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5

copy
Return of Organization Exempt From Income Tax | ouiNe 18450047
Form ggg Under section 501(c), 527, or 4947{a){ 1) of the Internal Revenue Code {except private foundations) 2825
Department of the Treassry Do not enter s?cial security numbe‘rs on trfis form as it may bta made ;?ublic. T, ST e
internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2025 galendar year, or tax year beginning and ending
B S;”Sﬁé‘;é o C Name of erganization D Employer identification number
YORK COUNTY SOCIETY FOR THE PREVENTION

[Tk | OF CRUELTY TO ANIMALS

e Doing businass as 23-1399588

Sk Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

final 3159 SUSQUEHANNA TRAIL NORTH 717-764-6109

Eﬁre"é"n City ar town, state or province, country, and ZIP or foreign postal code (i Grossreceipts § 7 ‘ 316,06 38.

foended | YORK, PA 17406 H{a) Is this a group return
[ e 'i_ca" F Name and address of principal officer: STEVEN MARTINEZ for subardinates? L lves No

pending 3159 SUSQEHANNA TRAIL NORTH, YORK, PA 17406 Hib} Are 2t subordinates included? E:h"es [:::l No
| Tax-exempti status: - 581{cH3) E:} 501c) { ) {insert ng.} [::l 4947 (a)(1) or E:] 527 If “No," attach a list. See instructions
J Website: WWW.YCSPCA.ORG H{c) Group exemption number
K Form of organizatior: [X] Corporation [ 3 Trust [~ | Association [ | Other T Year of formation: 19 26] M State of legal domicite: PA

rt1] Summary
4| 1 Briefly describe the organization's mission or most significant activities: SHELTER FOR PREVENTION OF
2 CRUEBLTY TO ANIMALS
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a} 3 14
g 4 Number of independent voting members of the governing body (Part VL Eine by ... 4 14
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 79
£\ 6 Total number of volunteers (estimate it necessary) ... ... . .. .. ... . 6 695
%| 7a Totai unrelated business revenue from Part VIIL, column (G), Sne 12 e Ta 0.
< b Net unrelated business taxable income from Form 980-T, Part L line 11 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VL line 1h) ... 2,567,898, 3,649,733,
2] 9 Program service revenue Part VIl Tne 20) 1,310,757, 1,769,461,
% 10  Investment income {Part VIIl, column (&), Bines 2, 4, and 7dh 442 ,232. 342 ,798.
T 11 Other revenue (Part VIlL, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 118} 11,744, 10,746.
12 Total revenue - add fines 8 through 11 (must equal Part VIIL, column (A), ine 12) ... 4,332,631, 5,772,738.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y ... 0. 0.
44 Benefits paid to or for members (Part IX, colurnn (&}, line 4y ... 0. 0.
al 1 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) 3,619,657, 3,570,042,
2} 16a Professional fundraising fees {Part IX, column {A), line 11e) 0. (.
§. b Total fundraising expenses (Part IX, column {I), line 25) g
WH 47  Other expenses (Part IX, column (A), ines 11a-11d, 11624} . 1,774,669, 1,712,195,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&}, line 258) . 5,394,326, 5,282,237,
19  Revenus fess expenses. Subbract line 18 fromline 12 .., ~-1,061,695. 490,501.
&8 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16} ... 9,916,186.] 10,759,304,
%% 21 Total tiabilities (Part X, 08 26) ... 721,739, 798,118.
m( 22  Net assets or fund balances. Subtractline 21 fromline 20 ... ... ... ... 9 ,194,447. 9, 961 ; 186.
{ Part il | Signature Block

Under penalties of perjury, | declara that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Dectaration of praparer {other than officer} is based on all information of which preparer has any kﬁowledge

EY/aONg) ?M‘ HETRE /%ﬂf

Sign Signature of officer Date

Here STEVEN MART EZ, EXECUTIVE DIRECTOR
Type of print name and title

Preparer’s name Preparey's signature Date ok [ PTIN
Paid PAVID J, MANBECK, CPA M; M %ﬁ” &{.’éggé geif-empiayed FO 0 7 7 3 6 61
Preparer |Firm'sname  BOYER & RITTER, LLC ° FrmsEIN_23-1311005
Use Only |Firm'saddress 211 HOUSE AVENUE
CaMP HILL, PA 17011 Phoneno. 7L 7~761-T7210
May the IRS discuss this return with the preparer shown above? See instructions o e Yes [:} No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 980 {(2025) Created 4/30/25




YORK COUNTY SOCIETY FOR THE PREVENTION

Form 980 (20285) OF CRUELTY TO ANIMALS 23-1399588 page2
“Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response crnotetoanylineinthis Part Bl oo [3
1 Briefly describe the organization’s mission:
THE YORK COUNTY SPCA FINDS LOVING PERMANENT HOMES FOR STRAY AND
DISPLACED ANIMALS, CONTROLS THE PET POPULATION GROWTH RATES,
INVESTIGATES AND PROSECUTES ANIMAL CRUELTY OFFENDERS, AND EDUCATES THE
PUBLIC ABOUT ANIMAL WELLNESSS AND SAFETY.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 T RSSO O U O U OO OO SSORPOTOT o [ves No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:l‘(es No

If “Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501{c)3) and 507{c)({4) organizations are required to report the amount of granis and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensess 3 P 2 8 0 ‘ 5 4 7. including grants of $ ) (Revenues 6 0 9 r 1 9 4 * )
CARE AND SHELTER-

YORK COUNTY SPCA PROVIDES SHELTER AND CARE FOR DISPLACED ANIMALS WITH
THE GOAL OF FINDING HOMES FOR THEM. DURING 2025, THE SHELTER SERVED
2,661 ANTMALS AND HAD A SAVE RATE OF 95.3%. THE SPCA ALSO WANTS ALL
ANTMALS TO STAY IN THEIR HOMES. TO ASSIST WITH THIS, THE ORGANIZATION
HAS PROGRAMS THAT PROVIDE TEMPORARY HOUSING FOR ANIMALS, PET FOOD FOR
PEOPLE WHO CAN'T AFFORD IT, AND MEDICAL CARE AT REDUCED COSTS. THE
ORGANIZATION ALSO INVESTIGATES AND PROSECUTES ANIMAL CRUELTY OFFENDERS
AND EDUCATES THE PUBLIC ABOUT ANIMAL WELLNESS AND SAFETY.

4b (Goda: ) (Expenses 3 1 ’ 1 2 2 r 8 7 1 . including grants of § } (Ravenue 5 1 ¥ 1 6 0 r 2 6 7 . )
SPAY/NEUTER PROGRAM-

YORK COUNTY SPCA HAS A HIGH VOLUME SPAY/NEUTER CLINIC. THE CLINIC
SERVES OWNED ANIMALS AS WELL AS COMMUNITY CATS. IN 2025, THE CLINIC
COMPLETED 13,172 SPAY/NEUTER SURGERIES WITH THE GOAL OF CONTROLLING THE
PET POPULATION IN YORK COUNTY AND PROVIDING RABIES VACCINEES T0O THESE
ANTMALS TO HELP PREVENT THE SPREAD OF ZOONOTIC DISEASE. IN 2025, THE
CLINIC PROVIDED 10,371 RABIES VACCINATIONS.

