion made its governing documents, confiict of interest nolley, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and racords =
MICHELLE J FRYE, TREASURER - 717-764-6109
3159 SUSQUEHANNA TRAIL NORTH, YORK, PA 17406
932008 01-20.20 Form 990 (2019)
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i) o
YORK COUNTY SOCIETY FOR THE PREVENT a.di\?

Form 990 (2019) OF CRUBLTY TO ANIMALS AE_kKRGERE papeT
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors

Chack If Schedule O contains a responsa or nole to any ine I this Part Vi iseesereeinaneype st [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplnvees
1a Complete this table for all persons raquired to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

# | jst all of the organkzation’s current officers, diraciors, trustees (whether individuals or organizations), regerdless of ameunt of compensation,
Entor -0+ In coiumns (D}, (B}, and {F) if no compensation was pald,

® List ail of the organization's current key employees, If any. See instructions for definilon of "key employee.”

* LIst the organization's flve sirrent highest compensated ermployees {other than an ofiicer, director, trustee, or key employes) who received report:
able compensation (Box 6 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 {rom the organlzallon and any related organizatlons,

 List all of the organization’s former ofilcers, key employees, and highest compensated employees who vecelved more than $100,000 of
reportabla compensation from the arganization and any related organizatlons.

® List all of the organization's farmer directors or trustees that recelved, in the capacity as a former diractor or trusles of the organlzation,
more than $106,000 of teportable compensation from the organization and any ralated organizations,

See instructions for the arder In which to st the persons above.

D Check this box if neithar the organlzation nor any related organization compsnsated any current officer, director, or {rustea.

(A) {8} {C}) {D) (E) {F)
Name and title Average | . nutcfgfgﬂ‘Mn onn Raportable Reportable Estimated
hours per | box, unless peson Is both an compensation compensation amount of
week offices and o digolorlrustoe) froin ftom related other
fistany | & the organizations cotnponsation
hours tor | % g organization W-2/1099-MISC} from the
rolated g g . 2 (W-2/1099-MISC) arganizalion
organizations| £ | & ilg : and related
below % A K 'gig 5 organizations
ey  |E|E|E15[E5 5
{1} JTANE DAVIS 2.50
PHES TDENT X X 0. 0. 0,
{2) CAROLYN WARMAM 2.00
VICE PRESIDENT X X 0. 0. 0,
{3} HICHELLE FRYE 3.50
TREASURER X X 0. G, 0.
(4) CHRISTIAN KILLER 2.50
SECRETARY p:4 X G, 0. ¢,
{5) VICKI GLATFELTER 3.75
DIRECTOR b4 0. 0. 0.
{6) HOLLY GUMKE 4,00
DIRECTOR X 0. 0. 0.
(7) DR, VALERIE MILLER 1.25
DIRECTOR X 0. 0. .
(8) ALYSSA MOYER 0,50
DIRECTOR X 0. 0. 0.
{8} JOHN PORTER 1.00
BIRECTOR X 0. 0. ¢,
{10) LINDA SEITZ .50
DIRECTOR X 0. 0. g,
{11} TRECIA SLAGEL 0.50
DIRECTOR X 0. 0. 0.
{12) CHUCK WOLF g.50
DIRECTOR X Q. 0. Q.
(11) SUE DESTERHANO 0.50
DIRECTOR X 0. Q, 0.
{14) KATIE HAHONEY 0.50
DIRECTOR X 0. 0. 0.
{15} TERESA SHULEY FOGELMAN 1,25
DIRECTOR X 0. g. g,
{16} MELTSSA SMITH 40.00
EXECUTIVE DIR (THRU 2/201% X 69,982, 0. 4,441,
{17) STEVEN MARTINET 40,00
EXECULIVE DIR X 33,692, 0. 527.
932007 01-20-20 Form 980 (2015}
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o)
YORK COUNTY SOCIETY FOR THE PREVENT.LON

Form 990 (2019} OF CRUELTY TO ANIMALS *h_FXRGEBE paged
iPar‘t vil | Soction A. Oicers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eonfinued:
oY (B8] (C) (O} (E) {F
Name and title Average | oSO s Reportabla Reportable Estimated
hours per | yox, untess person 1s both an compensation compansation amount of
weak Sfliver anda disolarfrustas) from from related other
{istany | B the organizations compansation
hours for % 7 organization (W-2/1099-MISC) from the
related 1 51 & g (W2/1099-MISC) organtzatlon
crganizations % % Z £ and related
below El8| 5% A organizations
i) | 3|F|8|5]55 8
{18) JODY XBLLER 20.00
INT EXEC DIR (THRU §/2019) X 20,811, 0. 0,
{1%) DAVE MECKLEY 20,00
INT EXEC DIR {THRU 9/2019) X 20,811, 0. 0.
{20) KIMBERLY MANN 40,00
VETERINARIAN X 115,379, 0. 9,519,
{21) NATALTE M, WEEKES 40,00
SHELTER MEDICAL DIRECTOR X 112,152, 0. 13,830,
b Subtotal R o 372,827, 0.] 28,317,
o Total from comlnuaﬂon sheets to Part VII, Section A T 0, 0. 0.
d_Tolal {add lines 1b and 1c) .. R 372,827, 0.] 28,317,
2  Total number of Individuals (mcluding but not llmnad to thosa listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
4 Did the organization fst any former ofiicar, dirsctor, trustes, key employes, or highest compsnsated employee on IR R IR
line 1a? jf *Yas," complele Schedule J for such individual s e |23 X .
4 For any Individual Fsted on line 1a, is the sum of reportable compansaliun and oiher compensatlon Iram 2219 orqanlzallon B
and related orgenizalions greater than $180,000? Jf "Yes," complote Schedule J for such individual .. - [T T X
5 Did any person listed on line 1a recelve or acciue campensallon from any unrelated crganization or lnﬁlwdual for services o
rendered to the organization? Jf *Yes " complele Schedule JJ{0r SUCH DEISON oooezmimec i st i s s nsns 5 b4
Section B, Independent Contractors
1 Complate this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization, Repori compansalion foy the calendar vear ending with or within tha organization's tax vear,
(A} (8} (<)
Name and business address NONE Descriptlon of services Compensation
2 Total number of independent contractors {including biit not limited to thess listed above) who received mere than
$100,000 of compensallon Irom the organkzation 0 L
Form 990 (2019

832008 £1-20-20
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YORK COUNTY SOCIETY FOR THE PREVENTJ.Q)N

Form 890 (2019) OF CRUELDY T0C ANIMALS RER_KRKGERB page §
{Part Vill ] Statement of Revenue
Check if Schedule O contains a response o nnote 1o any line in this Pait Vill
A} (B8} (C) )
Tolal rovenus | Related or exempt Unralated Revenue oxcluded
function revenue [business revenue| from tax undar
sections 512« 514
84 1a Federated campaigns ia 51,556, ‘ 3
E b Membershipdues ... 1b 1,258,
e ¢ Fundralsingevents ... Ho 18,178,
g d Relaled organizallons ... 1d
&, e Government grants {contributions) |d1e 349,608,
_5 f Al other coniributions, gifis, grants, and
E simiias amounis nod Included above . H4f 1,133,653,
£ Y Hancash contibutiona Inotuded fn livea fa-f | 111]$ 14,493,
GH_ h Total AddInes 1810 oo, P
Business Code B A
o | 2 a PET FERE 500099 502,013, 502,019,
g p LOW CO&T SPAY/NEUTER 9000353 461,590, 461,590,
wg o
Y )
& f Al other program service revenus .
g Total Add lines 2a-2f . > 963,605, b
3  Investmant income (Inc!udlng divldends, interesl and
other simifar amounts) > 74,952, 74,952,
4 Income from Investment of tax- exempt bond proceeds »
B BOVAIIOE ..o v sesssseagarpessissnnycssassissisee P
{i) Reat {i)) Parsonal
6a Grossrents B8a
h Lless:rental expenses  |6b
¢ Rental income or flosst  |Be
d Netrentalincoms or (058} .. i nisercenere e P
7 a Gross amount from sales of () Securities i Other
assets other than Inventory {7a] 1,216,244, 300,
b Less: coslor other basls
3 and sales expenses 7] 1,148,001, 3,113,
8| o Galnor(oss) . 7o 68,243, -2,813, -
Z|  a Netgah orfoss) ...... y » 65,430, 65,438,
8] 8a Grossincome from rundralslng evems (not
cﬁa including $ 19,178, of
coniributlona ropartad on line ich See
PartlV, line 18 | ... |82
b l.ess: dlrect expenses ., . . 8h
o Net Income or {loss) from fundraising evems
9 a Groas income from gaming aotivities. Ses
PanlV,line 19 ..
b Less: dirsct axpensas
a Natincome or foss) from gamlng actmilas ..................
10 8 Gross sales of lnveniory, less reluing J
and aliowances ..........oeeeinen |10
b Loess: cost of goods sold 104
o_Net incoms or (058} frorm salos of Inventory ... » 3,988 3,388,
Busiess Code | 7T SRR
%w 41 a MISCELLANEOUS INCOME 900099 10,196 10,196,
EE b
I
-2“3 d Allotherrevenue ‘
o Totah Addlnes Ta11d ..ceiiieiieiiiine P 16,136, :
12 Total reveaus. Ses inslruclions » 2,704,178, 263,609, 4, 179,317,
932008 D1-20-20 Form 990 {2019)
9
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YORK COUNTY SOCIETY FOR THE PREVENTLUN

Form 990 (2019) OF CRUELTY T0O ANTMALS #¥.KEHORBE  page 10
| Part IX| Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c)f) organlzations mus! complete all columns, All other organizations must complste column ().