4¢ ({)ade: } (Expenses % including grants of § ) {Revenue $ }

4d  Other program services {Describe on Schedule 0.}

(Expenses $ ineiuding grants of } (Revenue $ }
46 Total program service expenses 4,403 ,418.
Form 990 (2025

532002 12-15-28




YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 (2025) OF CRUELTY TQ ANIMALS 23-1399588  page3
i Part iV | Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501(c){3) or 4947(a}{1} {other than a private foundation)?
I Y5, complete SCHOOUIB A ... e 1 1 X
2 Isthe organization required to compleie Schedule B, Schedufe ofContnbutors’? Seeinstructions ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule €, PArt | ... ..o e 3 X
4  Section 501{c}{3) organizations. Did the crganization engage in lobbying actwltges or have a sectlon 501{h} election in effect
during the tax year? f “Yes," complete SChadule C, PArEIl ... o e e 4 X
5 s the organization a section 501(c){4), 501(cH{B}, or 501(c){B) organization that receives membership dues assessments, or
similar amounts as defined in Rev. Proc. 88197 Jf "Yes," complete Schedule C, Part ll . . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ngh’: to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, ™ complste Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
" the environment, historic land areas, or historic structures? Jf "Yes, complete Schedule D, Part Il ... 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? Jf "Yes,” complete
SORBAUIE D, PAFL I ... ...\ oo oo e eeee e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlai account 1labllrty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e g X
10 Did the organization, directly or through a refated orgamzatlon holci assets in donorrestricted endowments
or in quasi-endowmerts? Jf "Yas,” complete SChedula D, Part V' .. e e
11 If the organization’s answer 10 any of the following questions is "Yes," then complete Scheduie D Parts VE VH, VILL X, or X,
as applicable.
a Did the organization report an amount for fand, buitdings, and equipment in Part X, iine 107 jf *Yes, ® compiete Schedule D,
PAIEVE oo e et ettt oo 1a} X
b Did the crganization report an amount for |nvestments other securmes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes,* complete Schedule D, Part VIl . oo oo 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167  “Yes, " complete Schedule D, Part VIl ... . ie X
d Did the organization report an amount for other assets in Part ¥, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf *Yes," complete SCheale D, Part IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedufe D, Part X .. .. ... e | X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax yea? Jf “Yes, * complete
SCRETUIE D, PArS XIAA X .. oo e 12a| X
b Was the organization included in consolidated, independent audxted financ&al statements for the tax year?
If *Yes,* and if the organization answered "No® fo line 12a, then completing Schedule D, Parts X{ and Xil is optional ... 12b X
13 s the organization a school described in section 170{I1ANI? If "Yes,” complete Schedule £ ... i 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, * complete Schedule F, Parts 1and IV ..o e e 14b X
15 Did the organization report on Part X, columa (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 and IV .. oo 15 p:4
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts T and 1Y ..o e 16 X
17 Did the organization report a total of more than $15,000 of expensas for professionai fundralsmg services on Part IX
column {A), lines 6 and 11e7 If "Yes,* complete Schedule G, Parti, Seeinstructions ... ... 17 : 9
18 Did the organization report more than $15,000 fotai of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? Jf “Yes, " complete SCHEAWE G, PAI I oo e e e e 18] X
18  Did the arganization report more than $15,000 of gross income from gaming actlvmes on Part VI, hne 9a? {f *Yes,*
complete Schadule G, Part Il o oo e 18 X
20a Did the organization operate one or more hospital facﬂltles’f If “Yes complete Schedule H ... 20a X
b {f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverriment on Part IX, column (A}, line 17 if "Yes.® complete Schedule [, PArts Landi Bl ooz 21 X

532003 12-15-28
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YORK COUNTY SOCIETY FOR THE PREVENTION

Form 980 {2025} OF CRUELTY TO ANIMALS 23-1399588 paged

| Part IV .| Checklist of Required Schedules ;oqimueq;

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yas," complete Schedule I, Parts | and i
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employeas? jf "Yes," complete
SCREAUIE J L e e
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnmpai amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 i *Yas, * answer fines 24b through 24d and complete
Schedule KUIF NG, go B0 Ne 258 ... e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax: exempt bonds? ...............................................................................................................................................
25a Section 501(c}{3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess hengfit
transaction with a disqualified person during the year? Jf *Yeg,* complete Schedufe L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? ff *Yas," complete
Schedula L, Partl e
26 Did the organization report any amount art Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direstor, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? If “ves,* complete Schedule L, Part If
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? Jf “vas,* complete Schedule L, Part it
28 Was the organization a party to a business fransaction with one of the following parties? {See the Scheduie L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? 7
"Yes,® complete Schadule L, Part IV
b A family member of any individual described in line 28a? if "Yes," cornplste Schedufe L, F’art 17
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
“Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes,” complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operat{ons’? ¥ "Yes " complete Schedule N, Part]
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes, " complete
Schedule N, Part !
33 Did the organization own 100% of an eatrty disregarded as separate from the orgamzatton under Regulations
' sections 301.7701-2 and 301.7701-37 |f “Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complate Schedule R, Part If, fil, or IV, and
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)?
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? if "Yes, " complete Schedule R, Part V, line 2
36 Section 501(c3) organizations. Did the organization make any transfers to an exempt non- char;table refated organlzauon?
If "Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a relateci orgamzatlon
and that is {reated as a partnership for federal income tax purposes? if "Yes, " complete Schedule &, Part Vi
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part V|, fines 11b and 197
Note: Ali Form 990 filers are required to complete Schedule O

¥Yes | No
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b x
26 X

............................................................................................................................... 28a p:4
........................................... 28b X
............................................................................................................................... 28¢c X
29 X
............................................................................................................... 30 X
31 X
.......................................................................................................................................................... 32 X
........................................................................ X
.................................................................................................................................................................... 34 X
...................................................... 35a
..................................................... 35b
..................................................................................................................... 36 X
........................ 37 X
........................................................................................ a3 | X

Part V. Statements Regardmg Other IRS Filings and Tax Compliance

1a Enter the number raported in box 3 of Form 1098, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars?

1c | X

532004 12-15-28
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YORK COUNTY SOCIETY FOR THE PREVENTION
Form 990 (2025) OF CRUELTY TO ANIMALS 23-1399588 pageB

| PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued;
Yes | No
2a Enter the number of employases reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturmy 2a
b If at least cne is reported on line 2a, did the organization file ali required federal employment tax retums? D -+ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes,” has it filed a Form 990-7 for this year? if "No" to fine 3b, provide an explanation on Schedule O o, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes,® enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6z Does the organization have annual gross recelpts that are normally greater thari 1 OG 000, and did the organization solicit
any contributions that were not tax deductible as charitable gontributions? 6a b4

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductnble contrlbutmns under section 170{c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tc file Form 82827

[~

d I "Yes," indicate the number of Forms 8282 filed dunng thevear

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? 179

h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?

9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included an Form 990, Part VIN, tine 12, for public use of club facilities 10b
11 Section 501(c} 12} organizations, Enter:
a Gross income from members or shareholders 1ia

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

amourts due or received from them.) 11b
12a Section 4947{a}{ 1) non-exempt charitable trusts. [s the organization filing Form 990 in l:eu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b [
13 Section 501{c}{29) qualitied nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more thanone state?
Mote: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand I 13¢c
t4a Did the organization receive any payments for mcioor ’fanmng services durmg the tax year? 14a X

b If "Yes," hasit filed a Form 720 to report these paymerts? f "No, " provide an explanation on Schedule © . ... |14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,600 in remuneration or
excess parachute payment{s) during the year? | i e,
I "Yes," see the instructions and file Form 4720, Schedule M. apeE 4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X
if "Yes,” complete Form 4720, Schedule O.
17 Section 501{c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069, G

532005 12-15-25 Form 990 (2025




YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 {2026) OF CRUELTY TO ANIMALS 23-1399588  Page®

/| Governance, Management, and Disclosure. ro gach “Yes* respanse to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI
Section A. Governing Body and Management
Yes E No
ta Enter the number of voting members of the governing body at theend of the tax year ia

o

Ta

b
9

if there are material differences in voling rights among members of the governing body, or if the goversing
bedy delegated broad authority o an exacitive committes or similar committee, explain on Schedute .
Enter the number of voting members inciuded on line 1a, above, whe are independent b

Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other

officer, director, trustee, or Key @MpPIOYSB? e, 2 X
Did the organization delegate controi over management dutaes customarily performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or other parson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the arganization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
Did the organization have members or stockholders? L5 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
Are any governance decisions of the organization reserved o for sub;ect to approvai by) membars stockholders or

persons other than the governing body? ™ __X

Bid the organization contemporanecusly document the meetings held or written actioas undertaken during the vear by the following:
The governing body? e

Each commitiee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

i0a
b

11a

12a

13

organization's mailing address? |f *Yes, * provide the names and addresses on Schedle O oot g X
Section B. Policies /ruis Saction B re ;
Yes | No
Did the organization have local chapters, branches, of affifiates? ... 10a X
if “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affi §|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10L
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before ﬂlmg the form? ital ¥
Describe on Schedule O the process, if any, used by the organization to review this Form $90.
Did the organization have a written conflict of interest policy? JF "No,"goto line 18 o e 12ai X
Were atficers, directors, or trusiees, and key employees required to disclose annually interests that could give rise t(} confﬁc%s? = X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O ROW IS WAS GON@ .. .. oo e e 12c| &
Did the organization have a written thsﬂeblower Dollcy" ................................................................................................... X
id the organization have a written document retention and destruction PoliCY? X

14
5

16a

. in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contermporaneous substantiation of the deliberation and decision? soiale
The organization’s CEQ, Executive Director, or top management official i5a| X
Other officers or key empioyees of the organizalion | ... 15p | X
if "Yes" to line 15a or 15b, describe the process on Scheduls Q. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangeament with a

taxable entity dUring the YRar? e
If "Yas," did the organization follow a written pol|cy or procedure requiring the orgamzatlon to evaluate its particlpatlon

16a X

exempt status with respect $0 SUCh AT anGemMBNES s 16b

Section C. Disclosure

17
18

19

20

List the siates with which a copy of this Form 990 is required to be filed _ PA
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (section 501(c){3)s only} available
for public inspaction. Ingicate how you made these available. Check all that apply.

Own website [:] Another's website Upon request [:j Other (explain on Schedule Q)

Describe on Schedule O whether {and if so, how} the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

BETH LQUCKS, FINANCE DIRECTOR - 717-764-6109
3159 SUSQUEHANNA TRAIL NORTH, YORK, PA 17406

532006 12-15-25 Form 990 (2025)




YORK COUNTY SOCIETY FOR THE PREVENTION
Ferm 990 (2025) OF CRUELTY TO ANIMALS 23-1395588 Page 7
‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note tg any line in this PartVIE e e e I:::]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$160,000 from the crganization and any related organizations.

® List aff of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Chieck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A} {B) (C} o) {E) F)
Name and title Average | di S}:‘Srlli::)?:!han one Reportable Reportabie Estimated
hours per | box, unless person is bath an compensation compensation amount of
week efflosr and & directortrustoe) from from related other
{list any -g the organizations compensation
hoursfor |3 = organization (WV-2/1099-MISC/ from the
related % %3 . % (W-2/1089-MiSC/ 1099-NEC) organization
organizations} £ | 2| 1098-NEC) and refated
below ERE-R RN 1 organizations
ine) 121E|E15 |28l 3
(1) &TEVEN MARTINE% 40.00
BEXECUTIVE DIRECTOR X 181,720, 0.1 14,269,
(2) BETE LOUCKS 40.00
FINANCE DIRECTOR X 134,870, 0. 16,174,
{3) MNATALIE M, WEERES 40,00
SHELTER MEDICAL DIRECTOR X 171,170. 0.] 13,450,
{4) EKIMBERLY MANN 40.00
CLINIC MEDICAL DIRECTOR X 167,869. 0. 13,424,
(5) LAURAN NORTHUP 40.00
VETERINARTAN X 133,820, 0.1 10¢,816.
(6) KARI HERCHELROTH 40.00
OPERATIONS DIRECTOR X 104,750. 0. 3,143,
(7) XATIE MAHONEY 2.00
PRESIDENT X X 0. 0. 0.
{8) SUE DESTEPHANO 2.00
VICE PRESIDENT X X 0. 0. 0.
{9) BRETT MARCY 2.00
SECRETARY X X 0. 0. 0.
(10) SEAN MANSBERGER,CPA 2.00
TREASURER X X 0. 0. 0.
(11) DAVE DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
{12) MICHELLE FRYE 1.00
DIRECTOR % 0. 0. 0.
{13) TYLER LERMAN 1.00
DIRECTOR X 0. 0. 0.
(14) BM LONARDI 1.00
DIRECTOR X 0. 0. 0.
{15) CHRISTIAN KILLER 1.00
DIRECTOR X 0. 0. 0.
{16) KEITH NOLL 1.00
DIRECTOR X 0. 0. 0.
(17} KEVIN SCHMIDT, DVH 1.00
DIRECTOR X 0. 0. 0.

532007 12-15-25 Form 990 (2025)




YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 [2025) OF CRUELTY TO ANIMALS 23-1399588 Page8
[Part\lll] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued:
(A} B © {D) (E) {F}
Name and title Average (oot cf; gﬁﬁghan one Reportable Reportable Estimated
hours par | pox, unless serson is both an compensation compensation amount of
week officer and a directorftrustee) from from retated other
(listany | &8 the organizations compensation
hours for | 5 3 organization (W-2/1098-MISC/ from the
refated | g g g {(W-2/1099-MISC/ 1099-NEC) organization
arganizations f%: % g £ 1099-NEC) and related
bgiow 2l2lsl% 5 &l 5 organizations
(18) KATIE SCHWIRNTECK 1.00
DIRECTOR X g. 0. 0.
(19) TERESA SHULTZ FOGELMAN 1.00
DIRECTOR X 0. 0. 0.
{20) TRICIA SLAGEL 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 904,199, 0.1 71,376,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines b and 1¢} 904,199. 0. 71,376,
2 Total number of individuals {including but not limited 1o those listed above) who recewed more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7? if "Yes, " complete Schedule J for SUCh INGIVITURI ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tha organlzanon
and related organizations greater than $150,0C07 f "Yes, * complete Schedule J for such ingdiviadual ..o
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Schodile J for SUCH DEISDIL ~ims txsisiian oo eoesss s estes e 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the arganization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A}

Name and business address

NONE

(8)

Description of services

<
Compensation

2 Total number of independent contractors {(including bt not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

532008 12-18-25

Form 990 (2025$




YORK COUNTY SOCIETY FOR THE PREVENTION

orm 990 (2025) QF CRUEBLTY %0 ANIMALS 23-1399588 Page9
Statement of Revenue

Chack if Schedule C contains a response or note to any fine in this Part VIH . .
(A) (B} {C) (8)]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue ff(_)m fax under
sactions 512 - 514

g 1 a Federated campaigns ia 46 727,
g b Membershipdues . . ... ib
(‘i- ¢ Fundraising events ic 26,833,
g d Related organizations id
3 e Government grants {contributions) |1e 335 9686,
5 f All other contributions, gifts, grants, and
E similer amounts not included above | 4f 3,240,207,
% g Noncash contribetions included in lises 121 | 1g{3 38,068,
3 h TotalAddfinesdatf ... .. ... ...
Business Code |, e ik : e
© 2 g LOW COST SPAY/NEUTER 500099 1,160,267, 1,160,267,
3 b PET FEES 900099 609,194, 609,194,
S e
a f All other program service revenue | L
g Yotal, Add lines 2a-2f s 1,765,461,

3  Investment incorne {including dividends, interest, and

other simitar amounts) 106,261, 106,261,

4 Income from investment of tax-exempt bond proceeds

5 Rovalties ... .. ...,
{i} Real {ii} Personal
6a Grossrents . |6a
b Less:rental expensas | [6b
¢ Rental income or (loss) i1
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities {ig} Other

assets other than inventory {7al 1,746,892,
b Less: cost or other basis

e and sales expenses 7b! 1,510 355,
§ ¢ Gainorfloss) 7e 236,537, : S :
b A Net gain or (08S) .ot 236,537, 236 537,
E 8 a Gross income from fundraising events (not
8 including % 26,833, of

contributions reported on line 1c). See

PartiV,line18 .. 8a

b Less:directexpenses 8b

¢ Net income or {oss} from fundraising events

9 a Gross income frem gaming activities. See

PartW,line 19 9a

b less:directexpenses .. |58b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, fess retums
andallowances ... 1 a :
Less: costof goods sold 10 .