Check if Schedule O contains a rasponseornote teanylineinthls Part X ..o sttenriaseessiiieacenta [::]
B} {6) b}
Do not Include amounts reporled on fines 6b, Totat 9‘)'?) ensas Pro raf'n sarvice Mana
gamanl and Fundraisin
7h, 8h, 8b, and 10b of Part Vill. P egxpenses ganeral axpenses expensasg

1 Granig and other asslstance te domestic erganizations
and domastic govarnments. See Part 1V, ling 21
2 Grants and olher asslstance o demestic
individuals, See Part IV, ine 22 . ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16
Benslits paid to or formembears ...
& Compensalich of current officers, ditectors,
trustees, and key employess . 148,642, 91,259, 15,210, 2,173,
6 Compensation not Includsé abovs to dlsauam ad
persons {as definad under section 4558(1{1)} and
persons described in seclion 4958{c){INR)

E-Y

7 Other salaries and wages 1,260,911.] 1,059,145, 176,528, 25,218,
8 Penslon pian aceruals and contribuiions (tnc uda
saction 401{k) and 403({b) employer cantribidions) 18,398, 15,454, 2,576, 368,
g Other amployso bonofits 97,206, 82,811, 12,596, 1,799,
10 Payrolltaxes . . . 115,360, 96,803, 16,150, 2,308,
11 Fees for services (nonemployees)
& Management | e
B LOGAL e 108,140, 108,140,
0 ACGOURING e 25,952, 25,952,
d Lobbying ..
¢ Prefessional fundralslngserwcas Sae Partiv llneﬁ R R
f Investment management fees 20,052, 20,052,
g Otiver. {If fine 119 amount oxceeds 10% of llna 25,
columa {A) amount, llst line #1g expenses on Sch 0.)
12  Advertising and prometion 160. 160,
13 Offico exXpenses . 64,625, 11,446, 18,414, 34,765,
14 Information technelogy 14,216, 7,108, 7,108,
15 Royaltles |
16 GOOUPANGY _,,.....oosvvesresssssseserenreres e s 92,229, 83,493, 8,736,
A7 TIAVBE e e s 9,116, 8,204, 912,
18 Paymaents of travel or entertainment expenses
for any federal, slate, or fogal public officials |,
18 GConferences, conventions, and mestings
20 IMOTOSL e 29,677, 29,677,
21 Paymenisto afﬂlates
22 Depreciation, depietion, and amortization 144,915, 123,179, 21,736,

31,667,

23  Insurance

24 Other expenses llamiza axgansas nulcovarac%
abave (List miscelianeous oxpenses on lina 24e. 1t
ltng 240 amount exseeds 10% of tine 25, ealuma (A}
amatnd, list ling 24e sxpanses on Schedule 0.}

» ANTMAL MAINTENANCE 514,504,  5i4,504.

63,333,

» MISCBLLANEOUS 64,158, 31,532, 32,626,
¢ DICENSES AND PERMITS 2,831. 2,831,
¢ ADOPTION EXPENSES 1,631, 1,631,
¢ All other expanses
25  Total funottonal expenses. Add lines 1 through 24e 2,756 ,066,] 2,158,355, 531,070, 66,631,

26 Joint cosls. Complate this ling only If the organlzation
reportad in cotump (8) joint costs from a combined
sducationat campakyn and fundeaising sollciiation,
Check heeo e £ | it soliowlng SO 08-2 (ASC 950-720)

032010 01-20-20 Form 980 {2019)
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X } £
YORK COUNTY SOCIETY FOR THE PREVENT.LU%\]
Form 890 {2019) OF CRUELTY TO ANIMALS *H_K,%¥95BB  paga i
| Part X | Balance Sheet
Cheok Il Schedule O contains 4 response ornote to any e N thls Part X ... v eanss ot L]
{A) (B)
Beginning of year End of yeat
1 Gash - NONIOraStDORING . oo e e 91,287, 1 322,673,
2 Savings and temporary cash Investments 153,074, » 143,002,
3 Pledges and grants recaivable, net 84,727.] a 91,797,
4  Accounts recelvable, nel » 620, 4 4,714,
5 Lloans and other raceivables from any curront or fmmaroffcer, dlrector, BRRRHEE PO EEERN

trustao, koy smployee, creator or founder, substantial sentibutor, or 35%
controlied entity or family member of any of these persens . ... )

6 Loans and other receivables from other disqualilied persons (as defined """"""
under sectlon 4858{A(1), and persons described in section 4958{C)3)(B} ... i
a | 7 Notesand loansreceivable, net e 7
‘% 8 INVONEOMBs fOr SA10 OFUSC ... . .. \oocsssscersreseesrsssssnssssrssssssssssssscssssrenees 14,693, a 10,202,
9  Prepaid expensos and deferred sharges .. 18,009.] o 15,581,
10a Land, bulldings, and equipment; cost or other ) -

basls, Gomplate Part V1 of Schedule D 10a 5,124,317, : - s
b Less: accumutalad deprectation i0h 1,833,996, 3,337,995.[ 100 3,290,321,
11 Investments - publicly traded securities 2,581,279, 11 2,997,073,

12 [nvestmenis - other sacurities. Ses Part IV, Ilne 1 1,342,162, 12 1,520,571,
13 investments . programerelated, See Part IV, e 11 e, 13
14 Intangible assets ..., 14
15 Other assets, See Part IV, e 11 4,123.] 5 3,971,
16 Total assets, Add lines 1 through 15 {must equal line 33} 7,627,969, 16 8,389,905,
17 Accounts payable and acerusd @Xpenses s B9,063.] 17 124,260,
18 Qrants payable ... e s 18
19 DOIONEA FOVANUG ... ...ooooooeoereee e oo ecsesesoaesres o ermessssnsse i 31,152, 19 17,048,

20 Tax-exempt bond llabifities R
21 Faecrow or custodial account liability, Complete Part IV of Scheduls D
22 Loans and other payables lo any current or former officer, director,

é trustee, key employee, craator of foundst, substantial contrlbuter, or 35%
g sontrolled entity or family member of any of these persons ... 22
= (923 socured mortgages and notes payable to unrefated third parties ... . 771,924.] 23 1,027,383,
24  Unsecured notes and loans payable to unrelated third paties ... 24
25 Other liabiiities (including federal Income tax, payables fo related third
partles, and other labilities not Included on lines 17-24). Gomplete Part X
of Scheduls D .. ... 25
26 Total abilltles. Add fines 17 through 25 _ooce. T I 892,139.] 2 1,168,701,
Organlzations that follow FASE ASC 958, check hero b X] TR R T SRR
§ and complete lines 27, 28, 32, and 33. ' ;
5 | 27 Net assets without donor restrictions ) ) 5,063,490.} 27 5,369,168,
B |28 Natassels with donor restiotons e —————— 1,672,340, oa 1,8 6_2 036.
E Organizations that do not follow FASB ASC 968, check here P [ ] S R
L and complete lines 29 through 33,
9 139  GCapltal stock or trust principal, orcumentfunds 29
% 30  Paldin or capital surplus, or land, bullding, or equipmentfund | . 30
g 41 Refained earnings, endowmant, acoumulated income, or other funds . 31
g 32 Totalnelassels or fUNd DAINGEE e —— 6,735,830.] a2 7,231,204,
43 Total liabilities and net assets/iund balances ... 7,627,969, aa 8,399,905,

Form 990 (2019)
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YORK COUNTY SOCIETY FOR THE PREVENTION

Forn 990 {2019) QOF CRURBLTY TO ANIMALS AE_*RNGHES

Pags 12

Part Xi | Reconclliation of Net Assets
Check H Schedule © contains a response of nole to any iine In thls Part XI