Net income or {loss) from sales of inventory

o

Le]

Business Cade |-

-2,191, -2,191,

o
2 |11 a MISCELLANECUS INCOME 300099 10,430, 10,430,
']
,_§ b
o c
2
§ d Allotherrevenue
e Total Addlines 118110 oo 10,430 ¢

12 _ Totalrevenue. Seeinstructions ... ... 5,772,738, 1,76% 461, 0. 333,544,
532009 12-15-26 Form 990 (2025)




YORK COUNTY SOCIETY FOR THE PREVENTION

Form 990 (2025) OF CRUELTY TO ANIMALS 23-1399588 page 10
[ Part IX [ Statement of Functional Expenses
Section 501{ci{3} and 501(c){4) organizations must complate all columns. All other organizations must complete coiumn (A).
Check if Schedule O contains a response or note ’jg)any ling in this Part IX( } ......................................................................... E:}
Do not include amounts reported on lines 6b, B : {c)
7b, &b, 96, and 10b of Pa rtpV!Il. Total sxpenses Prog;grgnzzgvme gflaﬂe?gleg;%rg asz;g Funééﬁlsselgg
1 Granis and other assistance to domestic organizations L o
and domestic governments. See Part 1V, line 21
2  Grants and other assistance 1o domestic
individaals. SeePart IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15 and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 357,033. 89,174. 201,821, 66,038,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)BY
7 Other salaries andwages 2,649,011, 2,405,843, 69,027. 174,141,
8 Pensioa plan decruals and contributions (mclude
section 401(k) and 403(b) emplayer contributions) 52,817. 43,838. 4,656. 4,323,
9 Other employee benefits 277,065, 230,130. 23,971, 22,964,
10 Payrolitaxes 234,116. 194,316. 21,071, 18,729,
11 Fees for services {nonemployees): '
a Management
bolegal 70,391. 3,339. 52,008. 15,044,
¢ Accounting 17,007, 17,007.
d Lobbying
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees 24,543, 24,543,
g Other. (if line 11g amount exceeds 10% of line 25
cotumn (A), amount, fist fine 11g expenses on Sch 0.}
12 Advertising and promotion 49,767, 3,885. 14,8585. 30,823.
13 Office expenses ... ... 35,019. 27,552, 3,319, 4,148,
14 Information technology 76,567. 63,551. 6,891. 6,125.
15 Royalties .
16  Ocoupancy 198,532. 176,946, 16,024. 5,562.
17 Travel 4,074. 4,074.
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Ieterest 18,381, 624. 17,757,
21 Payments to afff hates
22 Depreciation, depletion, and amortization 189,851. 175,612, 10,442, 3,797,
23 Insurance o 245,642, 227,219, 13,510. 4,913,
24  Cther expenses. [temize expenses not cove;ed
above. (List miscelianeous axpenses on ling 24e.if
line 24e amount exceeds 10% of line 25, columa (A),
amount, list line 24e expenses on Schedule 0.)
a ANTMAL, MAINTENANCE 688,679, 688,679.
v MISCELLANEOQOUS 65,329, 45,053. 1,546, 18,730,
¢ EMPLOYEE RECRUITMENT AN 28,413, 23,583, 2,557, 2,273.
d
e All other expenses
25 Tolal functional expenses. Add lines 1 through 24e 5,282,237, 4,403,418, h01,109. 377,710.
26 Joint costs, Complete this line only if the crganization

reporied in cojumn (B} jeint cosis from a combined
ecducational campaign and fundraising soficitation.
Check here i:] if fallowing SOP 98-2 {ASC 958-720)

532012 12-15-25

Form 990 (2025)




YORK COUNTY SCOCIETY FOR THE PREVENTION
Form 990 {2025) OF CRUELTY TO ANIMALS 23-1399588 page 11
[Part X[ Balance Sheet
Check if Schedule O contains aresponge ornotetgany lineinthis Part X . B
&) (8)
Beginning of year End of year
1 Cash-non-interestbearing 334,915.| 1 288,156,
2 Savings and temporary cash investments 27,645.] 2 27,648,
3 Pledges and grants receivable, net 52,133.] 3 111,181,
4 Accounts receivable, net 1,608.] 4 5,270.
5 bLoans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3}B) . 6
& | 7 Nowsandloansreceivable, net 7
@ | 8 Inventories forsale oruse | ... 620.] 8 5,149.
< | 9 Prepaid expenses and deferred charges 44 ,720.] 9 102,408,
10a Land, buildings, and equipment: cost or other =
basis. Complete Part VI of Schedule D 10a 7,188,082.
b Less: accumutated depreciation 10b 2,685,953, 4,535,670, 10c 4,502,128,
1% Investments - publicly traded securities 3,361,095, 3,408,298.
12  nvestments - other securities. See Part W, tnett 1,535,154, 2,293,462,
13 investments - programirelated. See Part VY, linett
14 ntangbleassets
15 Otherassets, See Part V, bne 1t 22,626. 15,603.
16 Total assets. Add lines 1 through 15 fmust equal e 33) o 9,916,186. 10,759,304.
17  Accounts payable and accrued expenses 161,652, 275,910,
18 Grants payable e,
19 Deferredrevenue 539,457, 507,718,
20 Taxexemptbond liabilifies
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
» | 22 Loansand other payables to any current or former officer, director,
é’ trustes, key employee, creator or founder, substantial contributor, or 35%
E controiled entity or family member of any of these persons
~ | 23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D | ) 20,630.| 25 14,489,
_ 126 Totalliabilities. Addiines17through28 . ... ... ... ...
Crganizations that follow FASE ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Nstassets without donor restrictions .. 7,461,330.] 27 7,468,870,
& | 28 Net assets with donor restrictions L L 1,733,117, 2,492,316.
) Organizations that do not follow FASR ASC 958, check here ]
“:E and complete lines 29 through 33.
g 28  Capital stock or trust principal, or current funds B 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 9,194,447. 32 9,951,185.
33 Total liabilities and net assets/fund balances ..o 9,916 (18 6.1 33 10,759,304,
Form 980 (2025)
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YORK COUNTY SOCIETY FOR THE PREVENTION
Form 980 (2025) OF CRUELTY TO ANIMALS 23-1399588 page12
‘Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIll, coturn {A), fine 12) i 5,772,738,
2 Total expenses {must equal Part IX, column {A), line 25) 2 5,282,237,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 490,501.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column B 4 9,194 ,447.
5  Net unrealized gains (losses) oninvestments ... ... 5 104,103,
& Donated services and use of facilities §
7 Investment eXpenses ... 7
8 Prior period adjustaents 8
9  Other changes in net assets or fund balances (explain on Schedule O) g 172,135,
1G¢  Net assets or fund halances at end of year. Cornbine lines 3 through 9 (must equal Part X, line 32,
column (BY ..o e iirneritieneesiarsiieeiiieeiiciiiiiiii 10 9,861,186,

-Part XHli Financial Statements and Repomng
Check if Schedule O contains a response or note to any linein this Part X1 ..o oo e s

1 Accounting method used to prepare the Form 980: D Cash Accrual E:; QOther
If the organization changed its method of accounting frem a prior year or checked "Other,” explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(! Separate basis {::] Consolidated basis [:j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
if "Yes,” check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:! Both consolidated and separate basis
¢ "Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audzts? if the organization did not undergo the required audit
or audits, explain why on Schedule O and deseribe any steps taken to undergosuch audits oo b
Form 990 (2025)
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- - - OMEB No. 1545-0047
iﬁ:iggi‘g A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2325
4847{a){ 1) nonexempt charitable trust,
Department of the Treasury Aftach to Form 980 or Form 990-EZ. O [
Intainal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization YQORE COUNTY SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANTMALS 23-1355588

{Partl | Reason for Public Charity Status. (a1 organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)
1 E:‘ A church, convention of churches, or association of churches described in - section 170){1}{A)I).
[_] Aschool described in section TT0{bH 1HAl . (Attach Schedule E (Form 980}.)
[:] A hospital or & cooperative hospital service organization described in  section 170{b}{ 1){A)(i).
[_—_j A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}{iii). Enter the hospital's name,
city, and state:

- oW

ar

0 00RO O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1}{A}iv}. (Complete Part iL}

A federal, state, or local govemnment or govemmental unit described in  section 170{b){ 1}{A}{v).

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

section 170{b)}{ 1} {AHvi). (Complete Part 11.)

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

An agriculiural research organization described in section 170k} 1{ANix} operated in conjunction with a land-grant collage

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

university:

An organization that normatly receives (1) more than 33 1/3% of its suppoert from coniributions, mambership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{(a)(2). (Complete Part liL)

11 I::] An organization organized and operated exclusively to test for pubiic safety. See section 500({a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){ 1} or section 509(a}{2}. See section 509(a}{3). Check tha box on
lines 12a through 12d that describes the type of supporting organization and compiete fnes 12e, 12f, and 12g.

I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elact a majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by baving
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections Aand C.
c D Type Ul functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported crganization{s} {see instructions). You must complete Part IV, Sections A, D, and E. :
d E:] Type i non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and B, and Part V.
e [::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type ili
functionally integrated, or Type i nonfunctionally integrated supporting organization,
f Enter the number of supported organizations e l
__g Provide the following information about the supported crganization{s).

10

»

(i} Name of supported (iiy BIN {iil) Type of organization § (v) % the organizationlisted ¥ {v) Amount of monetary {vi) Amount of other
i {described on lines 1-10 in your goveming documsnt? A . j
organization above (see instructions)) Yes No support (see instructions) { support {see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. 532021 12-10-25 Schedule A {Form 990) 2025 Created 4/11/25




YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule A (Form 990} 2025 OF CRUELTY TO ANIMALS 23-1399588 pagez
-Partll’| Support Schedule for Organizations Described in Sections 170{b){1}{{A}iv} and 170{b}{1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the organization
fails to qualify under the tests fisted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2021 {b) 2022 {c} 2023 {d) 2024 {e} 2025 {f} Total
1 Gifis, grants, contributions, and
membership feaes received. (Do not

include any "unusual grants.”) 4200362.] 2669466.| 3480670.| 2567898.] 3650692.[L6569088.

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

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

4 Total. Add lines 1 through3 4200362.| 2669466.| 3480670, 2567898.| 3650692.116569088.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column(® 3471423,
6 Public support, Subtract fine 5 from line 4. 113097665,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a} 2021 {b} 2022 {c} 2023 {d) 2024 {e} 2025 {f} Total
7 Amounis from fine 4 4200362.] 2669466, 3480670.| 2567898. 3650692.[16569088.

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, rovalties,
and income from similar sources 62,938.1102,496.] 166,626.] 144,518.| 106,261.! 582,839,

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

16 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 2,245 _6,429. 3,591. 4,473, 10,430. 27,168.

11 Total support. Add lines 7 through 10 o 17179095,

12 Gross receipts from related activities, etc. {see instructions) 12 |

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

organization, checkthis box and SEOP MEIE ... i Ej
Section C. Compuiation of Public Support Percentage
14 Public support percentage for 2025 {line 6, column ), divided by tine 11, coluran {f) . 14 76.24
15 Public support percentage from 2024 Schedule A, Parttl, line 14 ... 15 71.93 %

16a 33 1/3% support test - 2025. If the organization did not check the box on I;ne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUppPorted OrGani Za IO
b 33 1/3% support test - 2024. [f the organization did not check a box on fine 13 or 183, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization E:l
17a 10% -facts-and-circumstances test - 2025. f the organization did not check a box on Ime 13, 163 ar Eﬁb and I(ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . . .
18 Private foundation, If the organization did not check a box on ling 13, 16z, 16b. 17a, or 17h, check this box and see instructions

Schedule A {Form 990) 2025
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule A {Form 990) 2025 OF CRUELTY TQ ANIMALS 23-1399588 pages
Part il ] Support Schedule for Organizations Described in Section 509{a}{2}
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Catendar year {or fiscal year beginning in} fa} 2021 {b) 2022 {£) 2028 {d} 2024 {e} 2025 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are hot an unrefated trade or bus-
ingss under section 513

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

5 The value of services or facilities
fumished by a govermmentat unit to
the organization without charge

6 Total. Add lines 1 through& .

Ta Amounts inciuded on fines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand¥b ...
8 Public support, iSubtacing 7o iom fing 6.

Section B. Total Support
Galendar year (or fiscal year baginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f} Total
9 Amounts fromlineé

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unarelated business taxabie income
{less section 511 taxes) from businesses
acquirad after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carried on
12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY ...

13 Total support. (add tines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Check this BoxX and SEop Bere o o o oo o I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 {line 8, column (f}, divided by line 13, column (... ... 15 %
16 Public support percentage from 2024 Schedule A PartllL line 15 o |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (8 ... . 17 b
18 Investment income percentage from 2024 Schedule A, Part I, line 7 18 Y%

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%4, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2024, [f the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14_19a, or 199, check this box and see instructions ... E:]
532023 12-310-28 Schedule A {Forim 990} 2025
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‘Part V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, completa
Sections A, D, and E. ¥ you checked box 12d, Part i, complete Sections A and [}, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? Ir "Yes, " explain in Part Vi how the organization determined that the supporied
organization was described in section 50%(a)(1} or (2).

3a Did the organization have a supported organization described in section S01(c){4), (8), or (8)? I *Yes,* answer
fines 3k and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4}, (8}, or (6) and
satisfied the public support tests under section 509(a}(2)? if “Yes," describe in Part V¥l when and how the
organization made the deferrnination.

¢ Did the organization ensure that all support to such organizations was used exciusively for saction 170{c)(2)(B)
purposes? jf "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United Siates ("foreign supported organization®)? ¢
"Yes, " and Iif you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ helow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, * describe in Part V how the organization had such controf and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 50Hc)3) and 509=)(1) or (217 if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *veg "
answer lines 5b and 5c below (if applicabie). Also, provide detail in Part VL, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment fo the organizing document).

b Typel or Type it only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable ctass
benefited by one or more of its supported organizations, or {jiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes,* provide detail in
Part Vi.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)({3)(C)}, a family member of a substantial coniributor, or a 35% controllad entity with
regard to a substantial contributor? jf *Yes,* complete Part | of Scheduie L (Form 990).

8 Did the erganization make a loan to a disqualified person {as defined in section 4858) not described on line 77
If "Yes,” complete Fart | of Schedufe I, {Form 8305

9a Was the organization controlled directly or indirectly at any time during the fax year by one or more
disquaiified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(@)(1) or (Z)7? If "Yes, " provide defail in Part V1.

b Did cne or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detaif in Part VL.

¢ Did a disquaiified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f *Yas," provide detail in Part VL.

10a Was the organization subject {0 the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting erganizations, and all Type HI non-functionaily integrated
supporting organizations)? /f "Yes, * answer line 10b befow.