(X

1 Total revenus {must equal Part VI, column (A), e 12) 1 2,704,178,
2 Total expenses (must oqual Part 1%, columiv Al 108 20) e i 2 2,756,056,
3 Revenus less expenses. Sublract fine 2 from fine 1 et 4 -51,878,
4  Nef agsets or fund balances at beginning of year {mist equal Part X e ’32 “column (A}) 4 6,735,830,
5 Netunrealized galns {losses) on Investments 5 369,937,

6 Donated servives and Use of FaclIIBS ...ttt 6

7 INVOSIMBNL BXDBNSES ||, vt ocass essssss et ras st onssss s bs st nessssssansssms e versmsnssstensssssesronis b1

8  Prior period adjustments » 3]
8 Other changes in net assets or fund balances (explain on Sthedule O) 9 177,315,

10 Net assets or lund balances at end of year. Combine lines 3 through 9 {must equa( Paﬂ X Elne 32
colurnn B) .. b st st st 10 7,231,204,
| Part X1I Flnancia} Statemants and Reporﬂng

Check if Scheduls O contains a response or note to any line in this Part X! N

1 Accounting method used to prepare the Form 880; D Gash Accrual D Other

if the arganlzation changed its method of accounling from a prior year or checked *Other,” explaln In Schedule O,
24 Were the organization's financlal staterments complled or reviewed by an indepandent accountant?

i *Yas," check a box below 1o Indicate whether the financlal statements for tha ysar wers compiled or reviewed on a

separate basis, sonsolidated basis, or both:

1 separate basis [ consolidated basis ~ [_] Both consolidated and separate basis
I3 Were the organlzation’s financial statements audited by an independent accountant?

H "Yes," check a box below o indicate whether the financial statemants for the year were audlted ana separata ba5|s,

consolldated basls, or both:
] Separate basis [ "] Gonsolidated basls [ 1 Both consolidated and separate basls
¢ i “Yes” to line 2a or 2b, does the crganization have a committea that assumes responsibitity for oversight of the audit,
review, or compilation of s financial statements and seleclion of an independent acoountant?

Yes

No

2c
If the: organization changed either Its oversight process or selection process during the tax year, expia!n on Schedule 0 e
3a As a rasult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Singie Audit
Act and OMB Gircular A1337 .. 3a X
b H"Yes," did the organizatlon undergu ihe required audi{ or audnts? If lhe organlzauon did not undergo 1he requlred audlt
or audits, explain why on Scheduls © and describe any steps faken to undergo such audils cervevesees e | BB
Form 990 (201 9)
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SCHEDULE A . . .
Form 990 or 990-E2) Public Charity Status and Public Support

Complete [f the arganization [s a soction 501(c}(3) organization or a section
4847{a){1) nonexempt charitable trust,
Dapartment of the Troasary P Attach to Farm 980 or Forin 880-B2,

knlesnal Revenuo Service

OMB No., 1645-0047

P Qo lo www.irs.gov/Formgg0 for insiritetions and the iatest information. tinspec N
Name of the organization  YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
QF CRUELTY TO ANTMALSZ *R_Kkk*QERY

[PartT'T "Reason for Public Charity Status (Al organizations must complete this part} Soo instructions.

The organlzation is not a private foundation beeause I is: (For lines 1 through 12, check only one hox.}

D A church, convention of churches, or assoclatlon of chtirches described In seotion 170¢{b){1){ AN

1 Aschool described In seotlon 170{LI1{ARE. (Attach Schedule E (Form 990 or 990-£7))

C1a hospital or a cooperative hospital service organization descrlbed In section 170{b}{ 1HAR).

[ 1 A medical research organization opsrated in conjunction with a hospital described In - section 170{b}{1}{A}{iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in

seotion 170{b){1}{Aiv). (Complete Part i)

A federal, state, o locat government or goverrunental unit described In section 170{b){1HA} V).

An erganization that normally receives a substantlaf part of its suppert from a govemmental unit or from the general publio described in

section 170{b}1}{A)(vl). (Complste Parl Il.)

A community trust described In section 170(b){1}A){V]). (Complets Pan I}

An agricultural research organlzation described in section 170{k){1}{A)ix) operated In conjunstion with a land-grant coliegs

or unlversity or a non-and-grant college of agriculiure {zee instrucilons). Enter the name, city, and state of the collage or

university:

An organization that nermally receives: {1) more than 33 1/3% of Its support from conttibulions, membership fees, and grogs recalpts from

activitles related to its exempt functions - subject to certain exceplions, and (2} no more than 33 1/3% of its support from gross invesiment

income and unrelated business taxable income (ess section 611 tax} from businesses acquired by the organlzation after June 30, 1975,

See section BOD(a}2}. (Complete Part L)

11 [:] An organization organized and operated exclusivaly to test for public safety. See section 509{a){4},

12 [ M organization organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desorlbed In section 508{a}{1) or saction 509(a}{2). See section 609{a}{3}. Chealk the box n
lines 12a through 12d that describes the type of supperting organization and complete fines 12e, 12f, and 12g.

] Type 1. A supporting octganlzatlon opsetated, supervised, or controlled by its supported organization{s), typicaily by giving

the supportad organization{s} the powar to ragularly appoint or slect a majority of the directors or trustees of the supporting
organfzation. You must complete Part IV, Sections A and 8.

b [] Type H. A supporting organization supervised ar controlied In connection with ils supported organizationds), by having
contro! or managernent of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must coimplete Part IV, Seclions A and C.

¢ (] Type 1l functionally integrated. A supporing organization operated In connection with, and functionafly integraied with,
e suppoirted organization(s) {see Instrustions). You must complete Part IV, Sections A, D, and E.

a [ Type [l non-functionally Integrated. A supporting organization oparatad In connection with Its supported organization{s)
that la not funotiohally integrated. The organization gensrally must satisfy a distribution requirement and an atientiveness
requirament {ses Instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [ 1 Gheck this boxif the organization recelved a wiitten determination from the IRS that it is a Type |, Type I, Type Il
functionally Integratod, or Type (It nonfunctionally Integrated supporting organization.

S

0 00 RO O

10

o

£ Enter the number of supported organfZalloNs || s e e | l
g Provide the followlng Information about the supported organization(s),
{1} Neme of supported {ith EIN (11} Type of erganization AT _‘ﬂﬁ("@«?"ﬂﬁ‘?“ S8 T iy} Amount of monotary {vl} Amount of cther
arganization (desaiibed on lines 1-1p LI RN support (san Inslructions} | support (sea Instiustions)
abovs {sae istiuctiens You Ne

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, 032021 op-25.12  Schedule A {Form 990 or $80-EZ) 2019
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YORK COUNTY SOCIETY FOR THE PREvENTION

Schedule A (Form 986 or 980-62) 2019 OF CRUELTY T0 ANTMALG *k_*ENGERB pagep

Support Schedufe for Organlzations Described In Sections 170{p}{T}{A){Iv} and 170{bj{1 {A){vi

{Complete anly if you shecked Yhe box on llne 5, 7, or 8 of Part | or If tha organization fallad to qualify under Part il If the organization

falls to qualify under the tests listed helow, please complete Part il.)
Section A. Public Support

Galendar year {or fiscal year beginning In) I {a) 20186 {b) 20186 {c) 2017 {d} 2018 {o) 2019 {fi Toial

1 Gifts, grants, contributions, and
mambership fees racelved. (Do not
Includo any *unusual grants.”) 1467017, 1650485.] 1843724.] 1579316.} 1561252.] 8101794,

2 Tax revenuss lavied for the organ-
ization's benefil and sither pald to
or expended on its behalf

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

4 Total Addlines througha . | 1467017.,] 1650485.] 1843724,| 1579316,.] 1561252, 8101794,

5 The portien of total contributions : ' ‘ REe
by each persen {other than a
governmenial unit or publialy
supporled organization) included
on tine 1 that exceeds 2% of the
amount showh on fine 11,

colmA{) s 698,528,
6 Publio support, Subtiast line & Fom lino 4, 7403266,
Section B. Total Support
Calondar year {or fiscal year beglnning in) P {a} 20156 {b) 2016 {¢) 2017 {c} 2018 {e} 2019 {f) Total
7 Amounts fomined T467017.] 1650485.] 1843724,] 1579316, 1561252,] 8101794,

8 Grosaincome from inlorest,
dividends, payments raceived on
securitlas loans, rents, royaities,
and income from shimilar sources 64,988,1 62,972,] 66,065.1 65,539, 74,952,| 338,516,

8 Net income from unrelated business
activitles, whether ornot the
business Js regularly carrded on

10 Cther Incoms, Do not include gain
or loss from e sale of capital
assots (Explain in Part i) . 8,183. 12,655, 9,261,] 16,606, 10 196. 56,801,

11 Total support. Add 1Ines?1hrough I S I R IR ] I s B RS 8497211 '

12 Groass recalpts from refated activitles, etc, (ses instructions) . 12 | 4 504,315,

13 First five years, i the Form 990 is for the organization's first, sacond nlrd fourlh or rﬂh tax year as a aect;cm 501 (¢}3)

organization, check this box and stop here ... PD
SectlonG. Computation of Publi!o Support Percentage