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

holdings. )

i0a

10b
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|Part IV:| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11b above? f "Yas® fo fine 11a, 11, or 11c,

provide detgil in_ Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restrictions, if any, applied to such powers during the tax vear,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf “Yag, " explain in

Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that operated,
led the supporiing organization,

——supervised, or controfl
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported erganization{s}? Jf "No, * describe in Part VI how control

or management of the suppaorting organization was vested in the same persons that controfled or managed
the sypported organization(s)

Section D, All Type Il Supporting Organizations

Yes_l No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {i a abpy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's govering documents in effect on the date of notification, to the extenti not previously provided?

2  Were any of the organization's officers, directors, or trustees either §} appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? §f "N, ® expfain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

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

——SUpRorted organizations played in this regard
Section E. Type I Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).

a [:3 The crganization satisfied the Activities Test. Complete line 2 pelow.

b D The erganization is the parent of each of its supported organizations. Complete line 3 pefow.

c [:} The organization supported a governmental supported organization. Describe in Part VI fow you supported a governmenial

supported organization {see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of its
upported organization(s)? Jf “Yes," then in Part V1 identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of jts supported
organizations, and how the organization determined that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? Jf “Yas " explain in
Part Vi the reasons for the organization's position that its supported organizationis) would have engaged in
these activities but for the organization's invelvement.

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

a Are the organization and its supported organization{s) part of an integrated system (for example, a hospital
system}? |7 "Yes, * provide details in Part VL

b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "ves, "
describe in Part Vi the role played by the organization in this regard.

c Did the organization have the power to regularly appoint or elect (and remove} a majority of the officers, :
directors, or kustees of each of the supporied organizations? Jf “Yes" or "No.” nrovide details in Part VL 3¢

532026 12-10-25 Schedule A (Form 990} 2025
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[PartV. | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [___:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 { axpiain in Part Vi). See instructions.

All other Type it non-functionally integrated supporting crganizations must complete Sections A through £,

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{opticnal)

Net shortterm capital gain

Recoveries of pricryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LI E SRS R Y

& b 0 [N e

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

[+23

7__ Other expenses (see instructions)

Py

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional}

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tetal (add lines 1a, 1b, and 1¢)

¢ o O [T

Discount claimed for blockage or other factors
lexptain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exemnpt use. Enter §.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from fine 3} 5
6 Muitiply line 5 by 0.035. 8
7 Recoveries of prioryaar distributions 7
8 Minimum Asset Amount {add line 7 1o line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line B, column A) 1
2 Enter0.85of line 1, 2
3 Minimum asset arpount for prior yvear {from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5 ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, uniess subject to

emaergency temporary reduction {see instructions). 6

7 I::} Check here if the current vear is the organization’s first as a non-functionally integrated Type it supporting arganization (see

instructions).

332026 12-10-25
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Section D - Distributions

Gurrent Year

1

Amocunis paid 1o supperied orqanizatiohs to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide defails in Part V1)

Total annual distributions. Add lines 1 through 5.

[R5 B B [ A

~F i [ [

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part Vil Ses instructions.

]

o]

Distributable amount for 2025 from Section C, line 6

o

o

Line 7 amount divided by iine 8 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

{in
Underdistributions
Pre-2025

{ili}
Distributable
Amount for 2025

Distributabte amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - expiain in Part Vi). See instructions,

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

bre i+ TN R L1 T O (o B = {3

Apglied to 2025 distributable amount

Carryover from 2020 not applied {see instructions}

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

Distributions for 2025 from Section D,
line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, axpigin in Part V1. See ingtructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions,

Excess distributions carryover to 2026. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

LeJ e S o S Lo Y 4

Excess from 2025

532027 12-10-25
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Part VI] Supplemental Information. Provide the explanations required by Part Il, line 10; Part i1, line 17a or 17b; Part 1, fine 12:
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9z, 8b, 9¢, 114, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.}
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OMS ho. 15450047

{Rev, December 2024} Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Attach to Form 850.

Internal Revenue Service Go 1o www.irs.gov/Form8980 for instructions and the latest information. i eCl

Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Emp!oyer identification number
OF CRUELTY TO ANIMALS 23-1399588

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yeas" on Form 990, Part 1V, line 6.

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

Total numberatend ofyear ... ..
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value stend of year
Did the organization inform alt donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes E:} No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermxsmble private benefit? . .. e Z} Yes C:] No

rtll I Conservation Easements. Complete sfth@ organization answered "Yes" on Form 980, Part IV, line 7.

1

a o o m

Purposels) of conservation easements held by the crganization (check all that apply).
[:] Pregervation of land for public use (for example, recreation or education) | Preservation of a histerically important land area

m Protection of natural habitat [:3 Praservation of a certified historic strugture
C:] Preservation of open space

Complete lines 2a through 24 if the organization held a quatified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricied by conservation easements ____________________________________________________________________________ 2b

Nurnber of conservation sasements on a certified historic structure included online2a 2c

Number of conservation easements included on fine 2¢ acquired after July 25, 2008, and not

on a historic structure listed inthe National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation sasements i holds? E:] Yes [::-J No

Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and eﬂforcmg conservation easemants during the year

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

Does each conservation easement reported on tine 2d above satisfy the requirements of section 170(h)(4}(EB)()

and section 170 BN T e [ dves [Ino
In Part Xlli, describe how the organization reports conservation easements it its revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinete fo the organization’s financial statements that desctibes the

orqamzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Simifar Assets.
Compiete if the organization answered "Yas" on Form 980, Part IV, line 8.

1a

i the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, pravide in Part Xlil the text of the footnote to its financia! statements that describes these tems.

If the organization elected, as permitted under FASB ASC 958, 1o raport in its revenue statermnent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service,
provide the {ollowing arnounts relating to these items.

{# Revenue included on Form 990, Part VHE, line 1 TR $
{ii) Assets included in Form 980, PartX $
2 I the organization received or held works of art, historical treasures, or other similar assets for financiai gain, pmv;de
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Form 880, Part Vill, fine 1 OO U U U U $
b_Assets included in Form880, Part X ... et $
For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule D {Form 990) {Rev. 12-2024)
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule D {Form 990) {Rev. 122024} 0F CRUELTY TO ANIMALS 23-1399588 page?
| Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simiiar Assets (ontinveq)
3 Using the organization’s acquisition, accession, and cther racords, check any of the following that make significant use of its
collection items (check all that apply).
a [__} Public exhibition d D Loan or exchange program
b [:} Scholarly research e {:] Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be soid to raise funds rather than to be maintained as part of the organization's collection? ... .. . e Ej Yes D No

reporied an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not ingluded
on Form 990, Part X7 [ lves [INe

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

Amount
¢ Beginning balance te
d Additions during the year id
e Distributionsduringthe year 1e
f Ending balance if

2a Did the orgamzatlon mclude an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? [:} Yes D No
b _I_f \_’es, explain the arrangement in Part X, Check here if the explanation has been provided in Part XHi
| PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Currant year {b} Prior year {c} Two years back | {d) Three years back | (e} Four years back
1a Beginning ofyear balance 4,896 248, 4,966 514, 4,609 413, 5,533 428, 5,013,549,
b Contributions 636,784,
¢ Net investment eamings, gains, and losses 621,517, 406,959, 662,113, -836 988, 545,097,
d Grants orscholarships
e Cther expenditures for facilities
and programs 428 246, 450 000, 275,000, 1,597, 1,548,
f Administrative expenses 24,543, 27,2186, 30,012, 25 430, 23,670,
g End of year balance 5,701,760, 4 896 248, 4,966 514, 4,609 413, 5,533,428,
2 Provide the estimated percentage of the cuzrent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 6€0.5710 %
b Permanentendowment 33.4280 %
¢ Term endowment %

The percentages on fines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the arganization that are heid and administered for the

organization by: Yes | No
i} Unrelated organizations? e e e | 3ali} )4
{ii} Related organizations? ) 3afii) X
b 1 "Yes" on line 3alii}, are the related organizations llsted as requtred on Schedu!e R? 3b
4 Descr be in Part XHl the intended uses of the organization’s endowment funds.
P | Land, Buildings, and Equipment
Cemplete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Bescription of property {a) Cost or other () Cost or other {e} Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa band 1,706,449, 2| 1,706,449,
b Buildings . 4,957,533.] 2,267,247.| 2,690,286.
¢ Leasehold improvements
d Equipment . 524,100, 418,706, 105,394.
e Other ...
Totat, Add lines 1a through te. (Coiumn () must equal Form 990, Part X_fine 106, Column (Bl oo 4,502,129,

Schedule D {Form 990) (Rev. 2-2024)
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‘Parl Investments - Other Securities

Complete if the organization answered “Yes® on Form 990, Part IV, ine 11b. See Form 990, Part X, ling 12,

{a} Description of security or category (including name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests
{3) Other

(n BENEFICIAL INTEREST IN

(5 PERPETUAL TRUSTS 2,248,124, END-OF ~YEAE MARKET VALUE
{¢y, INTEREST TN NET ASSETS OF
oy A COMMUNITY FOUNDATION 45,338. END-OF-YEAR MARKET VALUE
(=]

(F
(G)
{H}
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B} 2,293,462,
‘Part VIII| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {t) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3
(4)
(8}
(6)
(7}
(8
(9)
Total, {Col.

B} must equal Form 990, Part X, fine 13, col. (B))
‘| Other Assets

Compiete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

(1
(2}
{3)
4
{5}
{6)
{7
(8}
{9

Total (Column (b) must equal Form 990, Part X, fine 15, col. (B))
‘Part:X | Other Liabitities

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a} Description of liability (b} Book vaiue

(1} _Federal income taxes

@ OPERATING LEASE LIABILITY 14,489.

(3 ‘

{4)

&)

{6)

i)

(8)

9

Total. (Column (b) must equal Form 990, Part X line 25, Col (Bl oo s 14,489.

2, Liability for uncertain tax positions. [n Part Xli, provide the text of the footnote to The orgamzatton s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990} (Rev. 12-2024)
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YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule D (Form 999) (Rev. 122024) OF CRUELTY TO ANIMALS 23-13589588 paged
art X! | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, fine 12a.

Total revenue, gains, and other support per audited financial statements 1 6,130,897,
2  Amounis inciuded on {ine 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains {osses) on investments | e 2a 104,103,

b Donated services and use of facilities ... ... ... |2b 103,829.

¢ Recoveries of prioryeargrants T 2c

d Other Describein Part X)L 2d 174,770,

e Addlines2athrough2d . 382,702,
3 Subtractfine 2e from line 1 e e 3 5,748,135,
4 Amounts included on Form 990, Part Vli[ line 12, but not on line 1: S

a Investment expenses not included on Form 980, Part Vil tine 7b . | 4a

b Other (Describe inPartXUL) e, 4b Gk

¢ Addlines 4aand 40 4c 24,543,

Total TEVenue, Add lines 3 and 4c. (This must eaual Form 990, Part L Ji0e 180 it 5 5,772,738,

:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,364,158,
2 Amounis included on line 1 but not on Form 990, Part B, ling 25:
Donated services and use of faciities

Prior year adjustiments

a
b
¢ Other losses
d
e

Add tines 2athrough2d . ... R N e 106,464,

3 Subtractline 2efromline 1 .. e 5,257,654.

4 Amounts inciuded on Form 990, Part 1X, fine 25, but not an line 1: i
a Investment expenses not inciuded on Form 890, Part VI, line 7b

b Other (Describe in Park XIL) E

¢ Addlinesdaand4b . S e R 24,543.

5 __Total expenses. Add lines 3 and 40 i 5,282,237,
‘Bart Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE MAINTAINED TO ENSURE FUNDS ARRE
AVATLABLE FOR CONTINUAL OPERATIQONS AND FINANCIAL STABILITY.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS
BOARD ACCOUNTING STANDARDS CODIFICATION WHICH REQUTRES AN ASSESSMENT QF
THE ORGANIZATION'S EXPOSURE TO INCOME TAXES AT THE ENTITY LEVEL AS A

RESULT OF UNCERTATIN TAX POSITICONS TAKEN IN CURRENT AND PREVIOUSLY-FILED
TAX RETURNS.

EXAMPLES OF TAX POSITIONS TAKEN AT THE ENTITY LEVEL INCLUDE CONTINUING
QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE ARE ANY
TAXABLE UNRELATED BUSINESS INCOME ACTIVITIES CONDUCTED. ANY TAX BENEFITS
ASSOCIATED WITH UNCERTAIN TAX POSITIONS THAT ARE IN EXCESS OF A
REALIZATION THRESHOLD MUST BE RECORDED AS A LIABILITY FOR UNRECOGNIZED TAX
BENEFITS IN THE FINANCIAL STATEMENTS, ALONG WITH ANY ASSOCIATED INTEREST
AND PENALTIES. PRESENTLY, MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN
NOT THAT TITS TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION, INCLUDING
ANY APPEALS AND LITIGATION, AND THEREFORE BELIEVES THAT THE ORGANIZATION
HAS NO EXPOSURE TO INCOME TAXES FROM UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN VALUE OF PREPERUAL TRUST 170,793.
CHANGE TN NET ASSETS OF COMMUNITY FOUNDATION 3,977,

532054 04-01-25
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YORK COUNTY SOCIETY FOR THE PREVENTION

Schedule D (Form 990} (Rev. 12-2024 OF CRUELTY T0O ANIMALS

23-1399588 Ppages

[Part Xill] Supplemental information ;ontinved)

TOTAL TC SCHEDULE D, PART XI, LINE 2D 174,770.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
BAD DEBTS 2,635,

5320556 ©4-01-26
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SCHEDULE G
{Form 990)
(Rev. December 2024)

Oepartment of the Treasury
Intarnat Revenue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 980-EZ.

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

OME Ne. 1545-0047

Namne of the organization

YORK COUNTY SOCIETY FOR THE PREVENTION

CF CRUELTY TO ANIMALS

Employer identification number

23-1399588

required to complete this part,

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ fifers are not

1 indicate whether the organization raised funds through any of the following activities. Gheck alt that apply.

a l::] Mail solicitations
b E:] Internet and email solicitations
¢ [:] Phone solicitations

d [::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services?

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

e [_] Solicitation of nongovemment grants
f [::] Solicitation of govermment grants
g [:] Special fundraising events

[::I Yos

[:]No

(i} Name and address of individual
or entity (fundraiser}

{ii) Activity

(it} Dis
fundraiser
have custady
of cantrel of
canfributions?

{iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col. i}

{vi) Amount paid
to {or retained by)
organization

Yes | No

Total

3 List all statesin wh|ch the orgamzatlon is registered or Ilcensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.

LHA 532081 04-01-25
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YORK COUNTY SOCIETY FOR THE PREVENTION
Scheduls G (Form $80) (Rev. 12-2024)0F CRUELTY TO ANIMALS 23-1399588 Pagez
Fundraising Events. complete if the organization answered "Yes” on Form 890, Part Y, line 18, or reported more than $15,000
of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event # Event #
PUTSE)II\;?; FT‘OR e “ Olzgiweg:ems () Total events
{add col. (a) through
PAWS col. {c}}
° (event type} (event type) {total number)
g
§] 1 Grossreceipts ... 38,543, 38,543,
2 bLess: Contributions . .. 26,833. 26,833,
3_Gross income (ine 1 minustine 2y 11,710. 11,710,
4 Cashprizes | ... ..
5 Noncashprizes ...
3
&
3| 6 Rentfacitycosts .
&
&
'g 7 Food and beverages
5
8 Entertainment ..
9 Other direct expenses 9,203, 9,203,
10 Direct expense summary. Add lines 4 through Sincoluma () 9,203,
11 Net income summary. Subtract line 10fromline 3, columnf{d) ..o e 2,507.