14 Public support parcentage for 2019 (ine 6, columi () divided by line 11, column {f} .. 14 87.13 u
15 Publfic support percentage from 2018 Schedule A, Partil, line 14 15 89.83 u
16a 33 1/8% support test - 2019, if the organizatton did not check the box on Iine 13 and line 14 is 33 1/3% of move, check this box and

stop here, The organization gualifles as a publicly supported organization | . N
b 33 1/3% suppaort tost - 2018, 1 the organizaltion did not check a box enlins 18 or 16a and hne 15 is 33 1/3% or more, c.heck 1his box
and stap here. The organizalion qualifies as s publicly supported organization . .. I I:]

17a 10% ~facts-and-ciraumslances test - 2019, 1 the organization did not check a box on Hne 13 isa. or mb and Ilne 14 Is 10% or more,

and if the organization meets the “facts-and-clreumstances” tast, check this box and stop here, Explain in Part VI how the organlzation
meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported organization | ..............ocoe. . > [}

b 10% -facts-and-clreumstances test » 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15 is 10% or

more, and if the organization mests lhe "facts-and-circumstances” test, chack this box and  stop here, Explain In Part V] how the

organization meets the "facts-and-circumstances” test, The organizalion qualifles as a publicly supporied organization ... » D
18 Private foundation. I the organizatlon did not check a box onh line 13, 16a, 16h, 17, or 17b, check ihis box and see Insliuglions ... >l ]
Schedute A (Form 990 or 880-EZ} 2019

932022 ¢3-25-13
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YORK COUNTY SOCIETY FOR THE PREVENTION

Schadule A (Form 990 or 990-E2) 2019 OF CRUELTY TO ANIMALS *E_FHKOHB8 page s
Stipport Schedule for Organizations Desctlbed Tn Section 509(aj{2)

{Gomplete only If yout checked the box an line 10 of Part | or If the organizatlon falled to qualify under Parl [k i the organization falls to

qualily under the tests listed below, please compiete Part H.}
Section A. Public Support

Calondar year {or fiscal year beginning [n} p» {a) 2016 (b} 2016 {c} 2017 {d) 2018 [g) 2018 {1} Total
1 Gifis, grants, contiibutions, and
membersihip fess received. (Do not
include any "unusual grants.”y
2 Gross receipts (rom admissions,
merchandlse sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organlzation's tax-exenpt purpose

3 Gross receipis from activitfes that
are not an unrelaled trade or hus-
iness under section 613

4 Tax revenues fovied for the organ-
ization’s benefit and sither paid to
or expended on s behalf

B The value of services or {acillties
furnishad by & gavernmental unit to
the crganization withcut charge

6 Total Add fines § through 68 |

Ta Amounts included on lines 1, 2, and
3 received from disqualified parsons

by Amounta Inotucled onfines 2 end 3 recaived
frem ather than disquaiified persons that
excead tho grealer of §6,000 or 1% of the
amounton Hne 13 for tha year

¢ Add nes 7aand 7b |

8 Publlc support, 8 uglmlfne 1o liam Emeﬁ‘]
Section B, Total Support

Calendar yaar {o7 fiseal yoar beginning in) {a} 2018 {b} 2016 {e) 2017 {d) 2018 (e} 2019 {f] Total
8 Amounts fromline 8
10a Groass income from lnlerast
dividends, payments recelved on
sectifitles loans, rents, royallles,
and income from similar sources
b Unrefated business {axable incoms
{less section 511 faxes) from businesses
acqulrad after June 30, 1975

¢ Add iinas 10a and 10b
11 Net income from unre%ated Dusiness
activitles not included In line 10b,
whether ar not the business is
regulady catried on |
12 Otherincome. Do not include gatn
or loss from the sale of capital
assets (Explain in PartVE} et
13 Tolal support. (Addtinas 8, 100, 11, and 12)

14 Flrst five years, If the Form 930 Is for the organization's first, second, third, fourth, or {ifth tax year as a saction 601 (c)(3} organizatlon,

chaok this box and stop here ..... TN B
Section C. Computation of Bublic Support Percentage
15 Public support percentage for 2019 (ina 8, colurnn {f), divided by line 13, columin ) ..., 118 %
16 Public support percentags from 2018 Schedule A Parl Il ine 16 ....iwpsenssne o 1 16 %
Section B. Computation of Investment Income Percentage
17 Investment incoma percentage for 2019 {line 10c, column (i), dividad by fine 13, colema i} ... 117 %
18 Invesiment income percantage from 2018 Scheduls A, Part i, line 17 18] %

19a 83 1/3% support lests - 2018, H the organization did not check the box on fine 14, and 1Ina 1.: is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and step here, The organization qualifies as a publicly suppotted organization ... > |:|
b 83 1/3% support tests - 2018, if the organization did not check a box on fine 14 or ine 184, and lIne 18 Is more than 33 1!3%. and
line 18 ia nat mote than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization ... W 1
20 Private foundation, If the organization dld not check a box on line 14, 19a, or 18b, check thia box and see Instructons ....ccereieeen P® L
032023 00-25-19 Schedule A (Form 930 or 890-EZ} 2019
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YORK COUNTY SOCIETY FQOR THE PREVENTION

Schedule A (Form 820 or 990E2) 2019 OF CRUELTY TO ANIMALS KA KRNGEBE Pagoa
{PartlV] supporting Organizations

{Complets only If you checked a box in fine 12 on Patt 1. I you chacked 12a of Part |, complete Sections A

and 8, If you checked 12b of Part |, complete Seotlons A and G, If you shecked 12¢ of Part |, completa

Seotions A, D, and E, If you checkaed 12d of Pait §, complete Seclions A and D, and complete Part V.
Section A. All Supporting Organizations

Yos [ Mo,

1 Are all of the organizaiion's supported organizations listed by name in the organization's goveming
documents? it "No," describe in Part V| how the supporied organizations are designated. If designated by
class or purposs, closcriby the deslgnation, If historio and continuing refationship, explain,

2 Did the organizallon have any supporled organization that does not have an IRS determination of stalus
under section 509(a)(1) or (237 If “Yes, " explain in Part Vi how the erganizatlon determined that the supported
organizaflon was described In sectlon 509(aj(1) ar (2),

3a Did the organization have a supporied organization described In section §01{g}d), {8), or (B} Jf "Yes," answer
(&) and {c} below.

b Did the orgahization confirm that each suppoited organizatlon qualifisd under seotion 501(c)(4), (6), or (8} and
satisfied the public support tests under section 509(a})2)7 1 *Yes, " describe In Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organtzations was used axclusively for section 170{c}(2}(B)
purposes? Jf "Yas, " explain in Part VI what controls the organization put in place {0 ensure such use.

d4a Was any supporied organization not crganized in the United States {*forelgn supported organlzation™)? f
"Yas," and If you checked 12a or 12b in Part f, answer {b) end (¢} below.

b Did the organization have ultimate cantrol and discretion in deolding whether to make granis to the foreign
supported organization? f "Yas,* describe In Part Vi flow the erganizallon had such control and discretion
dasplie being contralled or supsivised by or In connsction with ifs supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS datermination
undar sections 501(c)(8) and 509(a)(1} or (2}? if "Yes, * axplain In Part Vi what controfs the organization used
to ensure that all support {o the forelgn supported organization was used exclusively for section 170{cX2)(B)
pLIDOSES,

6a DId the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*
answer (b} and {c) below (if applicable), Also, provide detali Ins Part Vi, including () the names and EIN
numbers of the supporied organizations added, substituted, or ramoved; (i) tha reasons for each such action;
i) the authorily undar the organization's organfzing docurnent authortzing such action; and () how the action
was accomplished {such as by amendment to the organizing document),

Iz Type lor Type lf anly, Was any added or substituted supperted organization part of & olass already
designated in the organization's arganizing document?

¢ Substifutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organlzafion provide support {whether In the form of grants or the proviston of sarvices or facliitles) to
anyone other than {} s supported organizations, {i} individuals that are part of the charltable class
benefited by one or more of its supported organizations, or (il othar supponting organlzations that also
suppori or banefit one or more of the fillng organization's supported crganizations? |f "Yes," provide detafl In
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other sirilar payment to a substantial coniributor
{as defined In section 4958(c)3)C)), a family member of & substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? Jf "Yes, ® complete Part | of Schedule L {Farm 990 or 890-E2Z), : 7 o

8  Did the organization make a loan to a disqualified persen (as defined in secllon 4958) not described In line 77 AR
If *Yas,® complate Part | of Schedule L, (Form 920 or 990-EZ),

9a Was the organization controlled diractly or indisectly at any time during tha tax year by one or moye
disqualified persons as defined In saction 4946 {other than foundatlon managers and organizations desciibed

in sectlon 509{a){1} or 2})? 1f "Yes,” provide detail In Part VI, da —_—
b Did one or more disqualiliad persons {as defined in line 8a) hold a controlling interest in any enlity In which AR R
the supporting organization had an interest? Jf "Yes, " provide detafl in Part VL. b
¢ Did a disqualified persen (as defined in (ine 8a) have an ownership Interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an Inlerest? ff "Yas," provide defall in Part Vi 9¢

{0a Was the organlzation subject to the excess business heldings rules of section 4943 hocause of section
4843(f) regarding canain Type I supporting organizatlons, and ali Type lll non-functionally Integraled

supporting organizations)? Jf *Yes,” answer 10b helow. 10a
b Did the organlzation have any excess busihess holdings In the tax year? (lse Schedule G, Form 4720, to o
— — dotermine whether the organization had excess business holdings.) 10k
932024 09-26-13 Schedule A (Form 590 or 880-EZ} 2019
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YORK COUNTY SOCIETY FOR THE PREvVENTION
Schedule A (Form 990 or 990-£7) 201 OF CRUELTY TO ANIMALS X -A¥XG588 Pages
{PartlV] supporting Organizations (oniinued)

1 Yes | No

11 Has the organization acceptad a gift or contribution from any of the {ollowing persens?
a A person who directly or indireclly contrals, elther alone or together with persons dascribad in (b) and (¢}

helow, the governing body of a supported organization? ' 11a
b A family member of a person described in (a} above? i1h
o A B6% controlied ontily of a person descrlbad In (a} or (b) above? i "Yes" g a._b, or ¢. provide defall in Part Vl. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ons or more supportad organizatlons have the power to
ragularly appolnt or elect at least a majority of the organization's dirsctors or trustess at all times during the
tax yoar? if “No,” deseribe in Part Vi how the supported organizalion(s) effectively operated, supervissd, or
conirolled the orgenization's aciivifles, if the organization had mora than one supported organfzaiion,
dascribe how the powers to appoint and/or remova directors or trustees were allocated amonyg the supported

organizallons and what conditions or restriclions, if any, applled to such powsrs dwiing the tax year.
2 Did the organizatlon operate for the benafit of any supported organization other than the supperied

organizationis) that oparated, supervised, or conlrollad the supporling organizallon? jf *Yes,* explain in
Part VI how providing such henefit carred out the purposes of the supported organization(s) that operaled,

___ supervised, or confrofied the supporting qrganization
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organizalion's diraclors or trustees during the tax year also & majority of ihe dirsctors
or trusless of aach of the organization’s supported organizatlon(s}? if "No, " deseribe In Part Vi how control
or management of the supporting organizallon was veslad In the same pearsons thal conlrolled or managed

— . the supported organizatlon(s), 1
Section P. All Type ill Supporting Organizations

Yos | No

1 DBid the organlzation provide lo each of its supporied organizations, by the last day of the fifth month of the B R
organization's tax year, () a wiitten notlce describing the type and amount of suppert provided during the prlor tax
yeat, (it a copy of the Form 980 that was most recently filed as of the date of netification, and {ii) coples of the
organization's governing documents in effect on the dale of notification, to the extent not praviousty provided?

2 Ware any of the organization's officers, directors, or trustess olther (i) appointed or slected by the supported
arganization(s) or (if} serving on the governing body of a supported erganization? Jf "No, * explain In Part VI iow
the organizalion maintained a close and continuous wortdng relationship with the supperted organization(s),

3 By reason of the refationshlp desciibed in (2}, did the organlzation's supported organizatlons have a
slgnificant volca in the organizalion’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? if "Yos, * describe In Part Vi the rofe the organization's

. supported organlzalions played [n this reqard,
Section E. Type HI Functlonally Integrated Supporting Organizations
1 Check the box next to Ihe method that the organization used to satisfy tha integral Pari Test during the year {see Instruclions),

a [:] The organization satisfied the Activitles Test. Qompiete e 2 befow,

b E:] The organization is the parent of each of its supported organizations. Complaie line 3 below.

e[| Tha organizaiion supportad & govermmental entity. Describe in Part Vi how you supported a government entlly (see instruations;

2 Activilles Test, Answer (a) and {b) helow,

a Did substantially a}l of the organization’s activities during the tax year directly further the exempl purposes of
the supported organizatlon{s} to which the organization was respenaive? Jf "Yas," then In Part VI identify
those supported organizations and explain how these activities diractly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituled substandially all of Its activilies,

b Did tha activities descrlibed In {a) constitite activities that, but for the arganization's involvement, ene or more
of the organization's supported organizatlon(s} would have been angaged In? Jf "Yes, " axplain in PartVl the
reasons for the organizalion’s position (hat its suppoHed organfzation(s) would have engaged In these
activities but for the organlzalion's Involvernent. ' 2b

3 Parent of Suppotied Organizations, Answer {a) and (b) below, e
a Did the organizatlon have the power 1o regularly appeint or slect a majerity of the officars, directors, or

trustees of each of the supported organizations? Provide delails In Part VL 3a
s Did the organization axarcise a substan!lal degree of direction over the policies, pragrams, and aclivilles of each
of lts supported organizations? Jf "Yes, ¥ dascrbe in Part VI the role plaved by the organization in this recard. 3b
$22026 09-26-19 Schedule A {Form 8890 or 990-EZ} 2019
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YORK COUNTY SOCIETY FOR THE PREvEANTION
Schedule A (Form 990 or 890-E2) 2019 OF CRUELTY TO ANIMALS KX A*HOH88 pages
{Part V-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here If the organization sallsfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI}. See Instructlons. All
other Type Il non-functionally Integraled supporting organizations must complete Sectlons A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optionad

Net shon-tarm capital gain

Recoverles of prioryear distibutlons

Other gross income {see Instructions)

Add lines 1 through 3.

Depraciation and depletlon

Portion of operating expenses pald or incurred for production or
collectlon of gross insome o for managoment, conservatlon, or
maintenance of proparly held for production of income (see Instructions) 6
7 Other exponses (see Instruclions) 7
8 Adiustod Net Income (subtract fines §, 6, and 7 from iine 4) g

o1 j (02 Do et

o o |8 (G2 N |-

(B} Current Year

Sectich B - Minlmum Asset Amount {A) Prior Year {optional)

i1 Aggregate fair market value of ali non-exempt-use assets (see
Insiructions for short tax year or assels held for part of yeat}:

Total {(add lines 1a, 1h, and 1g)
Discount cleimed for blockage or olhar
factors {explain in detall in Part Vi}:

2 Acquisition indebledness appllcable 1o honrexemptuse assots 2

a Average monthly value of securities 1a
b Average monthly cash balances 1b
o Fair market valus of olher non-exempt-use assets 1¢
d
e

3 Subtract line 2 from line 1d. 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amaount,
see nsiructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) -]
8 Multiply fine 5 by 036, 8
7 Recoveriss of ptioryear distributions 7
8 Minlmum Asset Amount (add line 7 {o line 6) 8
Sectlon G « Distributable Amount Gurrent Year
1 Adjusted nat incame for prior year {from Section A, line 8, Column A) 1
2 Enter 86%otfline 1. 2
3 Mininum asset amount for prior vear {from Seolion B, line 8, Celumn A) 3
4 Enter greater of fine 2 or line 3, 4
8 Incorne tax mposed in prior yaar g
6 Distributable Amount, Subtract line b from line 4, unless subject to
emergenoy temporary reduction (see nstructions). 6
7 m Gheck here if the curent year is the organization's first as a nenfunctionally Integrated Type Il supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2019
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YORK COUNTY SOCIETY FOR THE PREvANTION

Schedule A (Form 980 or 990-E7) 2019 OF CRUELTY 10 ANIMALS ¥H_RKRGEBB page7
[Part V- Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)
Section D - Distrihutiony Current Year

1 Amounts paid to supported organizations {o accompllsh exempt purposes
2 Amounls pald to perform activily that directly furthers exampt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purpeses of supported organizations
Amounts paid to acqulre axempt-use assels
Qualilied set-aside amounts {prior IRS approval requirad]
Other distriputions {describe in Part V1), See instructions,
Total annual distrlbutions, Add lines 1 through 6.
Distributions 1o attentive supporied organizations io which the organization is respansive
{provide details in Part VE). See [nstructions,
9 Distributable amount for 2019 from Section G, he §
40 __iine § amount divided by fine 8 amount

o |~ S [O1 | (0D

ti) (i (i
Section E - Distribution Allovations {sea Instrustions Excess Distributi Underdistributions Distributable
: s © { ) ss Distributions Pro-2019 Amount for 2019

1 Distributable amount for 2019 from Sectlon G, line 8
2 Underdistributions, if any, {or years prior to 2019 {reason
able cause required- sxplaip In Part Vi). See instructions.
3 Excass dlstribulions carryover, If any, 1o 2018
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through
__ ¢ Appiled to underdistiibutlons of pHor years
i _Appiled 1o 2019 distributable amount
i Carryover from 2014 not applisd {see instiuctions}
i Remainder. Subdract lines 3q, 3h, and 3f from 31,

4 Distributlons for 201 from Section D,
line 7 %

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Hemalnder, Subtract lines 4a and 4b from 4.

B Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI, See Instructions.

6 Remalning underdistibutions for 2019. Subtract fines 3h
and 4b from line 1. For yesult greatar than zero, éxplain in
Part Vi, See Instructions,

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Exeass from 2015
Excess lrom 2018
Excess from 2017
Excass {rom 2018
Excess from 2018

Naed L TN = [ > 2 b+ 2]

I =T [~ h ol |

Schedule A (Form 890 or 890-EZ) 2019
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YORK COUNTY SCCIETY FOR 'THE PREvVAENTION
Schedule A (Form 980 or 980-62) 2018 OF CRUELTY TO ANIMALS k- %**¥G588 pages
IPmiVH Supplemental Information. provide the expianationa required by Part I, ne 10; Part 1, fine 17a or 176} Part i, Tne 12;
Past IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4o, 54, 6, 9a, 8b, 9o, 11a, 11b, and 11o; Part IV, Sectlon B, Ihes 1 and 2; Part IV, Sectlon C,
line 1; Part iV, Section D, linse 2 and 3; Part [V, Section E, lines 1¢, 2g, 2b, 3g, and 3b; Part V, line 1; Part V, Seclicn B, lins fe; PartV,

Saction D, kines 5, B, and 8; and Part V, Seclion £, lines 2, B, and &, Also complete this part for any additional informatlon.
{See instructions.}

032026 09-26-19 Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements QU Ho. 15450017

[Form 990} B Complete i the organization answered "Yes" on Form 980, 20 19
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 110, 11d, 11e, 114, 124, or 12h,
Dapasinont of the Tragsury P Attach ta Formn 890, ;:Open to Publlo ...
infernia| Revenura Servica P Go to www.irs.gow/Form980 for Instructlons and the latest Information, |nspect£nn "
Name of the organization YORK COUNTY SOCIETY FCR THE PREVENTION Employer jdentlfication number
OF CRUELTY TQ ANIMALS *R_FNAGLHEY

[Part] | Organizations Maintaining Donor Advised Funds or Other Slmilar Funds or Accounts. Complete if the
organization answered *Yas" on Form 990, Part Y, Hine 6.

Tolal numberatendofvear | i
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value al end of year | ...

g D o N -

{a} Donor advised {unds {h) Funds and olher accounts

[ the organization inform all danors and donor advisoru In wiiting that the assets held in donor advised funds

are the organization's propersty, sublect to the organkzation’s exclusive legal contiol? . [:I Yes L INe
6 Did the organization inform ali grantees, donors, and donor advisors in writing that granz lunds oan be used only
for charltable purposes and not tor tha benefit of the donor or donor advisor, of for any other purpose confening

Impe;nﬂsslb!a piivate henefit?

I:l Yes [INe

| Part i ;1] Conservation Easements. Comp]ele i the organizatmn answeted "Yes on Form 990 Part iV e 7.

1 Purpose(s) of canaarvation sasemants hald by the organization {chock all that apply),
Presarvation of land for public use {for example, recrealion or education) I:] Prasarvation of a histoteally important fand area

I:l Protectlon of natural habitat
{1 Preservation of open space

[ Prasarvation of a certified historle structure

2  Complate Hnas 2a through 2d If the organization held a qualifisd conservatlon contribution in the form of a consarvatmn easemnsant on the last

day of the tax year,
Total number of conservation easemenis

f = = T o ]

fisted In the Mational Register ... .

Total acreage restricted by conservalion easements .
Number of conservation sagements on a cerlified histotle 3truowre :nciuded In {a) .. L2
Number of conservation sasements included In (o) acquited after 7/25/06, and not on a historic slructure

| Held at{he End of the Tax Year

23
2b

2d

3  Number of consetvalicn sasements modiﬂed transferred released extmgunshed or term!nated by lhe organiza\lon ¢uring the tax

yoar p-

4 Number of states whete property subject to conservation easement is located J»
6 Does the organization have a written polley regarding the pertodlc monitoring, inspection, handiing of

violatlons, and enforcement of the conservation easements it holds? ... e [::] Yes D No
6 Staff and volunleer hours devoted to maenitoring, inspecting, handling of viulations, and emorclng conservat!on easemenls during the year

>

7 Amount of expenses incurred In monitaring, Inspecting, handling of viclations, and anforclng conservation easemanis during the year

>3

8 Does sach conservation easement reported on fine 2{d} above satisfy the requirements of section 170{n{4)(B){;

and secllon 170(R)AEIT .....oeivenns

D Yeos m No

8 In Part Xlll, describe how the organization reports consewatlon aasements ln Its ravehue and expense statemem and
balance sheat, and include, if apnlicabls, the text of the {ootnote lo the organization’s financiat statemonts that deseribes the

organization's accounting for conservation easements.

| Partill.] Organizations Maintaining Collections of Art, Historlcal Treasures, of Other Similar Assets.
Gomplate if the organizatlen answered *Yes" on Form 990, Part IV, line 8.

1a Il the crganlzation elected, as permitted under FASB ASC 958, not fo repoit in its revenue statement and balance sheet woiks
of an, historical treasures, or other similar assels held for publle exhitltion, educalicn, or research in furtherance of public
setvice, provide In Part X1l the taxt of tha factnole to its financlal slatemants that describes these items.
b il the orgenizatlon slected, as parmitted undsr FASS ASC 858, to report In its revenue statement and balance shest wotks of
ar, historical treasures, or other similar asssets held for public exhibition, education, or research In furtherance of publio service,

provide the folfowing amounts relating to these Hems;
[} Revenue included on Form 980, Part VI, line 1
(I Assets Included in Form 8990, Part X

2 if the organlzation recelved or held works of ar, histozlca! treasures or olhar sunllar assels for financta galn provide

> s
-

{he following amounts raduired to be reporled under FASB ASC 958 relating to lhase ltems:

& Revenue Included on Form 980, Parl VI, line 1 >3
b_Assets included in Form 990, Part X e i ssisasrsens e P 8
LHA For Paperwork Reduction Act Notice, see the [nslruclions for Form 990 Schedule D {Form 990) 2018

932051 §0-02-19
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YORK COUNTY SCCIETY FOR THE PREVENTION

Schadule D {Form 8903} 2618

OF CRUELTY TO ANIMALS

¥k ¥K¥G588 page?

(Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Otfier Similar Assets (conlinued)

3 Uslng the crganization's acquisition, aceession, and olher records, check any of the following that make significant use of its

collectian iterns {check all that apply):
a [__] Public exhibition
+] D Scholarly research
[ E:i Prosorvation for {uture generations

d [ Loan or exchange program

-] E:] Other

4 Provide a dascription of the organization’s collzctions and explain how thay further the organization’s exempt purpose in Part XliL
B Dutng the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar assels

to be sokd o raise funds sathsr than to be malntalned as part of the organizallon's collaction? aeeeeiernanreas [ lves l:l No
1 Part IV | Escrow and Custodial Arrangements. Gomplete If the organization answered “Yes" on Form 990, Part IV, kne 9, or
reported an amount on Form 899, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributians or other assets not Included
on Form 930, Pari X7 | . D Yos D No
b If "Yes," explain the arran,_;emem m Part XIIE and comp!ete me fouowmg lable
Amount
€ BegiNMIng DAIANCE | ... sinct e e v e ees st st s et bt ebess bbbt oe bbb rer e e cbrnens o FO
d Additions during the YEar | . .t eee s e s e rr s e id
o Bistributions dusing the year 1o
f Ending balanca | 1f
2a Didthe orgamzatton |nc|ude an amount on Form 990 Part X Elna 21 !or SBOIOW OF custodml account ilabillly? [ ¥Yes [ TNe
B M "Yes," explain the arrangemant in Part Xl Check here If the explanation has been provided on Par Xl 1
| Part V.| Endowment Funds, Gompiote if the organization answered "Yes" on Form 990, Part 1V, line 10,
{a) Gurreni year (b] Prior year {e) Two vears back | {d) Thres years back | {e] Four years back
1a Beginning of year balance ... 3,523,441, 4,482,946, 4,153 101, 4,120,590, 4,283,819,
b Contributions . 12,144, 17,861, 77,912,
o Net irwestmont eamings, galn‘; and Tosses 681,455, ~-406,960, 439 244, 35,492, -%18,793,
d QGranis or scholarships
g Other expenditures for facllitles
and programs o 77,200, 136 421, 100,000,
f  Administrative expenses 20,052, 22,124, 21,545, 21,522, 22,348,
g End of year balanca 4,517 644, 3,923,441, 4,482,946, 4,153,101, 4,120 590,
2 Provide the estimated percan%age of the ourrent year end balance (line 1g, column (a)) hald as:
a Board designated or quasiendowment 67,15 %
b Permanent sndowment 32.85% o
¢ Term endowment 00 %
The percentages on lines 2a, 2b, and 2o should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administersd for the organization
by: Yes | No
() Unrelated o1ganizations et esres oot osrosasssoees e oeereer | 3800} X
(i} Related organizations OSSO OO 1| X
b If *Yes" on Ene 3a{l), are the related crganizations llsted as mquured on Scheduie R'? 3b

4 Dosoribe in Part Xl the Intended uses of the organlzalion's endowment funds,

| Part VI .| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 880, Pari IV, line 114, Sea Form 980, Part X, line 10.