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

. (b} Puil tabs/instant . {dd} Total gaming (add
% (a) Bingo bingo/prograssive bingo (c) Other gaming col. {a) through col. {c})
2
i
1. 0Grossrevende o
p| 2 Cashprizes
@
&
& 3 Nonecashprizes ...
L3
8| 4 Rent/faciitycosts
&
5 Otherdirectexpenses . ... .. . .
{:] Yes % E:} Yes % I::I Yes
6 Volunteerdabor ... . [ Ino [ INe R

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming activities in each of these states? E:] Yes E:| No
b I “No," expiain:

[ Ives [ ino

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

532082 04-01-25 Schedule G (Form 990) {Rev. 12-2024)




YORK COUNTY SOCIETY FOR THE PREVENTION
Schedule G {Form 990) Rev. 12-202)0OF CRUELTY T0O ANIMALS

11 Does the organization conduct gaming activities with nonmembers?

23-1359588 Page3
............................................................................... [ Tves [_INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formec
to administer charltable gaming?

............................................................................................................................... o Eves [Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . SOOI UPIORTTOOR SRR 13a
b An outside facility R e et et E e e et 13b %
14 Enter the name and address of the person who prepares the organlzanon S gammg/spec;al events books and recerds:
Name
Address
t5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {:} Yes I:j No

b If *Yes," enter the amount of gaming revenue received by the crganization $
of gaming revenue retained by the third party  §
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

6 Gamning manager information:

Name

Gaming manager compensation %

Description of services provided

[::] Director/officer m Employee [::] independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state garning license? L lves [Ino

b Enter the amount of distributions required under state law 1o be distributed to other exempt orgamzatxons or spent in the
organization’s own exempt activities during the tax year $

Part1V| Suppiemental Information. provide the explanations required by Part 1, line 2b, columns {i#) and {v}; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990} (Rev. 12-2024)




YORK COUNTY SOCIETY FOR THE PREVENTION

Schedule G (Form 990) OF CRUELTY TO AWNIMALS 23-1399588 pages
{PartlV | Supplemental Information ., req

Schedule G (Form 990}
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024} Complete if the organization answered *Yes" on Form 980, Part iV, line 23,
Department of the Treasury Attach to Form 990, :
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the Iatest information. g
Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
) OF CRUELTY TO ANIMALS 23-1399588
LPart] | Questions Regarding Compensation

Y No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 999,
Part VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

{j First-class or charter travel [:] Housing aflowance or residence for personal use
D Travel for companions E:] Paymants for business use of personal residence
E:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

E:] Discretionary spending account l:] Personat services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Eirector, regarding the items checked on line 1a?

3 Indicate which, i any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Bo not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

E:] Compensation committee ]::] Written employment contract
D Independent compensation consuftant I:] Compensation survey or study
I::I Form 990 of other crganizations Approvai by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, fine 1a, with respect to the filing
organization or a refated organization:

a Hesceive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive paymant from an equity-based compensation arrangement?

i "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 504c){3), 50H{cH4), and 501{c){29} organizations must compiete lines 5-9.
5§ For persons listed on Form 990, Part VI, Saction A, line 1z, did the organization pay or accrie any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
i "Yes" on line 5a or 5b, describe in Part L.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if *Yas" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 890, Part VH, paid or acorued pursuant to a cantract that was subjact to the
initial contract exception described in Regulations section 53.4958- -4{a)(3)? i "Yes," describe in Part 1il
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 890) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes® on Form 930, Part IV, fine 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 980.

Go to www.irs.gov/Form980 for instructions and the fatest information.

OMB No. 1545-0047

2025

Name of the organization

YORK COUNTY SOCIETY FOR THE PREVENTION

Employer idén’uficatlon number

OF CRUELTY T0O ANIMALS 23-13538588
[Partl] Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, ine 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures R
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciat
17 Realestate-Other .
18  Collectibles
18
20
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( SUPPLIES ) X 11 36,716.FMV
26 Other ( GIFT CARDS ) X 12 1,352.FMV
27 Other ( }
28 Other  { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it :
must hofd for at teast 3 years from the date of the initial contribution, and which isn’t required 1o be used for
exempt purposes for the entire holding period?
b if "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMOULIONS? e e 32a X
b If "Yes," describe inPart il
33 It the organization didn't report an amount in eolumn () for a type of properiy for which column {a) is checked,

describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 920.

LHA

532141 01-13-28
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YORK COUNTY SQCIETY FOR THE PREVENTION
Schedule M (Form 990) 2025 OF CRUELTY T0 ANIMALS

23-1399588 Page 2

Supplemental Information. provide the information required by Part 1, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also, complete

this part for any additional information,

532142 01-13-26

Schedute M {Form 990) 2025




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

X 304
(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

{Rev. December 20:24) Form 980 or 980-EZ or to provide any additionat information.

Departmant of the Traasury Attach to Form 990 or Form 980-EZ, .

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. bt e bt L SN

Name of the organization YORK COUNTY SOCIETY FOR THE PREVENTION Employer identification number
OF CRUERLTY TO ANIMALS 23-1399588

FORM 990, PART VI, SECTION B, LINE 113B:
THE FORM 990 IS REVIEWED BY THE BOARD TREASURER PRIOR TO FILING WITH A COPY
FORWARDED TO THE FULL BOARD PROVIDING A SET TIME TO REPLY WTIH COMMENTS.

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

FOR BOARD MEMBERS, THE DISCLOSURE STATEMENT SHALL BE PROVIDED T0 THE
PRESIDENT OF THE BOARD, OR IN THE CASE OF THE PRESIDENT'S DISCLOSURE
STATEMENT SHALIL BE PROVIDED TO THE SECRETARY OF THE BOARD,

IN THE CASE OF STAFF OR VOLUNTEERS WITH SIGNIFICANT DECISION-MAKING
AUTHORITY, THE DISCLOSURE STATEMENTS SHALIL: BE PROVIDED TO THE EXECUTIVE
DIRECTOR OR IN THE CASE OF THE EXECUTIVE DIRECTOR'S DISCLOSURE, THE
STATEMENTS SHALL BE PROVIDED TO THE PRESIDENT OF THE BOARD.

THE SECRETARY OF THE BOARD OF DIRECTORS SHALL FILE COPIES OF ALL DISCLOSURE
STATEMENTS WITH THE OFFICIAIL CORPORATE RECORDS OF THE YORK COUNTY SPCA.

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

REVIEW AND COMPENSATION FOR KEY EMPLOYEES AND UPPER MANAGEMENT IS APPROVED
BY THE EXECUTIVE DIRECTOR. TENURE AND JOB PERFORMANCE OF EMPLOYEES ARE
REVIEWED ALONG WITH THE ORGANIZATION'S CURRENT FINANCIAL PICTURE TO SEE IF
COMPENSATION IS WARRANTED AND FEASIBLE. THE RECOMMENDATION OF COMPENSATION
FOR THE EXECUTIVE DIRECTOR IS INITIATED SOLELY FROM THE BOARD OF DIRECTORS.
THE BOARD OF DIRECTORS APPROVES THE BUDGET WHICH INCLUDES THE AMOUNT
AVAILABLE FOR SALARIES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVATLABLE FOR PUBLIC INSPECTION UPON REQUEST. THE
ORGANIZATION'S 990 IS AVAILABLE FOR PUBLIC INSPECTION ON GUIDESTAR'S
WEBSITE.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN PERPETUAL & REMAINDER TRUSTS 170,793,
CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION 3,877.
BAD DEBTS -2,635.
TOTAL TO FORM 990, PART XI, LINE 9 172,135,

PART XIT, LINE 2C
THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-FZ, Schedule O {Form 980) (Rev. 12-2024)
EHA 532211 ¢4.01-28