Description of properly {a) Cost or other {b} Cost or othier {c) Accumulated {d) Bouok value
basls fnvestment) basla {other) depreciatien
12 080 e 370,749 © 370,749,
B BUINGS . .oseeeooeese e 4,245,822, 1 450 091. 2,785,731,
¢ Leasshold improvemenis | .
d EQUIPMENt . i 507,746, 383,905, 123,841,
¢ Other .. . et
Tatal, Add Imes 1a through 1e Qgggma (o) must equal Form 990, Part X, colump (B), fing 10c.) . 3,290,321,
Schedule D (Form 990) 2019
932052 10-02-50
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YORK COUNTY SOCIETY FOR THE PREVENITION
Schadule D (Form 990) 2018 OF CRUBLTY TO ANIMALS HR-FRRGBBE page 8
| Part VIII Investments - Other Securities.
Complete if the organlzation answered "Yes® on Form: 880, Part [V, line 11b, See Form 990, Part X, line 12.
(a} Dosaription of sectrity or calagoty Gacluding nama of soousky) {b) Bock value {e} Method of vaduation: Cost or end-of-year market value

{1} Financial derivatives
(2} Closely held equily interests . ...
{3) Other

Ay BENEFICTAL INTEREST IN

® PERPETUAL TRUSTS 1,483,871, END-OF-YEAR MARKET VALUE

) INTEREST IN NET ASSETS CF

oy A COMMUNITY FOUNDATION 36,700, END-QF-YEAR MARKET VALUE

E

{F}

(G)

{H)
Tota), (Col. (b} must equal Fosm 990, Part X, col. (B) ling 12,3 1,520,571,
[Part VIll] investments - Program Related.

Complete If the organtzation answered °Yes” on Form 890, Pant IV, line 11¢. See Form 990, Part X, line 13.
{a) Desoription of Investment {b} Book value {0] Mathad of valuation; Cost or end-of-year market value

{1}
{2}
(3}
4}
| 33]
{6}
[¥a]
{8)
{9
Total. (Col. {b) mus! eaual Form 880, Part X, col. {8} fine 13.)
] Part IX| Other Assets.
Complate if the organization answered “Yes™ on Form 880, Part IV, ine 11d, See Ferm 990, Part X, ine 16.
{a) Dasoription (b} Baok value

(1)
(2)
{3)
14)
(5}
{6)
(7}
{8}
{9}

“Gher Liabilities.

Complete if the organlzation answered "Yes" on Form 990, Part IV, Iina 11e or 11f. See Form 990, Part X, Hine 26,

1, (a) Description of Bability (b} Book value
{1} Federal Insome taxes
(2)
(3)
#
5
(8)
{7}
@&
{)
Total. (Cofumn (b} must equal Form 990, art X, col, (B INe 26 «wesseiceees, R
2. Liability for uncertain tax positlons, In Part XIi, provide the text of the foomota to iha orgamzatlon ] lmanclai statements that reports the
organization's Hability for uncertaln tax positions under FASB ASG 740, Check here if the text of the [cotnote has been provided in Part XlL_... EX]

Schaedule D {Form 990) 2019

932058 1002419
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YORK COUNTY SOCIETY FOR THE PREVENCTION
Schedule D {Form 990) 2019 OF CRUELTY TO ANIMALS ¥k k*¥%¥QBH8 paged

Part Xi - Reconelliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Tolal revenue, gains, and other suppott per audited financial atatements e reraeees 1 3,232,473,
2 Amounts included onfine 1 but not on Forra 990, Part Vili, line 12: ol

a Natunrealized gains {l055es) on IVestMEntsE .. ..o eeersnenes |28 369,937,

b Donated services and use of facilitles ..., | 2D

¢ Rocoveres of prior year granis | ...eeen e 20

d Other {Besorbe INPARXILY _____.ocennrnsncsencenssrsomnersenscmersnnres 20 178,410.

@ AAENGS 28 HWOUGN ZH oo eeeeoeree e eeeeees s seeseees e sseresssesessesssesesensens s sensssosersorssre |28 548,347,
8 Sutract line 2e fromfine 1 SO B N M7 3 -1 PP .11
4 Amounts includad on Forrm 990, Part VI]! ine 12, but not on nline 1 2

a Investment expenses not Included on Form 990, Part Vill, fine 7 ... [ 4a 20,052,

b Other [Describe in Part Xiit.) .

¢ Addlnesdaenddb ... e o s 40 20,052,
Total revenus, Add Jinas 3 and 40. (Tbls must mwmm 5 2,704,178,

[ Part Xl [ Reconcliiation of Expenses per Audited Financial Siatamants With- Expenses per Return.

Complete if the erganization answerad "Yes" on Form $90, Part IV, line 12a.

§  Total expenses and losses por audited BRanclal SIaLBMENES . . . oo eos oo eeeenaser e reee 1 2,737,099,
2 Amounts Included on Fne 1 but not on Farm 990, Par IX, line 26 iy

a Donated services and use of facllities || ..o, |28

b Proryear adjustments ., 2b

¢ Otherlosses .. 2

d Other {Describe In Part Xlif) R 2d 1,085.

e

Add lines 2a through 2d 2 1,095,

3 Subtract line 2e fram fine 1

a | 2,736,004,

4 Amounts included on Form 990 Part IX Hna 25 but not an llne 1:
a Investment expenses not included on Form 990, Part Vil ine 7t . | 4a 20,052,
b Cther (Describe in Part Xill.) 4h s
¢ AANNGS 48 ANG 4D oo eoseces oot st sissssrsss s eesnenre |48 20,053,

Tota expenses, Add lines 3 and 4c. P 7 ) N I 2,756,056,
I Part XHI] Supplemental !nformation

Provide the descriptions required for Part 1}, lines 3, B, and 9; Part {ll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4: Pari X, fine 2; Part XI,
lines 2d and 4b; and Part X1}, fines 24 and db, Also complets this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE MATINTAINED TQ ENSURE FUNDS ARE

AVAILABLE FOR CONTINUAL OFPERATIONS AND FINANCIAL STABILITY,

PART X, LINE 2:

ADJUSTMENTS, IF ANY, FOR UNCERTAIN TAX POSITIONS WOULD BE RECORDED AS A

LIABILITY. THE ORGANIZATION WOULD ALSO RECOGNIZE ACCRUALS FOR INTEREST AND

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN ITS INTEREST EXPENSE. THE

ORGANIZATION IS NO LONGER SUBJECT TQ TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-19 Schedule D {Form 980) 2018
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YORK COUNTY SOCIETY FOR THE PREVaNTION

Schedule D {Form 990) 2019 OF CRUELTY TO ANIMALS kh_* k%0588 pages
|Part Xﬂl [ Supplementﬂi lnforfnation (conflinyed)

CHANGE IN VALUE OF PERPETUAL TRUST 173,750,
CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 4,660,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 178,410,
PART XII, LINE 2D — OTHER ADJUSTMENTS:

BAD DEBTS 1,085,

Schedule D (Form 990} 20619
932055 10-02-12
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SCHEDULE G Supplemental Information Regarding Fundralsing ar Gaming Activities OMB No, 1545-0047
{Form 990 or 580-EZ}{ Complets if the organization answered "Yes" on Form 990, Part [V, line 17, 18, ar 19, or if the
organization entered more than $15,000 on Form 990-EZ, lIhe Ga,
foputmant of #ha Traasuy - Attach to Farm 960 or Forin 990-EZ. Opan 1o Public 5
Internal Rovanuo Swvica B G0 lo www.irs.gov/Formagg for nstructions and the Jatest Information, “nspeotion B0
Name of the organlzation  YORK COUNTY SOCIETY FOR THE PREVENTION Employer identiflcation number
QF CRUELTY T0Q ANIMALS *ALEXRGERR
Fundralsing Actlvities. Gomplete if the organization answared *Yes® on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this pad,
1 Indicate whether the organization raised funds through any of the fellowing activities. Cheok ali that apply.

a 1] Mall saollcitations el | Sollsitation of non-govamment grants
b [} Intemet and smalt sofiltatlons 1 [ ] Solicltation of government grants
¢ [} Phone solicitations g [::] Speclal fundralsing events

d D In-person golicilations
2 a Did the organization have a wrilten or oral agreement with any individual {including officers, directots, trustess, or
kay employees listed in Form 890, Part VIT) or entity in connection with professtonal fundralsing services? [_]ves [ Ine
bt 1f “Yes,” list the 10 highest paid Individuals or entities (fJundraisers) pursuant to agreaments under which the fundraiser is to he
caompensatad at least $5,000 by the organization.

i v} Amount pald s
{) Mame and address of Individual fﬁ‘n" atasr {iv) Gross receipts u() {or relalne}c)i by) {vi) Amount paid
or antity (fundralser) i) Acthvity o conbara from activity fundraiser to {or rotainod by)
conlribulions? listad In col. (i) organization
Yas | No
Total i T ..

3 Llst all states In which the organization is registerad or licensad 1o salioit contributions or has bean notlfied it is exempt from registraticn
or licenslng.

LHA For Paperwork Reduction Act Notice, see the Inatruetions for Forin 890 or 980-EZ. Sohedule G (Form 980 or 990-E2) 2019

R32081 09-11-18 E
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YORK COUNTY SOCIETY FOR THE PREV m’&TION
Schedute @ (Form 990 or 800-E27) 2019 OF CRUBLTY TQ ANIMALS k¥ AH*BH588 page g
] Partll] Fundraising Events. Gomplote If the arganization answered *Yes" on Farm 890, Part 1V, line 18, or reporied more than $15,000
of fundralsing svent contributions and gross income on Form 990-EZ, linas 1 and b, LIsl events with gross recelpts greator than $5,000.
(a) Event i1 {b) Event 2 {c) Othar avenls
d) Total svents
PUTTTNG FOR RABIES NONE (ad(d)c:ol {a) through
PAWS CLINIC col. {o)}
. {evant type) {event type) {total number} ’
3
[
é T GIOSS T8CRIPS | .oooovcovee e sesanns 12,710, 5,619, 18,329,
2 Less: Contributions .. 5,619. 5,618,
3 Gross income fline 1 minusline?) ... 12,710, 12,710,
4 Cashplzes || s
& Noncashptizes | e
@_ 6 Rent/faclity costs || .. .. ...
d
817 Food and beverages .................
&
8 Enlerlainment |
9  Other dlrect expanses " 4,459, g, 4,459,
10 Birect expense summary. Add les 4 through 8 in catamn () . > 4,459,
Net income summary. Subiract line 16 fromline 3, column{d)  _............... | = 8,251,
| Part 1l ’ Gaming. Complete If the organization answered "Yes" on Form 990, Part Y, line 19 or reportec% mare o than
$15,000 on Form 990-EZ, |Ine Ba,
. {b) Full labsflnslant {«f} Total gaming (add
% (e} Bingo bingo/progressive binge {o] Other gaming col. {a} through cal. {¢))
@
2
1 GrossIevenue ...
g 2 Cashpilzes | ..
o
§ 3 Noncash przes ...
b5]
ol 4 Rentfacliitycosts | ...
&
8 Other difec! 0XPONSeS ... sssess i
F ] Yes % |1 Yes % | 1ves % ":
6 Voluntoerlabor [ INo [ INe [ TN -
7 Direct expense summary, Add lines 2 through 6 in column (d}
8 Net gaming Income summary. Subiract ine 7 from line 1, golumn (d}

9 Enter the state{s) In which the organizatlon conducls gaming astivities:

a s the organizatien licensed to conduct gaming activities I sach of these states? ... e U Tves [ e
b If "No," explaln:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... . D Yes Cl No

b If "Yes,” explain:

932082 091118 Schedufe G {Form 890 or 990-E2Z} 2019
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YORK CCOUNTY SOCIETY FOR THE PREVeNTION

Sohedule G (Form 990 or 990-E7y 201g OF CRUBLTY TO ANTMALS KR_HFHRXG588 pagea
11 Does the organization conduct gaming activities with nonmemhers? ... e D Yes . I:l No
12 s the organization a grantor, bansflciaty or trustee of a tust, ora member ofa partnership or oiher enmy iotmed
to administer charitable gaming? ................. OSSOV N B'Z R B §
13 Indicate the percenlage of gaming aclivity cenducted in:
A Tha OrganlZaton's TBGIIY s ee e sttt b bbbt sb bttt et nbe s eseensreeresnsenneernes | TOR %

b Anoutside faoility SORUTUTORUVVUUT I ;) %,
14 Enter the nams and address o! the person who prepare.s the erganliatlon ] gammgfspec al events books and records

Name P
Addrass
1B6a Does the organizalion have a contract with a third party from whom the organization recelves gaming revenue? | ........... Cives T ne
b If "Yes," enter the armount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party - $
o If "¥os,” enter nama and addrass of the thixd party:

Name P

Address

16 Gaming manager information:

Name P

GQaming manager compensation p $

Dasstiption of services provided I

[:] Directov/officer D Employes L___] Independent contracior

17 Mandatory distributlons:
a Is the organization required undar state law to make charitable distrlbutions from the gaming preceeds e
retaln the state gaming ficense? .. ... [ ves [ Jne

b Entar the amount of distributions required undar slate law to be dlstributed to olher exampt organizations or spant In the
organizatlon’s own exempt activitles during the tax year p» §

|Part |V| Supplemental Information. provide the explanations raquired by Part |, line 2b, columns {#) and (v}; and Part lll, fines 8, 9b, 10b,
15h, 186, 16, and 17b, as applicable, Also provide any additlenal information. See instructions.

932083 99-15-10 Schedule G {Ferm 890 or 980-EZ) 2018
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YORK COUNTY SOCIETY FOR THE PREV«NTION
Schedule G {Form 880 or 890-E7) OF CRUELTY TO ANIMALS Wk ***9588 pagea
[Part IV T Supplemental Informatlon roninueg)

Schedule G {Forin 980 or 980-EZ)
932084 04-0%-12
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SCHEDULE Supplemental Information to Form 990 or 990-EZ SR Bo. 1040041
{Form 090 or 990-EZ) Complsts to provide information for responses lo specific questions on 20 1 9
Form 990 or 88C-EZ or to provide any adeditianal information, ) .
Dopartment of he Treastry P Attach to Form $80 or 980-EZ, :/;Open to Publie -
Inlernal Hevanue Servico P> Qo to www.lrs, qoviFormg90 for the latest information. SClsspection
Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
QF CRUELTY T0 ANIMALS ¥k _*%%0588

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

ANIMAL WELLNESS AND SAFETY,

FORM 330, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD TREASURER PRIOR TO FILTING WITH A COPY

FOWARDED TO THE FULL BOARD PROVIDING A SET TIME TO REPLY WITH COMMENTS,

FORM 530, PART VI, SECTION B, LINE 15:

REVIEW AND COMPENSATION FOR KEY EMPLOYEES AND UPPER MANAGEMENT I8 INITIATED

BY A RECOMMENDATION FROM THE EXECUTIVE DIRECTOR AND PRESENTED TO THE

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

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

PICTURE TO SER IF COMPENSATION IS WARRANTED AND FEASIBLE, THE

AFOREMENTIONED RECOMMENDATION OF COMPENSATION FOR THE EXECUTIVE DIRECTOR Is

INITIATED SCLELY FROM THE BOARD OF DIRECTORS,

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

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

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST., THE

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

WEBSITE.

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

CHANGE IN VALUE OF PERPETUAL & REMAINDER TRUSTS 173,750,
CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 4,660,
BAD DEBTS -1,095,
LHA  For Paperwork Redsction Aot Notice, ses the Instructions for Form 890 or 880-E2, Schedule O {Form 990 or 880-E2) (2019}
432254 09-08-19

36

05481111 134319 44386,000 2019.05000 YORK COUNTY SOCIETY FOR T 44386.01




Schedulo O {(Form 990 or 980-E7} (2019}

Page 2
Name of the orgenization  YORK COUNTY SOCIETY FOR THE PREVENTION Employer Identificallon number
OF CRUELTY T0O ANIMALS kk-kwk00ggy
TOTAL TO FORM 990, PART XI, LINE 9 177,315,
932212 09-04-10 Schedule O {Forim 990 or 990-EZ) (2019)
37

05481111 134319 44386,000 2019.05000 YORK COUNTY SOCIETY FOR T 442386,01




